FILE NOW; FILING FEE IS $61.25 FILED

ngr;gggﬁ gN § f{?zg*\? FLOHI:A ZEPA:T:EN;"OF STATE May O 9 1 9 9 7 8 O O am
ANNUAL REPORT g ocotayof Sato
1997 - DIVISIOS:I OF COF:PSORATIONS S C Cretary Of State

POCUMENT # N2105 (0)
GIFT EDUGATIONAL CENTER FOR DISABLED CHILDREN, |

Principal Place of Business Mailing Address |||I|||I“|| l)ll\ ||||l||||| Imml‘ |’I‘|||I||||||||’|” Illll lll“ lIll

7 (VEY RD 200 WEST FORSYTH STREET
ACKSONVILLE FL 32216 SUITE 1020 s _
& f’ASGK UE FL s2202 3, Date Incorparaled or Quafified | 3a. Date of Last Report
061061187 06/26/1996
2. Principal Place ol Business 28. Mailing Address 4, FE} Number Applied For

21| 200 WSt FerSyti Stretiz] NOT APPLICABLE Not Applicable

Suile. Apt. K, elc. y Suite, Apt. #, elc. B $8.75 Addhicnal
m ,’ o0 ;;I 6. Certificate of Status Desired I Fee Required

City & State City & State 6. Election Campalgn Financing ' $5.00 May Bs
23 _QQ&I_OUQ/; le , F' L 28] Trust Fund Coniribution 0 Added to Fees

Zip Country 2p Country 8. This corporation has liability for Intangiblg tax under 5. 199,032,
23] 3220 ;E] Dwva, \ ?9’] 33[ Florida Statutes ] Yes No

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

SHOWALTER, RUSSELL H. JR. 82| Stresl Address (P.O. Box Number s Mol Accepiabia)

200 WEST FORSYTH STREET

#Hpo— Neo 83

JACKSONVILLE FL 32202 Ba| City FL 85] Zip Code

11. Pursuant ta the provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the above-ngmed aorporation submils this statement for he pur%gse of changing iis registered

oS ook St e oo e Y VI ERTY DY st g 2o e o el

SIGNATURR”. /& . a" ) P;;M' g ! [e /ﬂ 7
Slgnature. typed of printed name of Jegisiered agent and tile il applicatie. ¥ (NDTE: Regitared Agen & 10QUB0 When relnslating} '] DAY T

1z, GFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D |1 DeLere 1A THLE L cnange |1 Addition
NAME BLATZER, SUSAN D. 12 NAME
srieet aooress | $351 JOURNEYS END LANE 1.3 STREEY ADDRESS
omv-st-ze | JACKSONVILLE FL 14 CITY-ST-2P
TIE PD T} DELETE 21 TILE [J change L] Addition
HAME SHOWALTER, RUSSELL H. SR 22 NAME
sraeet anoress | 200 W. FORSYTH STREET, #1020 23 §TREET ADDRESS
env-si-ze | JACKSONVILLE FL 2.4CTY-S1-2P :
e T [} oELETE 33 TMLE [l Ghange L) Addirien
NAME GRIGGS, ERIC N CPA 3.2 NEME
sireer aooress | 4417 BEACH BLVD #304 3.3 STREET ADDAESS
CITY - ST 21P JACKSONVILLE FL 34.CTY-S1-2P .
TILE D [T peceve 41TMLE 1) Change L] Addiion
NaME MONTOYA, H WILLIAM 4.2 NAME
street aooress | 1211 N. THIRD STREET 43 STREET ADDRESS
arv-siae | JACKSONVILLE FL 44 CITY-5T-2P
e D [ DELETE 51 FITLE [ Change | Addition
NAME MARNIC, LINDA 5.2 NAME
steeet aooress | 8130 BAYMEADOWS CIRCLE WEST 5.3 STREET ADDRESS
cov-st-ze | JACKSONVILLE FL £.4 CITY-51-2IP
TILE 5D [T BeLETE B1TITLE T TCharge L) Adaition
NAME VAIL, ROBIN § DR. 5.2 NAME
sraeer anoress | 8130 BAYMEADOWS CIRCLE W, #308 .3 STREET ADCRESS
cev-si-zr | JACKSONVILLE FL 32256 64 CITY-5T-2P

14. | do horaby certify that the information supplied with this filing does not ﬂualdy for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further gertify that the
information indicaled on this annual report or supplemental annual repol
b am an othcer or director of the corporation or the recaiver or rusies empowered to execule this taport as required by Chapter 617, Florida Stalutes; and that my nams
appears in Block 12 or B 12 if changed_or on an atlachment with an agdress, ) .r -
; (gon) 3851153

SIGNATURE:” _ hsgl LH.S haoggn{feq 7r. Hal97 .

is rye and accurate and that my signature shall have the same lepal effect as if made under oath; that

CR2E037 (9/96)



