FILE

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1, Corporation Name

(9)

12 WHO CARE, COMMUNITY SERVICE AWARDS, INC.

Princlpal Place of Business

LO?O EAST ADANS 8T.
ACKSONVILLE FL 82202

Mailing Address

76 §. LAURA ST,
SUITE 1600
JACKSONVILLE FL 32202-5443

FILED

Apr 09 1997 8:00am

Secretary of State

IERIRRRAERAR R

3. Date incorporated or Qualified | 3a. Date of Last Report

04/01/1968 04/05/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
2-1] 2—6] 59"2888577 Nol Applicable
' Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
P AR B. Cerlificate of Status Desired {J $8.75 Adduional
;ﬂ Fee Requlred
City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 1o Feas
Zip Country 2ip Couniry 8. This corporalion has liability for intangible 1ax under 5. 139.032,
E} m El Florida Statules Llves Ono
9. Name and Addrass of Curront Reglstered Agent 10. Name end Addross of New Reglstered Agent
81| Name
GABEL, GEORGE D-.| JR. 82| Street Address (P.O. Box Number is Not Acceplable)
600 AMERICAN HERITAGE TOWER
76 SOUTH LAURA §T. 83
JACKSONVILLE FL 52202 &l T 55T 7 Gode

FL

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing ils regislered

office or reglslered agont. or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acoep! the appointment as registered
agent. | am familiar with, and accepi tho obligations of, Section 517.0503, Florida Slalutes.

Signature. typed of printac namo of rogistored agent and tlle | applicablo.

'-"Tﬁéﬂfﬁc‘gwseerod Apent slgnaturo required whon rainstating)

DATE

Rl L

information indicaled an this annual report or supplermental annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under path; that

12. OFFICERS AND DIRECTORS L 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE =) [ DELETE 11 TE T Change ] Addition
NAME TONNING, R. KENNETH 12 NAME

stheer DoResS | 1070 E. ADAMS STREET 13 STREE ADDRESS

CITY-5T- 2P JACKSONVILLE FL 3 14 CITY-§1-2P

TILE S T ot 21T BeJ Change [T Addilion
WAME WORD, ELIZABETH 22 NAME WARD, ELIZABETH

sweeTaporess | 1070 E ADAMS STREEET 23 STREET ADDRESS

cy-st-zp | JACKSONVILLE FL 2 40TY-$1- 7P

TME T L] pecete 31TMLE [T change [T Addition
WAVE MCVEY, RHONDA sz

STREET ADDRESS | 1070 E. ADAMS STREEY 3.3 STREET ADDRESS

cmv-s1-20 | JACKSONVILLE EL Booom-or

TILE v L1 neceTe e T Change [T Adgition
NAME CAMPBELL, GERALD 4.2 NANE

sTReeT ADDRESS | 1070 E. ADAMS STREET 4.3 STREET ADDRESS

orv-st-2¢ | JAGKSONVILLE FL 44 GITY-$1- 2P

TITLE D [ oeLtre 5TILE D [ Change T Addition
e BRENNAN, KEVIN s

STREET ADDRESS 1070 E. ADAMS STREET 5.3 STREE T ADDRESS fgl;:gsgN ' Agiﬁg .

orv-8rive - ¢ JACKSONVILLE FL sacny-sr2e | wn e e ADAMS STREET

mes D T DeLETE 6.1 TILE CALROURVLILGLETT [T Change [T Agdition
HARE" -~ | NORDSIEK, GERALD A 6.2 NAME

STREEY ADDRESS 1 1070 E. ADAMS STREET 6.3 STREET ADDRESS

CITY-ST- 7P JACKSONVILLE FL 64 CITY-ST-2IP

14. F do hereby cartity that the informalion supplied with this filing does nal qualify for the exemplion stated in Section 1+2.07(3X). Fiorida Statutes. [ furiher certify thal the

Lam an officer or director of the corporation or tho receiver or fruslee empowered to execute this reporl as required by Chapler 617, Florida Slatutes; and thal my name
appears in Block 12 or BWanged, or on an atlachmenl with an addrass.
'y

4 R W ’

CR2E037 (9/96)



