NONPROHT
CORPORATION A X iy
ANNUAL REPORT R

FILE NOW: FIL

e o
LSl e,

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

(7)

PUTNAM COUNTY CHILDREN'S TASK FORCE. INC.

Principal Place of Business

ATIN: MS. L. OSTER
POST OFFICE BOX, 2259

Maiting Address

ATTN: MS. L. OSTER
POST OFFICE BOX 2259

(AR

RN

F 7 7
PALATKA FL 32178 PALATKA FL 32178 3. DCate Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 |26] 59-3018728 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. o
uite. Apt. ¢, ete Ui, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 additional
;‘;l E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;;] Trust Funa Coninbution Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
2 [2s] i 20] 30| Florida Statutes L] ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Stveat Address (P.O. Box Number is Niot Acceptaio)

BIf Mame
DAWSON, MARY LOU 82
211 PROSPECT AVE.
INTERLACHEN FL 32148 83

84| City

Zip Code

FL |®

1. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was autharized by the corporation’s board of drectars. | hereby accepl the appointmient as registered agent. | am

famikar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

Siggreture, Typeod or et nanea of regrterad Agent and e 1t appieat

©INOTE R e Al 8 gl e reure ] wher e

DATE

it
12, OFFICERS AND DIRECTORS 13. ADDMIDNSCHANGES 1O OFFICENS AND DIHLCTORS IN 12
TITLE PD [CIDELETE 11TITLE FeXy] RChange [ Addition
A ILLINGWORTH, SUSAN A 12N Oiane Wit jams
streer anoress | P. Q. BOX 523 NJA 1asteer aooaess |2 &0 § 8 ai'n [)m Age Kol
CITY-S1- 2P BOSTWICK FL 32007 140Te-51-21F n lutbe, FJ 33/ 77
THLE $D [CIDELETE 21TILE b Clcnengs [ Addition
NAME DAWSON, MARY LOU 22 NAME
steeersponess | 211 PROSPECT AVE. 23 STREE) ADORESS
CITY - ST-21F INTERLACHEN FL 32148 2 4CITY-S1. 2P
TITLE 1D [JDELETE 31 TITE {C1Change  [T] Addition
NAME OSTER, LADDIE 32 NAME
sTReeT anoress | 102 WINDY HILLS RD. 33 STREEY AODRESS
CITY -57-2F HAWTHORNE FL 32640 34 CTYST-21
TITLE [CIoeLene HITITLE Othange [ Additian
NAME 1 2NaNE
STREET ADDRESS 43 STALET ADDRESS
CITY-5T-2IF 4.4CITY-§1-2IP
TTiE [CIDELETE STTIILE [OcChange  [7] Addition
NAME § 2 NAME
STREET ADDFESS 53 SIREET ADDRESS
CITY-§T-2IP 54 CITY-ST- 2P
TIE CIDELETE 61TITLE CChange [ Adddion
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY-5T-2F E40TY-ST-2IP

t4. 1 do hereby certify that the informaton supplied with this filng is volantarily fumished and does not quaiify for the exernption stated in Section 119 07(3)(k), Florida Statutes. [ further
certify that the informaton indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the sama legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S|GNATUHE: “TS=gieN f%ﬁéﬁb@%ﬂc OFFICER OA DIRECTOR

- Post 9509

Dastine: Phore #

CR2E037 (12/95)




