FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION 'S Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1997 N

DWISION OF CORPORATIONS
POCYMENT # N3229 (7)

PUTNAM COUNTY CHILDREN'S TASK FORCE. INC.

Principal Place of Business Mailing Address

(AR

24] 26] 9] 30]

Fiorida Statutes Oves Ome

ATTN:  MS. L. OSTER ATTN: MS. L. OSTER
POST OFFICE BOWaZss—. 7% > POST OFFICE BOX#3pr T8 2
PALATKA FL 30178 . PALATKA L 321784850~ © 32 3. Date Incorporated or Qualified 3a. Date o! | ast Report
05/15/1989
2. Frincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l ;\ 59"3018728 ;__Not Applicable
;;I Sulte. Apt ¥, elc ] Suhe. Apt. ¥, elc. 8. Certificate of Status Desired ] sap.'zesi:‘::j?;%nm
City & State City & State 6. Elsction Cempaign Financing $5.00 may Bo
;51 _2—a-] Trust Fund Contribution Added to Fees
Zip Country Zip Courdry 8. This corporation has liability for intangible tax under s. 189.032,

$. Name and Address of Current Ragistered Agent

10. Name and Address of New Regisiersd Agent

Strest Address (P.O. Box Number is Not Acceptable)

81} Name
DAWSON, MARY LOU 7]
211 PROSPECT AVE.
INTERLACHEN FL 32148 &3

84] City

FL

Zip Code

agent. | am familiar wih, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

11, Pursuant o the provisions of Sactions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purposa'Ef changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diraclors. | hereby accept the appointment as reglstered

Signanse typand of gnnted name of regstered agent and it if applicable

[NOTE: Regstered Agant signature mquirad when reinsiating)

DATE

May 20 1997 8:00am
Secretary of State

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 73
e PD YA OELETE 11TLE 1) W Thange LT Adoiion g
N DIANE WILLIAMS 120 QAr'stie hanwe 5
sreeT Ancress | 2805 BAINBRIDGE ROAD rasmeraooness | A, %, Bex 1o &
ore-sr-ze | PALATKA FL 140TY-51-2P Pg_lg Ra E7r BRA/7E &
T SD LT oLEE 21TE 7 (3 Change T.J Addition |O
HAME DAWSON, MARY LOU 22 HAME

streer aporess | 299 PROSPECT AVE. 2.3 STREET ADDRESS

onv-sr-z¢ | INTERLACHEN FL 32148 2.4 CITY-ST- 9

T f) ] pecete 3V TILE [J change L] Addition
NAME OSTER, LADDIE 3.2 NAME

sereer anpaess | 102 WINDY HILLS RD. 33 STREET ADDRESS

onv-st-ze | HAWTHORNE FL 32640 34, CHY-ST- 29

TILE L] DELETE 41 TME L) changs [ Addifion
NaM 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- if 44 CITY-ST- 21P

T T bELETE 51TILE [JChange ] Additian
NAME 5.7 NAME

STREE ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST- 2P

e [T DELETE 61TTLE [IChange  [] Addition
NAME §.2 NAME

SIREET ADDRESS £.3 SYREET ADDRESS

CITY-5T- 2P 5.4 CITY - 5T-2IP

LIRE

14. | do hereby cerlify thal the inlormation supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the
inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an oflicer or director of the corporation or the receiver or trustee empowsred to execuls this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed, or on an atiachment with an address.

SIGNATURE: __ Q’?ﬁ&% HeAY N

/1 /a7

FoY~TaF-2509

o P g ——

ryy

Bavrins PRouwio S s s s s



