FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMET.OF SBATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3288

1. Corporaton Name

DOWN SYNDROME ASSOCIATION OF JACKSONVILLE, INC.

(7)

us

Principal Place of Busingss

7832 HUNTERS GROVE ROAD
JACKSONVILLE FL 32256

Mailing Address

7852 HUNTERS GROVE ROAD
JACKSONVILLE FL 32256-7218
Us

May 16 1997 8:00am
Secretary of State

TR

3. Date !ncorptir ad or Qualified

" iR

21

2. Principat Place of Business

28, Malling Address
26]

4, FEl Number

Applied For
Not Applicable

Suite, ApL #, elc.

Suite, Apt. #, efc,

5. Certificate of Status Desired

$8.75 Adttional

'

22] 7] Fes Required
City & State City & Sate 8. Elaction Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;ﬂ ?s-l —2_9] m Florida Statutes _ [ Yes No
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
81] Name
WATTS; GREGORY 82 Street Address (P.O, Box Number is Not Acceplable}
7932 HUNTERS GROVE ROAD
JACKSONVILLE FL 32258 8 SO0002196403
84| Ciyy I 85| Zip Code
070, 00 FT |

SIGNATURE:

office or regidtared agent, or both, in the State of Florida, Such changs
agent | am famihar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-narmed corporation submits this slaternant for the pur'gc;sa'& changing its reFls!ered
& was authorized by tha corporation’s board of directors. | heraby accept B

appoiniment as reglstered

Slgnature. typed or printed name of registerad agan! &

nd tits If applicable

{MOTE: Rogisterad Agant signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ED (] DECETE 11 THLE Prreitor [ ne2ty ~ T Chiange Addition %
NAME WATTS, LARUA N. 1.2 NAME coth riaten | v.m,u Movan

steeer aporess | 7932 HUNTERS GROVE ROAD 13STREETADDRESS | 97 D % Chg Vep Pin B30 E Bay ST

CITY-§T-21P JACKSONVILLE FL raemy-st-ze | “dag Femdy l‘: { y :n‘l 2320

ik D 3 bELETE 2ATITLE '“T r - o Pr P.Chanue Addii

NAME WATTS, GREGORY 2.2 NAME Dr. TimTam; + i

sweer aooaess | 7832 HUNTERS GROVE ROAD 2asmeeraness | 632 L lmfw&%ﬁfh Pe ! "(q‘: " 0

CITY - 5T-21P JACKSONVILLE FL 2.4 6ITY-51- 2P 'm‘el’- MK [C Fss01p : v‘\it [ »
TILE § I DELETE a7 TE Lredds- Drrer Change Akiition 3
NAME MORAN, BERNADETTE 32 HAME DrTim Qui RN ) [‘ $

sireer anoress | 3312 ST JOHNS AVE sasmeeraonness | W05 Loural O4X-70y se

CINY-81-2P JACKSONVILLE FL - 34, CIN-ST-2P - 1‘3’; Lér_)‘w( ' v ’

TILE 1] DELETE aTme e e ety 1 Ohange

s ADAMS, SUSAN C - Lovwes RPandoloh g

stacer sporess | 2714 MCGIRTS COVE 43 STREET ADDRESS Waoc"‘kaLp p’rg. 3&\'?;“- JA&"%

CtY-ST- 2P JSCKSOCtWLw FL - A4 QITY-ST-2IP ‘B’dtkmuf//.. FE | e E:ﬂ”'ﬁql é avz—ﬁ:
TINLE 1reCtuv DELE, 54 TME < C}pf Change Addiion \
NAME Or- &uuv\e Arm ‘T""Q nll‘"\’t}b 5.2 NAME Tasm Ga vhev \4?\
sweraoness | G o] Wiy, SO sasTeETADORESS | BB 8 S m b N
CITY-S1- 2P g ckqmmﬁ‘_ | 2 =1y 54 0ITY-ST-2IP

e Y T |1 DELETE &1TME ~

hAME De. amels Arn M,:‘hﬁ‘ 6.2 NAME Paul Ha

STREET ADDRESS o P¢ W 6.3 SIREET ADDRESS Ny ”&ff‘“;_

CITy-51-21P aL keanv. /i~ B2 6.4 CITY-ST-2p & -L

14. | do hereby cerlify that the Infoghgltion supplied with this filing does not qualify for the exemption siated In Seclion 119.07{3Xi). Figr]

infarmation indicated on this
i am an officer or direcior of
appears in Block 12 or Bloc

SIGNATURE: .

sorporation g b
it changed, pr

attachi

enental annual report is true and accurate and that my signature ehall have the same lega! eMeot as it made under oath; that
e-eivar or "us‘eie amp%véered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ent with an address.

a Statutes. | lurther cerlify thal the

CR2E037 (9/96)

DadAims Phoro § SASRBRE



