FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham' ~
Secretary of Stale
DIVISION OF CORPORATIONS

NONPROFT . . S3EW
CORPORATION g
ANNUAL REPORT &

1997 S

Jun 26 1997 8:00am
Secretary of State

DOCUMENT # N32993

1. Corporation Namg

JACKSONVILLE CENTER DAYCARE, INC.

0)

Principal Place of Business Mailing Address

ARV ARRRATRA

20] 30]

28]

10 AVIATION AVENUE 10 AVIATION AVENUE
HILLIARD FL 32046 HILLIARD FL 32046-5002
S us
v 3. Date Incor?omled or Qualifiad 3a, Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEN Numbor Applied For
21 ;;l NOT APPLICABLE Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
a Y P 5. Certificate of Status Desired $8.75 Additional
Eﬁ-’—l ;I Fee Requlred
City & State City & Stete 6. Election Campaign Financing $5.00 May Be
m ;a—l Trust Fund Centribution Added to Fees
__l Zip Counry Zip Country 8. This corporation has liability for intangible 1ax under . 129,032,
24

Florida Statutes Yes No

10. Name and Address of New Registeraed Agent

82| Street Address (P.C. Box Numbar is Nol Acceptable)

$. Name and Addresa of Current Registered Agent
B1| Name
ROGERS, MCHAS D AR addess @"\;"I
RL280K20H RT5 Box GUY HWIOY |
HILIARD FL 32048 Hlliondt, £C 2500 ¢, (@ om

85| Zip Code

FL

apent. | am famiiiar with, and accept the obligations of, Soction 17,0503, Florida Statutes.
SIGNATURE

. Purstiant to the provisiohs of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase ol changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

o T Y 7 AN .- T 4

Sipnature, typed & prinled name of ragistered agent anc 1ills il applicabla (NOTE: Reglslered Agen! Bignalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
1L Ei) [J vegse 11TMLE JAY change [T Addition | &5
NANE ROGERS, MICHAEL 1 2N ROGERS, gf‘\zﬁﬁ?% (08 ~
sweeraporess | RT. 2 BOX 247-M yasinier sopeiss | R T D DO M §
£ATY-51- 2P HILUARD FL 32046 14GITY-ST-2P Hllioodd P B2 &
TILE VD ] DELETE 21TNLE [Tchange [ Addition [€©
NAME CORNETT, VICKY 22 NAME
smeeaporess | RT. 3 BOX 815 ALICE 8T. 2 STREEY ADDRESS
CIvY-SY- 2 HILLIARD FL 32048 2. 4CIY-5T-2P
VITLE 1] I DELETE 31 TILE D m Change | Addilion
NAME BASSETT, PHIL 32 NAME IACQUELINE T, LEM AR )
steeraooness | 10 AVIATION AVENUE 33 sTREET AP e 3o HENRSMTHD
CATY-ST-2P HILLIARD FL 32046 34.CiY-ST-20 H a1l) 32
HLE $D PR DELETE a1 TITLE ) Change Agdilion
NAME MILES, ANGELA 4.2 NAE Koty Rutes
staeeraooniss | 10 AVIATION AVENUE 43 STREFT ADDRESS RT I Boy 2379 Holos ki,
£iTY-5T- 2 HILLIARD FL 32046 44 CNY-§T-27 Hoawwden, FC 2046 Y
TMLE 7 DELETE 5.1 TITLE N ChangeZ [ Additipn
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS & ﬁ =
ETY-$T-2P 5.4 CITY-S1-21P 1 b
TILE L] OELETE 6.1 TITLE Change L] Addition
NAME £.2 NAME SNOoD0O22a44
STREET ADDRESS £.3 STREET ADDRESS ;2*81}2?63?——0 1003--008
CTY-81-21P 6.4 CITY-5T-2IP K 10,
14. | do heraby certify that the information supplied with this liling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further cerlify that the

Information indicaled on this anmual report or supplenental annual report is trus and accurale and that my signature shall have the same legal sffact as if made under oath; that
L am an officer or direclor of the corporalion or the receiver or trustoe empowered lo execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang/ad.hor on ar attachment % address. M' hael D, 035 rs y
o e - o L. L e . > .

. o — e s



