FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JACKSONVILLE CENTER DAYCARE. INC.

N32993 (0)

Principal Place of Business

10 AVIATION AVENUE

Mailing Address
10 AVIATION AVENUE

UL EEHTE T

3. Date Incorporated or Qualified
HILLIARD FL 32046 HILUARD FL 32046 "
us us 06/27/1969
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 28, Mailing Address
nneip Mhiae ing adar 5. Certilicato of Status Desired [} $8.75 addtiona)
21 2¢] Fee Requlred
Sulte. Apl. #. etc, Sulte. Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
2 (27] Trust Fund Contribution Added 10 Faes
City & State City & Stale 7. s this nonprofit corporation 8 homeowners assoclation?
E] ;] Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
-E_IJ _izl b2l m Parsonal Property Tax due June 30. [ Yes No
9. Nama and Address of Current Registersd Agent 10. Nama and Address of New Regisiered Agent
o~ T A
ROGEHS. MEHAE‘. D 82 Toemr hrdraet TP O Row Nimbar I8 Not Accer*~*ia\
RT 5 BOX 244 HWY 108
[}
HILLARD FL 32048 83
84| v . B e
FL! ..

79, Pursuant 16 tha provisions ol Sections 617,0502 and 617.1608, Florida SIAtUIes, the above-named corporation submits this statement for the purpose o changing s regisiered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o printad name of registered agent and itke If applicabie [NOTE: Registared Agenl signature required when rainetating) DATE

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

TILE PD mDELETE 11 TIE D W Change L] Addition

e ROGERS, MICHAEL e [Tocidger Qe I8

staeerapoiess | RT 5 BOX 8244 HWY 108 aserTaooriss | TRV D Rwo¥ S

ony-s1-2p HILLIARD FL 32046 wer-stze | Wi\Worth R A 20M0

TIE Vb Eﬂ,DELETE 21 TILE OTHY LOTON ¥ Change LT Addition

NAME CORNETT, VICKY 22 NAME Brl 1208 237 KOLAS FRRY 20.

sweeranoress | RT. 3 BOX 315 ALICE ST. 2ASTREETMOORESS | 1,4+ & o

CITY-§T- 2P HILUARD FL 32048 2.4 GITY-ST- 2P Hitlvour i L 204

e T YL DELETE 3FTIE Th A Change ™ T Addition

wave uzms. JACQUELINE J T2MbE Lenard, Jacquline T

stREer aooRgss | -DEMHENRY-SKMITHRD- 3.3 STREET ADDRESS 7‘?‘ D.? PinE st

COY-8T-2IF H“-uw FL 32043 34, CHTY-ST-2iP H ) \\IQ&A‘FL. 3'10'-Hp R

TITLE 5D I*,DELETE A3 THLE o DyChange L Addition

HAME KUTCH, KATHY 4 2NAME Be LA ron

seeraponess | RT 1 BOX 2379 KOLAS FERRY RD. aasmeeraporess | 253 Pive Ta. oA

) HILLIARD FL 32046 44 CITY-ST- 2P Kareson v\ W6 | G B2

TILE [_J DELETE 51 TILE [ Changoe [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P SACITY-ST-21P

g LJ pecere 61TITLE Ll Change ] Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- TP 4 CITY-ST-2IP

indicated on
officer or director of th
Block 12 or Blog

SIGNATURE:

. of on an attachmanbwith-AMaddress.

s annual reporl or supplemental annus! report is true and accurale and

14. | hereby cenim that the information suppliad with this filing doas not quality for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
I 8! my signature shall have the same legal effect as If made undar oath; that | am an
ation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



