FILE NOW: FILING FEE IS $61.25
,f" i?;(r .

NONPROFT
CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT # N339:§7

1. Corporation Name

THE NORTHWEST ADULT DAYCARE CENTER OF JACKSONVIL
LE, FLORIDA, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

AR AR AN

1500 ROWE AVENUE 4412 CLYDE DR
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-1869
Us us
3. Date incorporated or Qualified | 34. Date of Lastgl%)on
01/28/1
2. Principal Place of Busiress 2a8. Mailing Address 4. FEI Number Applied For
21] 26 613 Not Applicable
Suite. Apt. #, etc. Suite. Apt. #, etc.
wie. APt 7. 8l wie. At 3. e 6. Cerlificate of Status Desired $8.75 Addiionai
?ﬂ ?I Fee Required
City & State City & State 6. Esection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,

FL

24 [25] [20] [30] Florida Statutes Bves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name .
BADGER, MILDRED D. 82| Stiecl Address (P.0. Box Number 1s Not AGcaptabia)
4412 CLYDE DR '
JACKSONVILLE FL 32208 83
84| City 85| Zip Code

agent. | am familiar with, ang accept jge obl
SIGNATUR

Signa‘ure typec of printed name of reg

istarkd agent and m: [ anplycé -

503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statemant for the puvpose?f changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directars. | hereby accept the appointment as registered
igations,gf, Sectiog 617. -

JS—

(NQTE: Regstered Agent signature raquired when reinsiating)

€97

1z OFFICERS AND DIRECTORE 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J orLeTe LATITE LI Change 1] Addition
NAME BADGER, MILDRED D. 12NAME

streer aockess | 4412 CLYDE DR 1.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 1ACITY-ST-ZP

THTLE DV F T OELETE 21 TILE [JChangs™ ] Addition
NAME NEWSOME, ISAAC JR. 22NAME

steet aporess | 4412 CLYDE DR 23 STREET ADDRESS

EITY-51- 7P JACKSONVRLE FL 2.4 CITY-ST-2P

TTLE D [T oeLete 11 TMLE L change L] Addition
NAME MEEKS, JULIA 22NAME

streer aooress | 8526 LINGREST DR N. 3.3 STREET ADDRESS

CHY-ST- 2P JACKSONVILLE FL 34.CITY-5T-2F

TINLE D [T OkLETE 41 TITLE Ll change LI Addition
NAME MILLS, JUANITA 4.2 NAME

sineer aooress | 5740 BRAIT AVE 4.3 STREET ADDRESS

CHTY-ST-21P JACKSONVILLE FL 44 CITY-ST- 2P

TINE [J oeLete 51TITLE LI Change [ Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-21P 5.4 CITY-§T-2IP

THLE [J oeLeTe 6.1 TITLE L] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2IP 8.4 CITY-5T-2IP

T

F ]
NAME OF BIGNING OFF)

14. ) do hereby cerlify thal tha informalion supplied with this filing doas not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that
| am an officer or director of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

sionaTUREC A Lplied

Davimae Phorns | Y 48

CR2E037 (9/96)



