FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT ATE
CORPORATION ; Sandra B, Morth: .
ANNUAL REPORT : Seoretary of Siate Jan 20 1998 8:00am
1998 & DIVISION OF CORPORAJIDNS S e C r et ary Of St at e
DOCUMENT # N33937 (6)
1. Corporation Name
THE NORTHWEST ADULT DAYCARE CENTER OF JACKSONVIL
1 FLORDA, WG IRHITAETARR AU ANER
Principai Place of Business Mailing Address J
1500 ROWE AVENUE 4412 CLYDE DR. 3. Date Incorporated or Qualified
A L
i.!i SCKSONVIL!.E FL 32208 ﬂﬁéﬁ(SON\fILLE FL 32208 0£8/29/1989
4. FEI Number Applied For
592951613 Mot Applicable
2. Principal Place of Business 2a. Mailing Address ” . $8.75 Addiiona
’;' EI 5. Certificate of Status Desrlrej F‘ " Fee Required
Suite, Apt. #, elc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ ‘Frust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
23] 28] _ [lves MIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?S-I E‘ ;;] Personal Property Tax due June 30. ves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
BADGER, MILDRED D. 82| Street Address {P.C. Box Number Is Not Acceptable) o
4412 CLYDE DR e
JACKSONVILLE FL 32208 83
84| City

85| Zip Code
FL [*]

offica or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Stalutes, the dbave-named corporalion submits this statement for the purpose of changing its registeréd

he corporation’'s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of ragisterad agent and ik If applicable. {NOTE: Rayistersd Agent signature reguired whan relnstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE DP 1 DELETE 1.1 THLE DIRECTOR LI Change X addition
NAME BADGER, MILDRED D. 1.2 HAME
smeeT apoaess | 4412 CLYDE DR 1.3 STREET ADDRESS V%%gEDg%ﬁBg%%LR%OVE
Oy-ST-21P JACKSONVILLE FL werv-stzp | JACKSONVITLE, FlL.. 32208 e
TIME DV [T DELETE 21 TILE DIRECTOR i [T chenge 3% Addition
NAME NEWSOME, ISAAC JR. 2.2 NAME FISHER, ALICE -
smeeTaporess | 4412 CLYDE DR 2asmreETApoREss 2549 RIVERTRAIL RD. N.
CITY-5T-2IP JACKSONVILLE FL ) zqcmy-st-2p . JACKSONVILLE, FL., 32277
TILE D ﬂDELErE 31TILE [Tchange  [_] Addition
NAME MEEKS, JULIA 32 NAME
smeerapoaess | 8525 LINCREST DR N. 3.3 STREET ADDRESS
OITY-§T- 7 JACKSONVILLE FL 34, 6ITY-$1-2P o
TLE D JX] DELETE 417TILE [ Change [T Addition
NAME MILLS, JUANITA 4.2 8ME
streeTappress | 5740 BRAIT AVE 2.1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 4.4 CITY-ST-2IP
TILE [_] DELETE 51 TITLE L] Change [ Addition
NAME 5,2 NAME
STREET ADDAESS 5.3 STREET ADBRESS
CITY-ST-2P 54 CITY~5T- 2P L
TINE [1 DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET AUDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

Block 12 or Black 13 if changed, or an an attachment with an address.

SIGNATURES 27 Al 530 w)

AIOE. DF/FIEREND. BADGER

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statuies. | further certify that the information
indicated an this annual repart or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
cfficer or director of the carporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Zod—7 & 65
P

CR2E037 (10/97)



