SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLOR!DA DEPARTMENT OF STATE
CORF’QRA“ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N37132 «

1. Corporation Name

ﬁ(l.:AY COUNTY CONSOLIDATED CHILDREN'S CHARITIES, t

Principal Place of Business Maiting Address
2510 RIVER PLAGE 1008 LORINE AVE
ORANGE PARK FL 32073 SUNE &

ORANGE PARK FL 32073

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90018 007 ****61.25

11| 5lllllgalsllll i IHIIBIJIIII1II|I |
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2. Principal Place of Business 2a. Mailing Address . . Date Inoo?)orated or Qualifed
1| 236 ptoorramm Loof [l 2.36 It Loof 03/14/1990
Suite, Apt. #, ate. - Suite, Apt. #, elc, . FEE Number - Applied For
2] 7] - ' §7-3538 247 - [~ [Not Appicabie
City & State City & State ] . $8.75 additional
;I % : / g Rﬂe@ﬁ E] W? : — pﬂd( F 2 74 . Certifcate of Status Desired (] Fee Required
Zip Country Zip Country . Election Campaign Financing $5.00 May Ba
;I 3 Zﬂ,?_} ]EI '2_91 320/.3 Im Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCLEAN, TOM 82| Street Addrass (P.0O. Box Number is Nol Acceptabls)
3899 VALENCIA ROAD '
JACKSONVILLE FL 32205 83
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as ragistered

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typed o grinted name of regiatered ageni and titis if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me PD O DELETE 13TIME [Change  [] Addition
ANE DUNCAN, STEVE 12 NAME
smeeranoress| 775 CREIGHTON ROAD 1.3 STREET ADDRESS
ATY-ST-2P ORANGE PARK FL 32073 14 CITY-8T- 2P
ME VPD ] DELETE 21 TMLE OChange ' [] Addition
IAME DUNCAN, ROBERT S i 22NAME
smeetaooress| 1926 MILLER STREET 23 STREET ADDRESS T T T T
JTY-ST.2P ORANGE PARK FL 32073 2.4 CITY-5T-2P
MmE SD [ DELETE 3ATIME [CQChange  [J Addition
aME GOLDER, LINDA 32 NAME
mreeraooress| 351 CROSSING BLVD. 3.3 STREET ADDRESS
TY-ST-2P ORANGE PARK FL 32073 34, CITY-5T-2P
TILE DT [ DELETE 41TME CJChangs [ Addition
AME MCLEAN, TOM 4.2 NAME
mreeTaporess| 3899 VALENCIA ROAD 43 STREET ADDRESS
TY-ST-2ZP JACKSONVILLE FL 32050 44 CITY-ST-2P
mMme D [ pELETE 54TILE [OcChange [ Addition
IAME CROOK, MONTY C 5.2 NAME
meeTaopress|  P.O. BOX 784 5.3 STREET ADDRESS
TY-6T-2P QRANGE PARK FL 32067 S4CITY-ST-2P
MmE D [ DELETE 6.1 TITLE [QChange [ Addition
AVE THRASHER, JOHN E 62NAME
meeTaooress| 2510 RIVER PLACE £.3 STREET ADDRESS
Y- ST-2P ORANGE PARK FL 32073 B4 CTY-ST-ZIP

i4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta ent with an address, with all other like empowerad.

CRIRERD

7-6-3% Gt -263-879 /7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0013967

CR2E037 (5/99)




