FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N4061 7 (5)

1. Corporation Name

FIRST COAST CHILD ADVOCATES, INC.

AR ERAK AR

Principal Place of Business o hﬁ;‘a‘hng Address
333 EAST BAY STREET 333 EAST BAY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us 3. Date Incarparated or Qualified 3a. Date of Last Report
10/04/1990 (06/19/1995
2. Prngipal Place of Business 2a. Maling Address 4. FE} Number Applied For
21| 26 §9-3044475 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
uite, Ap elc dile, Ap elc 5. Certficate of Stalus Dasired O $875 Adqnmnal
22 m Fea Requirad
__Owyéaswe | Oty & Stale 6. Election Campaign Financing $5.00 May Be
in]h L o 28_1 e Trust Fund Contnbution 0 Added to Feas
Zp Country | Zp Country 8. This corporation has liabftity for intangibe tax under s. 199.032,
2-4-| El ZQ—I 30 Florida Statutes O Yes B8 No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
FR‘EDMAN‘ ARLENE 82| Stecl Addresz (P.O. Box Number is Not Acceptable)
333 EAST BAY STREET
JACKSONVILLE FL 32202 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sect\ons 617.0502 and 617.1508, Flonda Statutes, the above named carparation submits this statement for the purpose of changing its registered office
or regnstered aggnyt, or both, in Jae State of Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am

n B17.0503, Florida Statutes
o L ym220L

\I Ed pFIAk IL T

: g rid btk TUROTE Figrstened Agnrt Syiaiure rninsd whien e nstatig “DATE

12. ¥ OFFIGERS AND DIRECTORS 13, ADONIONS CF ANGE S 10 OFF IGE RS AND DIREGTORS 1M 12
TILE PD CIDELETE 11 TILE ™ [Change [ Addiion
NeME PRICE, STEPHEN 12NAME PRTRIUA (ROSB

sireer aooress | 2546 HAZEL DR rasmeeiooress | L OVOE. Abdrws STREET

Gy - §1-2 JACKSONVILLE FL 32216 ) 14CITY-§T-2F ShStaivivle |, FL

TILE T [IDELETE 21TIMLE [lchange [ Addition
NAME WILCOX, RALEIGH 22 NAME

sreetanckess | 1721 BLANDING BLVD 23 STHEE | ADORESS

Y -§T-2 JACKSONVILLE FL 32210 2 4CITY-5T- 2P

TITLE b [C1DELETE 3TN [OdChange  [] Addition
NAME BROOKS, ALBERTHA 32 NAME

stweetanoness | 933 W BEAVER ST 33 STREET ADDRESS

QY -S1-2F JACKSONVILLE FL 32203 34 CITY-ST-2P

TITLE D CIOELETE 41T0LE [Jchange [} Aadition
HAME GRAESSLE, WILLIAM 4 2 NAME

staeer acoress | INDEPENDENT LIFE BLDG #2000 43 STREET ADDRESS

CIrv-51- 2 JACKSONVILLE FL 32202 44CTY-ST 7P

TITLE D [JDELETE 51 TITLE [JChange [ Agdilion
Nk BENTON, FRANCIS 52 NAME

smeeranoniss | 3909 SUNBEAM RD 59 STREET ADDRESS

CTyv-ST-24 JACKSONVILLE FL 32217 54 CHY-S1-2IP

I D JoeLETE B1THILE Ocrange [ Acdition
NAME HARPER, MIKE 52 MAME

sireeraooness | 5834 RICHARD ST § 5 SIREET ADCRESS

Y- 5T- 2P JACKSONVILLE FL 32216 64CITY-5T-2P

14. | da hereby cartify that the information suppled with this filing is voluntarily furmished and does not gualfy for the exempticn stated in Section 119.07(3)(k}, Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havs the same legal effect as if made under
cath; that | am an aofficer or director of thegarporati 16 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if chfinded. or on & attachment with an address.

SIGNATURE:

A= 2 e L30- 100

L. _ : PN .= ks L Sl gl
EIGMURE ANDC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayturier

CR2E037 (12/95)




