FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90023 035 ****61.25

1. Corporation Name

DOCUMENT # N40617
FIRST COAST CHILD ADVOCATES. INC.

i 2ulll TT I DI O L
228151 - 90023 - 35 ! .

Principal Place of Business

333 EAST BAY STREET
JACKSONVILLE FL 32202
us

Mailing Address

333 EAST BAY STREET

JACKSONVILLE FL
us

J2a02
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2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

[21] 26] 10/04/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 27] 59-3044475 Not Applicable
City & State City & State i ) $8_75 Additional
-2—31 ;\ 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E;] ;‘ [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FRlEDMAN, ARLENE 82| Street Address (P.Q. Box Number is Not Acceptable)
333 EAST BAY STREET -
JACKSONVILLE FL 32202
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama af registered agent and title if applcable.

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

77, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN j2
Tme PD DELETE 11TME P . . [lChange  [P] Addition
Nave BENTON, FRAN 12N NELLIE PRUSICCKI

sTReeT aooress| 3009 SUNBEAM RD. #510 ssweeronness | 3P Syavysok PL-

orvstze | JACKSONVILLE FL worsre | ek sospile. K - 32207

TLE T ] DELETE 21 TITLE y [JChange [ Addition
NAME WILCOX, RALEIGH 22 NAME

streeraporess| 103 CENTURY 21 DR, STE 112 2.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 2.4 CITY-ST-2P - :
TILE D [] DELETE 31 TITLE [ Change [ Addition
NAME BLAKE-HOLLY, MARY 32 NAME

sTREETADDRESS | 403 W. 10 ST 3.3 STREET ADDRESS

cmy-st-ze | JACKSONVILLE FL 32206 34.CITY-5T-2P

TME D [] DELETE 44TILE [OJcChange  [J Addition
NAME GRAESSLE, WILLIAM 4.2 NAME

sTReeT ADDRESS| 219 NEWMAN ST. 4TH FLR 43 STREET ADDRESS

crvst-ze ) JACKSONVILLE FL 32202 44 CITY-ST-2P

THE D ﬁ DELETE 53 TIME CiChange L Adeition
NAME BENTON, FRANCIS 52NAME

sTreeT ADDRESS| 3909 SUNBEAM RD 53 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32217 54CY-ST-ZP

TME [ DELETE 6.1 TITLE [1Change  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2P 64 CITY-8T-ZP

T4 1 hereby cerlify that the information supplied with this filing does not qualfy 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 shail have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowersd to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

d, or on an ajfachment with an addre

AV

TYPED GR PRINTEO NAME OF SIGNING

with all other like empowaered.

76

CR2EQ37 (11/98)

/151 (mm)ppsasss

7Daytime



