FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N41003

1. Corporation Narme

(7)

JEFF CHILLDON PARENTS GROUP ASSOCIATION, INC.

Principal Place of Business

C/O K. WAYNE GHAMBLISS
7335 POTTS RD
RIVERVIEW FL 33569

Mailing Address

CJO K. WAYNE CHAMBLISS

7335 POTTS RD
RIVERVIEW FL 33569

0O O A

3. Date:l E]oarmagladb or Qualified

a. Date of Last Re
™ "j0/067 1985

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 3068882 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, stc. ith
viie, APL . §le uite. At . et 5. Cerlificate of Stalus Desired O $8.75 ddiional
22 |27] Fes Required
Crly & State City & State 6. Election Campaign Financing O $5.00 may Be
E e 28 Trust Fund Contribution Added to Fees
&p Country Zip Country 8. This corporation has liabfity for intangibie tax under 5. 199.032,
24| 25 |29 [30] Florida Statutes O Yes J&No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRANNOCK' STMN L ESQ. B2| Strect Address {P.O. Box Number is Not Acceptable)
HOLLAND & KNIGHT
400 N. ASHLEY DR. 83
TAMPA FL 33602 84| Ciy FL 85| 2p Code

or registered agent, or both, in the State of Florida.

famifiar with, and accept the obligations of, Section 617.0503,

Such change
%Ionda Statutes.

11, Pursuant 10 the pravisions of Sections 617,0502 and 617.1508, Flonida Statutes, he above-named sorporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ —
Stanature: tyhed o prinlad name of registered agert and Iitls if applicanie {NQOTE: Regrstered Agent Signatura required whan remnatating] DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ST VvSD []DELETE LITILE [JChange [ Addition
NAME GUIDA, GEORGE 1.2 NAME
sinee: anoress | 4911 SHIRLEY DR 1.3 STREET ADDRESS
CITY - 51-2p TAMPA FL 33603 JATITY-5T-2IP
TIILE PD CIDELETE 21TITLE [change [T Addition
HAME MCPIKE, JOANNE M 22 NAME
streer aoomess | 3903 DELEON ST. 2 3STREET ADDRESS
CITY-57-21P TAMPA FL 33609 2 4CTY-ST-2P
TILE D [mpaElar 31Tl [JChange [ J Addition
NAME CHAMBUSS, K. WAYNE 3.2 NAME
streer atoress | 7335 POTTS RD. 33 STREET ADDRESS
Ty -S1.2F RIVERVIEW FL 33569 34 CITY-ST. 2P
e CIDELETE 41 TILE [Tchange T3 Addition
NAME 4.7 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§1-2p 44CHTY-5T-2P
TITLE [CIDELETE 51 THTLE D)Change [ Addition
NAME 5.2 NAME
SIREFI ADDRESS 53 STREET ADDRESS
G -S1-ap _ 54 CITY-§T- 5P
TILE [JOELETE 61TITLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

cerlity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

sffect as if

mads under

oath; that | am an offcer or director of the corporation or the receiver or trustea empowared to executa 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 attachment with an address.

: ' K g ! -~ .
;E‘EO OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

SIGNATURE: )X .

SIGNATURE AND

[ g 1324 87 A7 2™

o 11 A a2 ™™™ s 2

- M

farfre brs)srz;ovay

CR2E037 (12/95)




