FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N43748 (5)

1. Corporgtion Name

NORTHEAST FLORIDA FAMILY IMPACT CENTRE, INC.

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

N WO

Principal Place of Busingss Mailing Address
6001 ARGYLE FOREST BOULEVARD 6001 ARGYLE FOREST BOULEVARD
SUMTE 105 SUITE 105
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 3. Dale Incorporated or Quatified 3a. Date of Last Report
06/04/1991 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
F‘ 2—5—\ 59'3%3204 Mot Applicable
t . #, et ite, Apt. 3 iti
Suite, Apt. 4, elo 3 Suite, Apt. #. el 5. Certificate of Status Desired O $8.75 Adqlllona!
Z\ 27| Fee Required
City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
;l ‘.;B—! Trust Fund Contribution Added 10 Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
[24) 25 29] [20] Fiorida Statutes O ves OIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HN-Ln WILUAM T 82| Streel Addiess (P.O. Box Number is Not Acceptable}
6001 ARGYLE FOREST BLVD.
SUITE 1058 82 .
JACKSONVILLE FL 32244 84| City FL lasl Zip Code

11. Pursuant 1a the provisicns of Sections 617.0502 and 61 7 1508 Florida Statutes, the above-named corporation submits this staternent for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registerad agent. | am

familar with, and pecept the obligatiops ofj Section 617.0503, Florida Statutes.
SIGNATURE Mﬂjﬁi&& . o e S
regitbed dgarl ad

Sigreture typod or pﬂn(ail name of T it -a;‘-p-_uﬁ_h-{x; (NDTE - Regestared Agent 5wgn‘a_l-u_r?.'5~ iiniracmﬁ re}m}i;ii' i TTDaTE - G_,-
12, OFFICERS AND DIRECTORS 13. ADD TOMS GHANGES TO OFF ICERS AND DIREGTORS IN 12 %
TTLE D [1DELETE 1.1 TITLE (JChange [ Addition =
e KUHRT, ANNETTE 2 5
STREET ADORESS 1704 ELSIE ST. 12 STAEET ADDRESS 8
ciry -§1-212 GREEN COVE SPGS FL 14CITY-5T-2P &
TITLE D [JDELETE 21TILE Cchange [ Addiion | ©
NAME MARELL, CHARLES 2.2 NAME
streeraochess | 11242 CLOVERHILL CIR N. 23 STREET ADDAESS
CITY-5T- 2P JACKSONVILLE FL 2 4 CITY-ST-2P
WILE D {IDELETE 21 THILE [JChange  [] Adadtion
NAME MARELL CAROLYN 52 NAME
sineer anoress | 11242 CLOVERHILL CIR M. 33 STREFT ADDRESS
CITy-51- 2P JACKSONWILLE FL 34 CHTY-ST-2P
THLE D CJCELETE 41101LE [JChange  [] Addition
NAVE SHELTON, CHARLES £ 2NAME
streer aooRess | 3621 CAROL ANN LN 43 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 44 CITY-8T-2P
TTLE D [IDELETE 51TITLE [Jenange T Addition
NAME KUHRT, DOUG 52 NAME
STREET ADDRESS {704 ELSIE ST. 53 STREET ADDRESS
QTY-ST-7P GREEN COVE SPGS FL 54 0ITY-51-2IP
TIILE V] [JDELETE 61 TITLE [OJcChange [ Addition
NAME HALL, JOYCE K 62 NAME
streeTAcoress | 3371 DEERFIELD POINTE £3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 64 CITY-51- 2P

14. 1 do herepy cartify that the informaton supplied w th this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07i3)(k}, Florida Statutes. | further
cartily that the information indicated on this annuzl 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 Chapler 617, Florida Statutes; and that my name
appaars in Block 12 or Biock 13 if changed. or onan attachment with an address

SIGNATU HE: wmf&%éz%smmm OFFICER OF DIRECTOR — 'ils_‘ﬁ'l"’*’ ')IJ ‘) . / é ;/B

EIGNATURE AND TYPED OR Dt Dagtme Prone




