FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B, Mortham
ANNUAL REPORT Secretary of State

May 20 1997 8:00am
Secretary of State

DIVISION GF CORPORATIONS
DOCUMENT # N4374 (5)

NORTHEAST FLORIDA FAMILY IMPACT CENTRE, INC.

Princlpal Place of Business Mailing Atidress

EHEACE AR R

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

001 ARGYLE FOREST BOULEVARD SO0t AROYLE-FOREST-BOULEVARD
SUTE 405 SHFE406
JACKEONVILLE FL 82244 JAGHOONVI-LE-FL-32284-5705 _
337} 3. Date Incorporated or Qualified | 3a. Date of Last Heémr:
04/10/199
2. Principal Place of Business 2a. Mailing Adadrgss 4, FE! Number Applied For
21] 26] 3374 ) Erﬁ eld Pt 04 Not Applicable
Suite, Apt. &, slo. Buita, Apt. ¥, alc. it
P ° 5, Cerlificate of Stalus Desired 0 $8.75 Additiona!
22 27 Fea Required
City & State | Ciy &5319 6. Election Campaign Financing $5.00 May Be
Ea 28 ]9 . ?ﬁ Trust Funel Contribution Added to Fees
Zip Country | Country 8. This corporation has fiability for imangible tax under s. 189.032,
FEIJ E;] 291_3” -)3 r37:!] Florida Statutes Clves [Ino
H, Name and Address of Current Repistered Agent [ 10. Name and Address of New Reglstered Agent
81| Name
HALL, WILLIAM T. B2| Shedl Addiess (PO, Box Number 15 Nol AGcopiabla)
8001 ARGYLE FOREST BLVD. |
SUITE 105 83
JACKSONVII.LE FL 32244 84 Cily FL 85 l Zip Code
11. Pursuant 1o the provisions ¢f Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

ofties or registered aganl, or both, in the Stale of Florida Such change was authorized by the corporation’s board af directors. | hereby accept the appainiment as registered

Bignature, typed or prialed name of ragisiated agenl and titie it appl cabile TNOTE  Fiogsierad Agent Signature roquired whan feinsiaing) DATE T

12, CFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES 1O OFFIGERS AND DIRECTORS (N 13 g
mE D [ it THTITLE [ change — L7 Addition S
NAME KUHRT, ANNETTE 1.2 NAME 5
steer ooess | 1704 ELSIE ST. 1.3 STRELY ADDRESS a
CITY-5T-2P GREEN COVE SPGS FL 14.00Y-S]- 2P &
TIE D [T oELETE 25 TIILE [T change (] Addition | O
NAME MARELL, CHARLES 2.2 NAME

staeeraobeess | 11242 CLOVERHILL CIR N. 23 STREET ADDRESS

CiTy-S1-2IP JACKSONVILLE FL 2 A CY-S1-70

TE D LI DECETE 31TILE TJ Change 1] Adgition
NAME MARELL CAROLYN 32 NAME

smeetavoress | 11242 CLOVERHILL CIR N. 3.3 STREE) ADDRESS

OITY-ST-2P JACKSONVILLE FL 34 CITy-5T- 2P

TILE D T T beCeTE 21 TILE [J Change” [ Addition
NAME SHELTON, CHARLES L 20AME

smeevanoness | 3621 CAROL ANN LN 4.3 STREET ADDAESS

orv-sr-ze | JACKSONVILLE FL y 440017 51-2P

TLE i} A oeiite 51 TNLE T T [Jchange [T Addition |
NAME KUHRT, DOUG 5.2 NAME

steecT appaess | 9704 ELSIE ST, 6.3 STREET ADDRESS
“emv-st-zr__ ) GREEN COVE SPGS FL 54CITY. ST-7P .

TME v ) DELETe 61 TTLE [eFThange T[] Addition
HAME HALL, JOYCE K 6.2 NAME

staeer aooess | 3371 DEERFIELD POINTE £.3 5TREE] ADDRESS

“TTY-ST-2P SACKOONVILE-FL-32244- sovsze | O . A 30D

14. {1 do hareby cerlify that the information suppliod with 1his filing does not qualify for the exemption staled in Soction 119.07(3)i), Florida Statwtes. | further certify thal tho

Infarmation indicated on this annual roporl or supplomental annual report is true and aceurale and thal my signature shall have the same logal effec! as if made under oath; that
1am an officer or director of the corporation o tho receiver or truslen empawered 10 exocute this reporl as required by Chapter 617, Florida Slatules, and 1

appears In Block 12 or Block 13 if changettor on an altachment with an address.
v - A - Lol : i 5
oo ) hmes |-

SIGNATURE"

q(,q,hj my name
DR NPT/

d.n5n-99H



