FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
' CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
SanérE’8. Mortham
Secratary ef Stajle =~
DIVISION OF CORPCRATIONS

Jun 03 1998 8:00am
Secretary of State

DOCUMENT # N43748

1. Corporation Name

(5)

NORTHEAST FLORIDA FAMILY IMPACT CENTRE, INC.

G A

Principal Place of Business

6001 ARGYLE FOREST BOULEVARD

Mailing Address

3371 DEERFIELD PT
ORANGE PARK FL 32073

. Date Incorporatad or Qualified

HALL, WILLIAM T.

SUHE-105
JACKSONVILLE FL 32244

SUITE 105
JACKSONVILLE FL 32244 us 06/04/1991
4. FE! Number Applied For
59'3063204 Not Applicable
2. Principal Plaoe of Business 2a, Mailing Address ] 7 iional
;L 33 r) / DfﬁV‘Fl ¢ ld, “Pt ;;] S a’mU 5. Certificate of Status Desired O s&aeil:qdjmd
Suite. Apt. #, elc. Suito, Apt. #, elc, 6. Elaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added 1o Fess
City & Stale City & State 7. la thie nonprofit corporation a homeownsrs association?
23 6 . p' ‘ :)L m ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' 3 MZ? 3 ;l LLS ;ﬂ 30 Parscnal Property Tax due June 30. Oves [dNo
. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
81

" Hadl dm T

»

Stre§

.‘é\sclg)rejss ((P‘.(.’). Box Eurgﬁrrcli Noxﬁc&e‘;zlame]

63

84

“YOranae. Fary

85

FL [°[357%3

agent. | am familiar with, and acco
- 1)
SIGNATURE M_&Z §

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of directors. | heraby actept the appointment as registered
figations of, Seclion 817.0503, Florida Statutes.

<L

¥-5-4¢

Signalure. ypod o poniad naTid of regisiored agent a

nd Iitlo I applicable

P {NOTE" Registarad Aganl egnature required when reinstating)

DATE

@Infﬂ

QICNATIIDE.

ReN//N IR

12. 5 OFFICERS AND DIRECTORS . ) 13, ADDITIONS/CHANGES TO OFFICERS ANQSRECTOHS IN12/
TIFLE DELETE 1.1 TILE Change [ ~1"Addition
e 'MARELL, CHARLES Tanawe Tomer Led ford.

smeeranoress | 11242 CLOVERHILL CIR N. sweeromess | 144 Elmuwesd Pr-

evosr-ze | JACKSONVILLE FL yd 14 ITY -S5T-2P 0.P. I 33005

e D il 24 TILE D [ Jchange  [=F#dditon
HAME MARELL CAROLYN 22 NAME \Janice Leol porg,

secTaponess | 11242 CLOVERHILL CIR N. aasteer sooress | 1|4 Efmweod Dy

CITY-ST- 71 "JACKSONWILLE FL s 2 4CHTY-S1-2P . L

TME ) [eFTELERE 30 TME Addifion
A SHELTON, CHARLES a2 nE 0§ & Ho

sheet anoaess | 3621 CAROL ANN LN assweeraoneess | 33/ Deertteld P

OATY-ST-2P %AGKSONVILLE FL . 34,0I1Y-5T-2P = P

TITLE DELETE 41 TIMLE Change dition
NAME HALL, JOYCE K 4 2NAME : ngt’/la tal "D

sweeraooress | 3371 DEERFIELD POINTE asmeanss | 3371 Deerfi efd, Pt -

CITY-ST-2IP ORANGE PARK Fl, 440ITY-ST-2P Oranae " Poakc FL 33603

1ML L] DelERe 5ATILE 7 T change™ [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GATY - 5T- 2P 54 CITY-ST-2P

LE Bl [T DELETE 6.1 TITLE [ Change Additian
NAME 6.2 NAME gyk
STREEY AQDRESS £ STREET ADDRESS \o
CITY-5T1-21P 64 CITY-ST-2IP M : Sn’?'g
14, | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas, | furthar certity that the intdrmation

indicated on this annual report oF supplomental annual repart 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 rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Biock 13 if changed, or on an altachment with an address.

Yoo.ag  {(ase . LS

CR2E037 {(10/97)




