FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAI. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90074 046 ****61.25

DOCUMENT # N43748

1. Corporation Name

NORTHEAST FLORIDA FAMILY IMPACT CENTRE, INCl-

f 1 IBEIEE B RHE TEEE 10 (BRI B
' * 1 ] 1} *

351370 - 4 - 46 i
N rrmane— _/

Mailing Address
3371 DEERFIELD PT

Principal Place of Business

331 DEERFIELD PT
ORANGE PARK FL 32073

ORANGE PARK FL 32073

llIIl|l|\INIII|II|1|HII\||I||!!IHIIIHI?IIIIIlllIllHlIIIII\IHIIII

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 28] 06/04/1991
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
22] ' 27] 59-3063204 Not Applicable

[T City&State” T T T T

2] 26]

City&State ™ ~ -~~~ °

5 con ST TS w22 68.75 Additional
Cortifcate of Status Desired [ Fee Required

Country Zip

[as]

Zip

24} 29]

Country

$5.0° May Be
[30]

6. Election Campaign Financing 0
Added to Fees

Trust Fund Centribution

agent. | am familiar with,"and accept the obligations of, Section £17.0503,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, WILLIAM T. 82] Street Address (P.0. Box Number is Not Acceptable)
3371 DEERFIELD PT =
ORANGE PARK FL 32073
' 84l City FL las Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appeintment as registered

Flonida Statutes.

SIGNATURE Slgnature, typed o pril\lm; name of registered agent and title If applicable. (NOTE: Registarad Agaeni signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNE D - ] DELETE 14 TILE OcChange [ Addiion
NANE LEDFQRD, HOMER 12 NAME
streeTADORESS| 769 ELMWOOD DR 13 STREET ADDRESS
CITY-ST-2P DRANGE PARK FL 32065 14 CITY-ST-ZP
e b CJ DELETE 21TME [lChange L Addition
NAME LEDFORD, JANICE 22NAME ‘
streeT aDDRESS| 769 ELMWOOD DR 2 STREET ADDRESS ’
CATY-ST-ZP QRANGE PARK FL 32065 2 4 CITY-5T-2P
ArmET -D"' e i RRTO- T A= " [ DELETE YMME -~ 7 S = ~~———=["] Change~""[_] Addition |
NAME HALL, JOYCE 32NAME
sTReer aporess| 3371 DEERFIELD PT 33 STREET ADDRESS
CITY-ST-7P ORANGE PARK FL 32073 34, CITY-ST-2P
TME ] [ DELETE 41TME [JChange [ Addition
NAME HALL, JOYCE K 4 ZNAME
swreer sopress| 3371 DEERFIELD PT 43 STREET ADDRESS
CITY-5T-ZP ORANGE PARK FL 32073 44.CITY-$T-2P
TME D [ DELETE 54TILE [JChange [ Additon
NAME HALL, ANGELA 5.2 NAME
streeaporess| 3371 DEERFIELD PT 53 STREET ADDRESS
arv-st-zp | ORANGE PARK FL 32073 54CITY-5T- 2P
TME T DELETE 81 TILE ClChange L] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADORESS
oTY-ST.ZP " §.4 CITY-$T-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Sectien 118.07(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 shall have the same legal effect as if made under oath; that | am an
_ officer or diractor of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n attachment with an address, wil

all other like empowered.

SIGNATURE: 7 R

GARED

SIGNATURE AND ED

NTED NAME OF SIGNING DFFICER OR DIRECTOR

WRIT 12

-CR2E037. (11/98)..

%«9’)’57-)‘0;3

Hulgg

Daytime Phone #



