ANNUAL REPORT

NONPROFIT
CORPORATION

1996

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

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N47765

1. Corporation Name

(5)

ST. MICHRIS CENTER FOR FAMILY SERVICES INC.

Principal Piace of Business

Mailing Address

RMMEIRERAD ORI

~OUAlL ROOSTOR. —PO--BOX-238—~
ROUTE -2 BOY-2461 QUINCY FL 32353-0238-—
Sg"‘c" FL 82354~ us 3. Dats Incorporated or Guaifed | 3a. Date of Last Report
03/1071992 08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 4O15 Byt @o:rbg 26) 4O 5 puarc ﬁoow D/Gog 59-3110380 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc ) . $8.75 Additionat
2 ;l 5. Cerificate of Status Desred O Fee Reguired
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
#B|CVuwney FL 28] ey, Fo Trust Fund Gontribution - Added to Fess
L Zip - Country Fd Country 8. This corporation has kability for intangible tax under 5. 199.032,
22 323U LS. 28] %231" Gidw LS. Florida Statutes 0 ves [Ino

or registered ag

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name,
e W 1eson, Krorr T,
WILSON, RIGHARD 821 Stpet Address (P.0O. Box Number ix.8ol Accepta
-QUAR-ROOST-DRIVE— Ho 15 ukie ST LE
ROUTE 2-BOX-246-+— 8
QUINCY FL 32351 84| City 85| Zip
e FL §;%°Pf [7e. 72
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad office

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

tamiliar with, t i ligatpns pt, Section 617.0503, Figrgda Statutes. —

SIGNATURE px A - 1CHARD ~J )i csan, ‘//4 Avrd Kp %
Ignature, Ivped or fintel name ol registered agent and tite f applicable (NOTE: Regisleres Agent sighat.e required wher! renstabng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CEQD [CJDELETE 1.1 THLE [Change ] Addition
NAME WILSON, RICHARD J. 12 NAME
sireel aDORESS [ 4015 QUAIL ROOST DRIVE 1.3 STREET ADDRESS
CTY-S1-21P QUINCY FL 14 CITY-57-2IP
TIILE D CJOELETE 21 TNLE Cichange [ Addition
NAME WILSON, IRENE B 22NAME
streer anoress | 4015 QUAIL ROOST DRIVE 2.3 STREET ADORESS
irv-S1-21P QUINCY FL 2 4 CITY-5T-21P
TITLE STD [ DELETE ATITLE CdChange  [T] Addition
NAME WILSON, CHRISTOPHER J. 3.2 NAME
stReer ADDRESS | 228 OLYMPIC WAY #11 3.3 STREET ADDRESS
CTY-ST- 2P MELBOURNE FL 34.CITY-ST-2IP
TILE D CIDELETE I 41TITLE [OChange [ Addition
NAME ALLEN, SHIRLEY M 4 2NAME
sTReeT ACCREsS | 6702 HARD UP RD 4.3 STREET ADDRESS
CITY-§1-2IP ALBANY GA 44 0ITY-ST-2IP
TITLE 1) [JDELETE 51TALE CJchangs [ Addition
HAME WILSON, MICHAEL R S2RAME
steeer aooress | 4015 QUAIL ROOST DRIVE 53 STREET ADDRESS
LIy -S1- 2P QUINCY FL 54CiTY-ST-21P
TiTLE D CloeLeTe 61TILE Ocharge [ Addition
NAME PITTMAN, MAEVAN 62 NAME
stReer aDoResS | 817 HIGH RD £.3 STREET ADDRESS
CIfY-81-21f TALLAHASSEE FL 6.4 CITY-ST-2IP

appears in Block 12 or B

SIGNATURE:

14. | do hareby certify that the information supplied with this filing is voluntarily furnished
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
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name

. ﬂé)msm} ZV@

an attachment with an addre.

and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

al effect as if made under

el-Goty’

OR PRINTED NAME OF SIGNING OFFICER OR mﬁigééﬁ

Daytima Phone #

CR2E037 (12/95)




