. __OTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897
. UE ON OR BEFORE §/17/07: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47765

1. Corporalion Name

(5)

ST. MICHRIS CENTER FOR FAMILY SERVICES INC.

Principal Place of Business

Mailing Address

FILED
Sep 17 1997 8:00am

Secretary of State

ORI AR O

4015 QUAIL F;OOST DR 401?«: QUAIL :20081 DR
INCY FL 3235161 QUINCY FL 32351-6132
gtsj NG 3518132 o 5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quualified 3a. Date of Last Report
03/10/1992 03/06/1996
2. Pinclpal Place of Businass 2a. Malling Address 4. FEI Number Applied FFor
21] 26| 59-3110380 Not Applicable
, Apt. ¥, etc. Suite, Apt. #, etc, i
Sutte, Apt. ¥, etc uie, Aol & el 6. Certificate of Status Desired O 5“'75 Additional
;] Fes Requirecl
City & State Gity & State 6. Elsction Campaign Financing $5.00 May o
) ;EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the surrent year Intangible
24 26 28] [30] Parsonal Property Tax dus June 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglatered Agent

QUINCY

WILSON,
4015 QUAIL ROOST DR

RICHARD J.
FL 32351

81} Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

FL ™

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or reglsterad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

1

Bignature, typed of printed name of ragislered agent and titie It applicable.

{NOTE: Registered Aganl signalure required when relnstaling)

DATE

|

12,

CRPE037 (4/97)

UIBED

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E CEOD [J DeLeTe 11T0E 1] change ™ T3 Addition
NAME WILSON, RICHARD ¢, 1.2 NAME '
stheer anohess | 40115 QUAIL ROOST DRIVE 13 STAEET ADDRESS '
crv-st-ze | QUINCY FL 14 GTY-5T- 7P ‘
e 7)) [V DELETE 21TIME [T Change 7 Addition
HAME WILSON, IRENE B 22 NAME .
sTaeeT apoess | 4015 QUAIL ROOST DRIVE 2.3 STREET ADOIRESS :
onv-st-ze | QUINCY FL 2 40HTY-5T-2P ,
TmE 8D [ oeLeve $1THLE L] change [T Addition
NAME WILSON, CHRISTOPHER J. 32 NAME
steer aporess | 228 OLYMPIC WAY 4 3:3 STREET ABDRESS
erv-g-ze_ | MELBOURNE FL 34.CITY-ST-2P
e D [ DELETE 41 TITLE O change L Addition
NAME ALLEN, SHIRLEY M 4 INAME
streen poaess | 6702 HARD UP RD 43 STREET ADDRESS
CATY-51- 2 ALBANY GA 44 CITY-5T- 2
TITE D [ DELETE 5.1 TITLE [I'changa  [J Addition
HAME WILSON, MICHAEL R 5.2 NAME
steer aooress | 4015 QUAIL ROOST DRIVE 53 STREET ADDRESS
ov-st-ze | QUINCY FL 54C1TY-ST-2P
ME D TJ DELETE 61 TITLE [CJchange ) Addition
NAME PITTMAN, MAEVAN 6.2 NAME
sweeTAporess | 817 HIGH RD 53 STREET ADDRESS
oY -5T- 2 TALLAHASSEE FL 8.4 CTY- §T-20P
14, | do heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha

Information Indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I am &n officer or diractor of the corporation or the receiver or frustee empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appesrs in Block 12 or Block 13 i changed, or on an at}ac enl with an address. '

CIGNATURE* &C0 - 87194

Y fela

=X



