SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFQRE 09/30/38: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

S we,

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

DOCUMENT # N4776

1. Corporation Name

(5)

ST. MICHRIS CENTER FOR FAMILY SERVICES INC.

Principal Place of Business

4015 QUAIL ROOST DR
QUINCY FL 323516132
us

Mailing Address

4015 QUAIL ROOST DR

FILED
Sgp 10, 1998 8:00 am
ecretary of State

A OO R ARG

. Date |noorporatéd or Qualified

QUINCY FL 323516132 * 03/10/1992
s TFEI Number Applied For
593110380 Not Applicable

2. Principal Place of Business
1

2a. Mailing Addrass

26]

. Cortificate of Status Dasired

0 $8.75 Additional

Fee Redquired

Sulte, Apt. #, etc.
1

Za;p ) ’ Country
- ! 25 _____

2] 2]

. This corporation owes or has paid the currant year Irﬁwible

Suite, Apt. #, etc. . Election Campaign Financing $5.00 May Be
: ;,r-l Trust Fund Contribution Added to Fees
City & State City & State . Is this nonprofit corporation a homeowne(s,association?
EI Yes No
Zip Country

Personal Property Tax due June 30. L__] Yes No N

9. Name and Address of Current Registered Agent

10.

. Name and Address of New Registered Agemt_H o threch

WILSON, RICHARD J.
4015 QUAIL ROOST DR
QUINCY FL 32351

81 Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

FL *

11. Pursuant to the provisions of sections 617.0502 and 17,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section §17.0503, Florida Statutes.

SIGNATURE

= 00

Slgnature, typed or printed name of registered agant and tit'e if epplicabls. {NOTE: Regtstered Agent signature required when reirstating) DATE
12. " OFFICERS AND DIRECTORS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE CEOD [Joeere  Jr1me [ ] change [ ] Addition
NAME WILSON, RICHARD J. 1.2 NAME
sreeranoress | 4015 QUAIL ROOST DRIVE 1.3 STREET ADDRESS
CTY.S7-2ZIP QUINCY FL { 1ecmystap
TME vD [(Joeere  fzrmme "] change [T Addition
NAME WILSON, IRENE B 22 NAME
streeranbress| 4015 QUAIL ROOST DRIVE 2.3 STREET ADORESS
crvstze | QUINCY FL l 24 CITYSTZIP
TITE STD [Joeere  Jetmie [Jchange (] Addition
NAME WILSON, CHRISTOPHER J. 32 NAME
sTReeT aporess | 228 OLYMPIC WAY #11 23 STREET ADDRESS
CITYST-ZIP MELBOURNE FL ) 34 CITYSTZIP
TME D ] oeLere 41TMLE [ change [[] adattion
NAME ALLEN, SHIRLEY M 42 NANE
sTREETADDRESS | 6702 HARD UP RD 4.1 STREET ADDRESS
CITYST-ZIP ALBANY GA _ 44 CITYST-2IP
THLE D ) peLETE 51TITLE [Jchange [] Addition
NAME WILSON, MICHAEL R 5.2 NAME
sReeTaDcrESS | 4015 QUAIL ROOST DRIVE 5.3 STREET ADDRESS
orestzp | QUINCY FL 54 CITY-ST-ZP
TLE D [] oeLete BATITLE [Jchange ] Adaion
NAME PITTMAN, MAEVAN 6.2 NAME
sweeraporess | 817 HIGH RD 6.3 STREET ADDRESS
CImY-ST-2IP TALLAHASSEE FL 8.4 CITY-ST-ZIP

14. | hereby -ce?tig_that the information suprlied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. I further certify that the information
i

indicated on this annual re upp

emental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am

po
an officer or director of the u&pooﬁt]on or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ffangad, o ag}a chment with an address.
SIGNATURE: _{l4c &%Q‘@M@E@U IRED

*

slsmn-uzt Tsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9-9Y.9& $50 -84 /S04

Date Daytima Phone #

CR2EQ37 (5/98)




