e

NONPROFT
CORPORATION
ANNUAL REPORT

r
1996

FILE NOW: FIEING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION QF CORPCRATIONS

DOCUMENT #

1. Corporation Mame

9)

FANNIEL'S BOARDING SCHOOL, INC.

Principal Place of Business

820 W. BEAVER STREET
JACKSONVILLE FL 32202

Mailing Address

$20 W. BEAVER STREET
JACKSONVILLE FL 32202

KRN A

3. Date Incarparated or Qualified 3a. Date of Lasl Report
05/13/1992 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬂ 59'3122526 j/'ﬁot Applicable
it t. #, etc. Suita, Apt. &, alc. it
Suita, ARt . et ulte. Ap 5. Cerlificate of Status Desired 1 58'75 Adqmona!
2_21 2—71 Fee Required
° City & Stale City & State 6. Election Campagn Financing 0 $5.00 May Be
[23} (28] Trust Fund Gantributan Addad to Fees
Zp Country Zip Country 8

. This corporation has liability for intangible‘?pnder 5. 199.032,

Florida Statutes [ ves No

10

“Name and Address of New Registered Agent

Siree! Adrireas (PO, Box Number is Not Acceptable)

[24] 25 29| 30
9. Mame and Address of Current Registered Agent
81| Name
FANNIEL, RONALD N SR o2
4812 CLYDE OR
JACKSONVILLE FL 32208 &3
84| City

Zip Code

FL |®

5.
or registered ag

both, in the State of Florigh. Such chan%e
familiar with, an, .S

pt the glligati

Plrsuant 10 the provisions of Sections 617.0502 nd B17.1508, Frarida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors | hereby accept the appaintment as n

Rl T fanatied, SR , CEOF Fovutder

tared agent. | am

CR2E037 (12/95)

SIGNATURE A~ 7 ol CARIC AL T/ o i

Sigralure, typed or prctod = af registered dgent am trie i gl alie (NOTE- Re cof Agent Sl s re e Ire) When ranstat wy DAl
12. OFFICERS AND DIRECTORS 13, ADDI NG CHANGE S 10 OFF IGE RS AND DIRECTONS N 12
e PT [CJOELETE 14 THLE [JCnange [ Addition
RAME FANNIEL, RONALD N., SR. 1.2 NANE
srreeraoress | 4812 CLYDE DRIVE 1.3 STREEI ADDRESS
CITE -5T-2IP JACKSONVILLE FL 1ACTY-ST-7P
TILE ST TADELETE 21 TilLE Cicrange L3 Additioa
HAME FANNIEL, LONZEL 27 NANE
srreeTaooress | 11020 TRACI LYNN DRIVE 23 STAFE | ADDAESS
CITY-ST-7IP JACKSONVILLE FL 2 ACIT¥-ST-2IP
TITLE T {)DELETE 31TITLE [QChnge [ Addition
NAME WHITEHEAD, ERIC F. 92 KAME
steeTanoress | 419 DUPONT DRIVE 39 SIREET ADDRESS
LiTy-ST- 2P TALLAHASSEE FL 34 CHy-51-7P .
T CI0ELETE &1 TM1LE OO0 T IO 2 D iewe [ Addton
NAME 4 2 NAME —03/04’./!]8—%] 1030--022
STREET ADDRESS 43 STREET ADDRESS *4#5] . 25
LTY-S1-2P 44CITY-ST-1IP
TITLE [CJDELETE 51TINLE [Cichange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ALORESS
Y- §1-2P 5.4CIY-S-F O - 3
TITLE TICELETE 61 TITLE [ Change . }G\
NAME 67 NAME dN\
STAEET ADDRESS 6.3 STREET ADDRESS Q: \'\\
CITY-51-2P € 4 CITY -5T- TP

14. 1 do hareby certify that the information supjpll with this fiing is voluntarily furnished and
certify that the Information inchcated on pis ant I report or supplernental annual report
oath: that | am an officer or director of fhe corparption or thee receiysse stee empgwerad 10 &
appears in Block 12 or Block 13 if chpgeth-6-o an attachrpely Chnicon il

SIGNATURE: _

— GXGNATURE ARD TYPED OR PRINTED NETIE GF SIGNING OFEICER OF DIRECTOR

rf &l’l’t% f_SP.

s o B A

does not guyalify for the exemphon stated in
is truc @ ccuraie and that my signature shall have the same legal affect as if macie dndar,
Zoute this reporl as required by Chapter 617, Florida Statutes; and thal my name

_ 2%z /06 (@) Ses 3008

i
Gaction 119 07037, Flonda Statutes, Thuthdr

|




