FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT s

;" FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # N5008 (1)

poration Name

NORTH FLORIDA SCHOOL OF SPECIAL EDUCATION, INC.

LI

agent. | am familiar with, and aj
SIGNATURE

obligations of, ion 617, , Florida Statutes.

Principal Place of Business Mailing Address
4500 BEACH BLVD 4800 BEACH BLVD 3. Date incorporatad or Qualified
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 °°1992
us us
4. FEI Number Applied For
58-3126545 Nol Applicable
2. Princ| [ i . i
Princlpal Place of Businass 2a. Mailing Address 5. Gertificato of Status Desired m/ ss_-,s Additional
2 26 Fee Required
Sulte, Apt. &, etc. Suite, ApL. #, elC. 6. Elaction Campalgn Financ‘ng ss-oo May Ba
@ ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowne&sﬁwciation?
22 28] Yos o
Zip Country Zip Country B. This corporation owas of has paid the current year Intangible
24 ;a ;1 ;ﬂ Personal Property Tax dus June 30. Yes D‘go
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
t 82 Stra;l Peress (P.Q. Box Number is Not Accgnabla
4626 AVON LANE V-117Y4 (CKET Col é.b N
JACKSONVILLE FL 32210 83 e AT
84| City uJ Zip Code
JALKSoN VL LE FL ! | 320505 |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its regisiered

office of registered agent, or both, Injhe State of Florida, S change was authorized by the corporation’s board of diraclors. 1 hereby accept the appolntment as registered

HRA7/98

of regialared apeni and tille H apphcabla. ({NDTE: Registerad Agent signature requirad when reinstaiing)

DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
L [£1] LI DELETE 11 TITLE P> [t Change L] Addition
NAME RODELLI, MEL 1.2 NAME Wittt AMS, JGREP
strecTaporess | 4825 AVON LANE 135meeTavoness | 136t CRISKET Coug £d N
oy. ST-2 JACKSONVILLE FL 32210 1acmv-st-ze | o A L RJdAR
TILE vO [T DELETE 21TIMLE Change Addifion
NAME POAG, DON 22 KAME
sTreeTapoesss | 3067 MEADOYWMIEW DRIVE NORTH 23 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 2 4 CITY-ST. 21P
TIE 5D T ecee IXELT: =D TaFChange L1 Adciion
NAME BRUTCHY, BARBARA 1.2 NAME Lies FE, &1 Do
smeetaooress | 3085 LA RESERVE DRIVE 33STREET ADDRESS | /R /B TRMHLUWI0CD DR,
| orv-st-2e PONTE VEDRA BEACH FL sciv-st-ze VA PTUNE Bamkd, At 323kb
TALE 10 L] DELETE 43 TINLE D TJChange ] Addition
NAME WILLIAMS, JERRY 4,2MAME Wom gow G-f, Jorias
sweeraooress | 13161 CRICKET COVE ROAD NORTH Qs eSS | /8 PR ey SLOMLG Y PobvT DR
oY-S1-29 JACKSONVILLE FL wom-ste | JHACKSOAMVILLE , £ 3AAAS
mE LI oeLere 51 TITLE Changs LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2 &4 CITY-5T-21P
TMLE LJ OELETE 6.1 TIMLE LI Change [ Addition
NAME 82 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-5T-20 B4 CITY-51-2P

indicated on this annua! report or supplemental annua) report is true and accurate and t
Block 12 or Block 13 if changed, or on an aflac nt with an addrogs.

SIGNATURE:

427/ 9%
7 ods

14. | heraby certify that the Information supplied with this filing does not qualify for the exemglion stated In Seclion 119.07{3)(1}, Florida Statutes. | further certify that the Information
at my signature shall have the same legal eflect as If made under oath: thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

May 11 1998 8:00am
Secretary of State

CREE037 (1087



