FILE NOW: FILING FEE 1S $61.25

NONPROFIT 5o
CORPORATION A%y
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CGF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

JACKSONVILLE AREA CARING FOR KIDS, INC.

0)

T

Principal Place of Business Mailing Address

P.O. BOX 2653
JACKSONVILLE FL 32203-2653

P.O. BOX 2653
JACKSONVILLE FL 32203-2653

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 59-3138630 Not Anpicaos
Suite, Apt. #, etc. Suite, Apt #, etc ™
te. Ao iad 5. Certificate of Status Desired | $8.75 Add_lhonal
m ;I Fee Required
City & State | _ City & State 6. Elaction Gampaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country __dp Country 8. This corporalion has ability for intangible tax under s. 199.032,
;Z] El 2;l 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COOK, MARY S 82| Stres! Adchiess (P.O. Box Number is Not Acceptable)
4109 PEACHTREET CiR. E. -
JACKSONVILLE FL 32207
B4| Cuy FL |85| 7ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent. or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am

tamiiar with, and accept the oblgaticns of, Sectiong617.0503, Forida Statutes. Q
SIGNATURE /\M.«wﬁ A\, & e
by TgF &

Signature, yped or pinted nanw o appi ot e [NOITE Begstored Aguit st iiv rejuires v TDATE
12, OFf ICERS AND DIRECTORS 13, FAODITIONSCHANGE S T0 OFFICERS AND (IRECTORS TN 12
TILE PD [CIDELETE 11TIILE Change  [7] Addition
e HOBDY, MARY 12haE VARG, Vo - VY -
staeet appress | 2348 MCQUADE ST, 1.2 STREET ADDRESS A K
CITY-ST-2P JACKSONVILLE FL 14CITY-51- 7P
TILE ﬂLETE 21 THLE [cnange  [J Addition
NAME BEl , AVIS 22 NAME
STREET ADORESS | 201 AVE. 2 3 STREET ADDRESS
CITY - ST-2IP JMPKSO FL ? 4GV ST-2IP
TITLE o) [JOELETE 317IE [Change [ Additian
NAME JOHNSON, MARY 3.2 NAME
streer anoress | 24 E. 4TH ST, #1 33 SIREET ADDRESS
CirY-ST- 2P JACKSONMILLE FL 34.CINY-51-21P
TILE AD [CIDELETE 41TITLE Cchange  [] Addition
NAME COOK, M S 4 2 NAME
srreet aooress | 4109 PEACHTREE CIR., E. 43 STREET ADORESS
CITY-5T-21P JACKSONVILLE FL 44CNY-81-2F
TITLE [CJDELETE 51 TITLE [change [ Addilion
KAME 52 HAME
STREET ADDRESS 5.3 §1REET ADDRESS
CITY-ST-2IP 54 CITY-587-2IF
TILE [IDELETE 61 THLE DClchange [ Addition
NAME & # NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-ST-2IP 84CITY-§T-2P

appears in Block 12 or Bock 13

SIGNATURE: _ .

BIGNATURE AND TYRED OR PRINTED NA|

changed, or on agattachm

ith an gddress

IGNING OFFICER OR DIRECTOR

14. 1 do hersby certify that the informatian supplied with this filng is voluntarily furnished and does not qualrfy 1o the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the intormation ingicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 817, Florida Statutes; and that my name

MPo e WBABN

T st Proce £

CR2E037 (12/95)




