FILE NOW: FILING FEE 1S $61.25 FILED

AE‘EE%E%E{%ET BRI o o May 15 1997 8:00am

oS o oromTONS Secretary of State

S0 Wi

1997

1.

DOCUMENT # N50369 (0)

JACKSONVILLE AREA CARING FOR KIDS, INC.

LT T

Principal Piace of Business Mailing Address
P.0. BOX 2653 P.O. BOX 2653
JACKSONVILLE FL 32200-2653 JACKSONVILLE FL 32200-2853
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/14/1682 0b/01/1066
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
;1—| EI Jot Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc.
uie. ApL 4. ele m uhe. pt. 4. ele 6. Cerlficale of Status Dested [ $8:7D Additional
22 27 Fee Requlred
City & Stata Ciy & State 8. Eleclion Campaign Financing $5.00 May 8e
23] 28 Trust Fund Contribution ] Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
2—4j ;51 EI m Florida Statules Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| MName
COOK' MARY 8 82| Street Address (P.O. Box Number is Not Acceptable)
4109 PEACHTREEX CR. E.
JACKSONVILLE FL 32207 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes. the above-named corporation submits thig staiement for the purpose of changing Its ragistered

agent. | am fariliar with, and accept the obligations of, Section 617.0503, FiQrida Statutes. M.S8. Cook,
SIGNATURE ™ %w S mm Advisor > ‘ - Lﬁ,- Rq
o prinled name of regist 't and tlle |l applicdlya DATE

office ot registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad

Slgnature. lyp {NOTE: Registarad Apenl signalurs requined when relnstaling)

12. OFFICERS-#ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ oewere 1ITILE [J Change [T Addition | &5
NAME WILLIAMS, MARY H 1.2 KAME g
stecer aoovess | BRMBMCQUABEOT™ 3547 Westwood St. 1.3 STREET ADDRESS o
ci-si-ze | JACKSONVILLEFL 32254 34 CITY-ST- 2P &
T 1) 3 oELETe 21 HTLE Lt Change [0 Addition O
RAME JOHNSON, MARY 2.2 NANE

steet aooress | 24 E. 4TH ST, #1 23 $TREET ADDRESS

arv-sie | JACKSONVILLE FL - 32206 2.4CITY-S1-2P

TIE AD 7 oFLete 21 TITLE L] Change [ Addition
NAME COOK, M S 32 NAME

steer anoaess | 4108 PEACHTREE CIR., E. 3.3 STREET ADDRESS

cv-st-ze | JACKSONVILLE FL 32207, 34,CITY-ST-2P

TIHE [T DELETE 41TME [ change ] Addition
NAME 42 NAME

STREET AQDRESS 43 5TREET ADDRESS

CITy-8I-7Ip 4.4 CITY-§1-21p

THLE ] DELETE 51TNLE [ Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2F 540i1Y-51-2p

i ] DELETE 64 TI1LE [Jchange L[] Addition
HAME 62 NAME

STREFT ADIRESS 63 STREET ADDRESS

CiTY-51-21P 6.4 CITY -5T- 2P

14. | do hereby certify thal the information supplied with this filing dops not quality for the exemption stated in Section 119.57(3)(1), Florida Statutes. | further cerlify thal the

SIGNATURE: %’3%’ ' |.=M|uN|'Noornc>E OR BBRECTOR T n<32ﬁ232.§:.§626

infarmalion indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an ofticer or direclor of the corporation or the receiver ar trustee empowered to exaculte this raport as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an &

ddres;iI
ary Hobd 1lians
' F?Eil.) B, ent 4~25-97




