FILE NOW: FILING FEE IS $61.25 FILED
] comomon  GERRY oo o May 12 1998 8:00am

ANNUAL REPORT Secretary of State

: 1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
i | DOCUMENT # N50369 (0)

3 1. Corporation Name

JACKSONVILLE AREA CARING FOR KIDS, INC.

WE

i

WA

; Principat Piace of Business Mailing Address
H
% | P.O. BOX 2650 P.O. BOX 2653 ted or Qualifiod
T | JACKSOMVILLE FL 322032653 JACKSONVILLE FL 32203.2653 3. Date Inoarporated or Cuallfe
08/14/1992
t 4. FE| Number Applied For
i 59"3 138630 Not Applicable
2. P 1Pl f Busi 2a. Malli
finclpal Flace of Businass aling Address §. Certificate of Status Desired O $8.75 Addtiional
21 26] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, stc. 6. Elaction Campalgn Financing $5.00 May Be
gl ;ﬂ Trust Fund Contribution 0l Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowngrg, association?
: ’E‘ ;l (] Yes No
i 2ip Country Zip Country 8. This corporation owes or has paid the ourrent year Jntangible
i |ad] 25) —z;] ?o_l Porsonal Property Tax due June 30, [ Yes ﬁ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent ¥
81| Name
GOOK' MMY 5 B2| Street Address (P.O. Box Number is Not Acceptable)
4109 PEACHTREET CIR. E.
JACKSONVILLE FL 32207 83
84| City FL 85} Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statament for the purposeﬁ_changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl tho obfigalions of, Section 617.9503, Elorida Statutes.
Yo )33., > O\Tg

SIGNATURE Y 1
Signaturo. typad or printed name o] 7ot g [NOTE: Rogistored Agte=signature required when reistating) DATE -
12, OFFICPHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
c [ me PD [ JOELETE 1ATITLE LT Change [T Adailon | €
EL e WILLIAMS, MARY H 12 NAME P
t | smecraponess | 8547 WESTWOOD ST 13 STREET ADDAESS &
Eol omvestr JACKSONVILLE FL 14 CITY- 5T-2P §
ST h10] T OELETE 21TTE [ change [ Addition |O
Bl e JOHNSON, MARY 22 NAME
: smeeTanoress | @4 E. 4TH ST, M 23 STREET ADDRESS
i | cny-sT-zp JACKSONVILLE FL 2. 4CMY-51-2P
T e AD L DeLETE S17MLE " O change [T Addition
i ] e COOK, M 8§ 32 NAME
streer aporess | 4109 PEACHTREE CIR,, E. $3 STREET ADDRESS
CITY-ST-2% MCKSONV'LLE FL 34, CITY-8T-2IP
mE T oeLete L1TITE T Changs L] Addition
RAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY-51-2P
TIE [ DELETE 5.1 TITLE [ change 7 Addition
NAME 52 NAME
| smeeraboness 53 STREET ADDRESS
- | civ-sr-ze 5.4 LITY-$1- 2P
i { Tme [T DELETE 6.1 TLE T Change L] Addition
o e 62 HAME
¢ | STREET ADDRESS 63 STAEET ADDRESS
o | omy-st-ze 84 CIY-S1-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Stalutes. | furiher certify that the information
indicated on this annual report or supplemontal annual report is true and accurale and that my signature shail have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar the receivor or trustee empowered 10 executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an adcdress.

ctanarine. W aron Lad 0 ot v af: s i . Mary Hobdy Williams President 904/766-6626




