FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N94000001458 Secretary of State
1. Entity Name ‘ 02-11-2004 90021 034 ****70.00
SAV-A-CHILD, INC.
Principal Place of Business Mailing Address
717 ST. JOHNS BLUFF ROAD N. PO BOX 15197
JACKSONVILLE, FL 32225 US l.f\CKSONVILLE, FL 32239-5197 IS
S IR NI AT RO
Suite, Apt. #, atc, Suite, Apt. #, elc. 02102004 Chg-NP CR2E037 (10/03)
City & State " City & State 4, FEI Number Applied For
‘ 59-3252238 Not Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired | ?g.;asqmtima]
| o e . B.. Name and Address of Current Registered Agent - - — — i imaroce— 1 aou 7, . Name and Address of New Heglmrod Agent . s cwn- -
Name
LYON, NORMA &
741 8T. JOHNS BLUFF RD. NORTH ‘ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32225
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE

Signature, lypéd or printed name of regisiered agent ang Lille || applicabla. (NOTE: R?gishled Agent signature required when reinstating) DATE
Flling Fee is $61.25 ; 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2004 Trust Fund Contribution. © [ Added to Faes Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TMLE v P ‘D [ Charge mddiu‘on
NAME RENNER, ARVILLE L DR. NAME miKke rraleven
STREET ADDRESS | 6264 DIANE RD. sireeTanoRess | 24TV e glaNiew Dy .
CIry-st-219 JACKSONVILLE, FL. 32277 cITy-s7-21¢ Jaclksomnyi|le s FL 3zz225
me VPD & Delete MeE D o O change  {HfAddition
NAME BERENGUER, DOUGLAS JREV . NAME Brioan Polding Dr.
STREET ADDRESS | 15335 CAPE DRIVE S. STREETADDRESS | Iy, 2,3, L omnddm Lo ke [DF,
omy-sT-2P § JACKSONVILLE, FL 32226 GYstIP | jaclc sonYille, FL 32258
mE. .y STD . —— oo e Dlosete _ . TRE L X ) '_ o Ol Change [ Adaition
NAME LYON, NORMA E j NAME ' T
STREET ADDRESS { 3512 SIMCA DRIVE W STREET ADDRESS
Ciry-5T1-2IP JACKSONVILLE, FL 32277 : ch"-ST- Fi(d
TITLE D _ K2 Delete me Clchange [ Addition
NAME WOQOODARD, DAVID E JR. DR. NAME
STREET ADDRESS ; 7780 ALLSPICE CIR. E. . -l STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-57-2IP
TNLE D 1 pelete TME [Jchange [ Addition
NAME CLARK, AARON ‘ NAME
STREET ADDRESS | 1070 BEASLEY CIRCLE _ | STREET ADORESS
CITY-5T-2P UNION POINT, GA 30669 CITY-§7-7P L ..
TMLE (2 . 1 pelete TMLE . ... [Ochange [ Addition
NAME ~ RENNER, MAVIS o NAME - - . .
STREET ADDRESS | 6264 DIANE RD. ‘ STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE, FL 32277 . CITY-ST-2IP

12. | hereby certify that the informatignupplied with this filing does not qualifyforthe exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supptemental regort is tgye ape accyrate angAhat gy signature shall have the same logal effect as i made undar oath; th m an officer or director
of trustae empafludto ex§lute thid rapeft as required by Chapter 617, Fiorida Statutes; and that my name appefrs inBlock 1 Block 11 if
h a dir A Plike eniewered.

of the corporation or the recg o
2-10-9¢ ~6 705

changed, or on an attachp®

SIGNATURE: {/

¥ Dayfime Phone &

w SIGMTURE AND TYPED OR PHIN'I"ED NAME E%IN‘B ?I:‘Hifzﬂnlﬁscﬂm
ARVIZZE L. ﬁwwvvﬂ



