FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF COHPORATIONS

. Corporation Name

DOCUMENT # N94000001 994 (2)
JAMES WALLACE HOME FOR BOYS AND GIRLS, INC.

Principal Place of Businass

5970 S. E. 39TH AVENUE
OCALA FL 34480
us

Mailing Address

5970 5. £ 39TH AVENUE

OCALA FL 34480
us

LT

04/20/1

3. Date Incorparated or Qualified

3a. Date of Last Raport

994 02/01/1995

22}

2. Principal Place of Business ﬂ 2a. Mailing Address ‘ﬂ 4. FE{ Number Applied For
2 5970 S 39 )41.1& 6] 5970 6 E37- /406 53-3236896 Not Applicabie
Suite, Apt. &, etc Suite. Apt. #, ete 5. Certifcate of Status Desred O $8.75 addiional

Fea Required

’__] @r & State q__

?/ 6.

Election Campaign Financing
Trust Fund Contribution (.

$5.00 May Be
Added 1o Feas

EZ%I{L.[QD Couptry

[25] af en

Bego

niry
EB]H Y, ar

8. This corperation has liability for intangible tax under s. 199.032,
Florida Statutes k

[ ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

WALLACE, ROSE A
5970 S.E. 39TH AVE.
OCALA FL 34480

81 Name

82| Stecl Adcress (P.O. Box Number is Not Acceptable)

83

84| Cty

85 | Zip Code

FL

iorida Statutes.

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporahon submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the oblgations of, Secton 617.0503,

SIGNATURE o S
) Sipuatate, typad of prnted name of nageberod gt and Lt it apgie.at i INOTE Fegistered Ageat signatlre reured wher reinstaheg: DATE

12, OFFICERS AND DIRECTORS 13. ADDIT IS T ANGE S T0 OF FICE RS AND DIRECTONS 14 15

e [| [JOELETE L1TE [IChange [ Addition

NANE WALLACE, ROSE A 1.2 NAME

see poress | 5970 S.E. 39TH AVE. 13 STREET ADDRESS

iy -Si-2p OCALA FL 34480 1.4 CITY - S1.2IP

TeILE D [JDELETE 21TILE Ochange [ Addition

NAME TUCKER, KEN 22 NAME

sraeer aooress | 21363 ESCONDIDO WAY 23 STREET ADORESS

CIiy-5T-2IF BOCA RATON FL 33433 2 4CITY-5T-2IF

THLE D CIDELETE 31 TILE [ Change [ Addition

NAME HOCHBERG, BRUCE 32 WAME

sreraoceess | 3849 C COCONUT PLUM CiR 33 STREET ADDRESS

Gty ST 2F COCONUT CREEK FL 33083 44 CITY-S1-2P

TILE | DELETE 41TI0LE [CJchangs [ Addition

NAMET 4 2 HAME

STREET ADCRESS 4 3STREET ADDRESS

CIlY-51- 21F o 440I7-51- 2P TR LL AL 4 = ey gt s 4

TITLE CIDELETE S1TME _th’éﬁé‘:ﬁjé}_ﬁl ﬁg‘%‘_ﬁ?ﬁ?‘;’,ﬁ*ge [ Addition

NAME 52 NAME SA51. 2,

SIREFT ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-S1-21P

TiTLE [3DELETE £1TILE [Ochange [ Additian

NAME &2 NAME

STREFT ATDRESS 63 SIRFET ADDRESS

CTY-S1.2F §40TY-S1-TP

Wollaee

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING GFFICER OR DiHECIOR

£ /016

14. | do hereby cenlify that the information supphed with this filng is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K). Florida Statutes. | further
cerbfy that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trusteg empowered to exacue this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Wf changed_or on an attachment with an address.
SIGNATURE: /L%t ém »D /-30-96 3 5‘2 qY40- 0580

[aane Daghoa Prane ¥

-

|
i
\
\
\
\

CR2E037 (1



