FILE NOW: FILING FEE IS $61.25 FILED
NONPRCFIT FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT N{- ’N“ Secratary of State Secretary Of State

1997 ot o DIVISION OF CORPORATIONS

| DOCUMENT # N94000004910 (5)

1. Corporation Narme

FOSTER GRANDPARENT PROGRAM OF JACKSONVILLE ADVIS

ORY COUNCL, e VRN RGO

Principal Place: of Business Mailing Address
150 E FIRST STREET 150 E FIRST STREET
VACKSONVILLE FL 32206 JACKSONVILLE FL 32206-5002
8. Date Incorporated or Qualified | 3a. Date of Last Report
10/03/1994 07/17/1996

2. Pnncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28 77 Not Applicable

Suite, Apt. #, otc Suite, Apt. #, elc, - $8.75 Additons!
E‘a ;i 6. Corlificate of Status Desired C Foo Required

City & State City & State &. Election Campaign Financing $5.00 MayBs
;3] Ea Trust Fund Contribution D Added lo Fegs

Zip Country Zip Country 8. This corporation has liablity for intanglble tax under s. 199.032,
@ E 29! 30 Florida Statutes _{:} Yes [ MNo

9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglistered Agent
81| Name

GRISSETT, SHAREL 82| Street Address (P.0. Box Number Is Mot Accaplable}

150 E FIRST STREET

JACKSONVILLE FL 32208 L

*
84| City FL 85{ Zip Cods

11, Pursuant o \ho provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing s repistered
oftice or registered agent, or both, in the State of Florida., Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigratire, typod of printed name of reg-storad gpent and tte if appleeble (NOTE: Registerad Agen! signatura required whan relnslaling} DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 12

THiE PD L] DELETE 11TME T Change™ LT Addition g
NAME EARLS, JANET 12 NAME r
sireet aoress | 4443 GENTLE KNOLL DRIVE 1.3 STREET ADDRESS a
crr-si-oe | JACKSONVILLE FL 14Ty -ST-2IP ﬁ
E D LT oeexe 29 TILE O change [ addition |©
NAME OWENS-THOMPSON, JAYNE 22 NANE

steeer anpress (4019 BLVD CENTER DR BLDG B 2.3 STREET ADDRESS ¢

COY-ST- 7P JACKSONVILLE FL 2.4 CITY-5T-2P

TINLE S1D LT DELETE S1TNLE L] Change L] Addition
NAME HARRELL, MONICA 32 NAME

sieeranviess | 1245 ROWE AVENUE 3.3 STREET ADDRESS

ore-st-ze | JACKSONVILLE FL 24.6ITY-5T. 2P

e D T oeLene 4ITIILE [JChange [ Addition
NAE THOMPSON, JAYNE O 4.2 KAME

sraeeraooress | 100 FESTIVAL PARK AVE 4.3 STAEET ADDRESS

Oy - ST-20 JACKSONVILLE FL 32202 A LTY-S1- 2P

THLE 1] [T oeLEre SYTILE

NAME RUTH, JAMES A 52 NAME

siree1 aporess | DUVAL COUNTY COURTHOUSE L 5.3 STAEET ADDRESS

crv-si-ze | JACKSONVILLE FL 32202 540y -5T- 2P

MiF I DELETE BATIE

N 52 NAME | 200002157 3

STREE] ADDRESS 6. STREET ADDRESS -04/29/97--01019--023

Ty -51-2p BACTY-ST-2P ¥¥B]1. 25

14. (do hereby certidy thal the information supphed with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ furlher cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that
I am an offiger or director of the corporation or the recaiver or trustes empowered to execute this report 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 agdress,

SIGNATURE:

"SIGNATURE A Baytime Phane R0ODST 10



