FILE NOW: FILING FEE 1S $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Jul 22 1996 8:00 am

DOCUMENT #

1. Corporation Name

N95000000563 (5)
gHILD AND FAMILY COMMUNITY HEALTH INITIATIVE, IN

Secretary of State

LR

Principal Place of Business

1093 W € STREET
EMMETT REED COMMUNITY CNTR
JACKSONVILLE FL 32200

Maitng Address

1033 W 6 STREET

EMMETT REED COMMUNITY CNTR
JACKSONVILLE FL 32209

3. Date Incorporated or Qualified

02/06/1995

Jda. Date of Last Report

2. Principal Place of Business

Qs i il C AFC

l=2a. Mailing Address

HIr

Appled For

8T 3993294

Not Apphcable

a4 EDCepbod Ak,

. #, etc.

| DL PEDGELoad e 1, |

$8B.75 Additional

Certificate of Status Desired ] Faa Raquired

5 JACKSoNLLe | EL.

& Stat

= JACKSoAY,

Eiection Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

92208 = USA

= 32208

6.
ILL& 7 F(/o
This corperation has labitty for intangible tax under s. 199.032,

Count; 8.
(30 & 8 A Florida Statutes 0 vos Ko

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Regislered Agent

CAMPBELL, BENJAMIN F S BLAC K, MARVIN T
1083 W & STREET V| VY Edltlloa d Ae. i, —
EMMETT REED COMMUNITY CNTR SOt D AN CAMILY Commur N1 Ty He a8 TM7

JACKSONVILLE FL 32209 8 clt{IAOksa”WLle { FLT |85l§zﬁ0f

=l

1. Pursuant to the provisions of Sections 617.0502 and £17,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agert. | am

familiar with, ccept the obiigayl of gSectioff 617.0503, Florida Statutes.
lnsuin, 7 Black , EXECUTIVE DI RECTE R 51096

SIGNATURE L . K &5 7 . e
Signanka, yped o7 prntea name cllogisthred aget andine 1 apphcaiig (NOTe: Regsteren Agant sgridhira feaquineo whe réant g DATE
12. o~ OFFICERS AND DIRECTORS 1a. ADDITICONS Cr TANGES 10 OFFICERS AND DRLGTONS IN 15
TIILE D [CJDELETE LITILE (JChange  [T] Addition
NAME TORRENCE, CAROCA 1.2 NANE
STREETADORESS | 2472 ELLINGTON AVENUE 13 STREET ADORESS
CITY-$T-7IP JACKSONVILLE FL 32200 14CITY-51-2IP
TIE D [OJoeLEre 21TIMLE (Tchange [ Addition
NAME GRIER, GENE 22 NAME
streev aooress | 8100 MONCRIEF DINSMORE RD 23 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32218 2 4CHTY-51-2P
TILE D [JDELETE 31TILE [JCnange  [] Addtion
NAME SIMMONS, CHARLES E ll, MD 32 HaME
staeeTanoress | 1771 W, EDGEWOOD AVENUE 39 STAEET ADDAESS
CTY-S7.21 JACKSONVILLE FL 32209 34 CITY-S1-2P
e D [JOELETE 41 TIILE Clchange [ Addition
KAME PRIME, RUTHIE 4 2NAME
sTREEr aooness | 2549 W 43 STREET 4.3 STAFET ADCRESS
ITy-ST-21P JACKSONVILLE FL 32209 44CITY-37-7P
TITLE D [CIDELETE 51TIILE [(JChange  [] Addibon
KAME ADAMS, CHARLIE L ESQ. 52 NaME
streeT ADORESS | 1003 W. EDGEWOOD AVENUE 53SIRZEI ADDRESS
£ITY-§T-21p JACKSONVILLE Ft 32208 5 4 CITY-5T-21P
TLE D [C1DELETE 61 HILE [Ocnange  [] Addition
Haue JACKSON, WILLIEC Il 62 NAME
stReeT ADORESS | 2725 LAURA ST B3 STREET ADORESS
CITY-§T-2IP JACKSONVILLE FL 32206 BACITY-5T-21P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does nat qualty for the exemption stated in Secton 113.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes ermpowered to execute this report as required by Chanter 617, Florida Statutes: and that my name

dom L

TYPEJ OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1
SIGNATURE: e

o

CR2ED37 (12/95)

appears in Block 12 or B 13 it changed on an attachment with an address.
Tl ) A7
_‘3/'5 /94 T8l 263~ 07/3




