FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA OEPATUENT OF STATE Jan 31 1997 8:00am
ANNUAL REPORT

Secratary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # N95000000563 (5)

Corporation Name

CHILD AND FAMILY COMMUNITY HEALTH INITIATIVE, IN

Principal Place of Business

: A

CR2EQ37 (9/96)

1248 EDGEWOOD AVENUE WEST 1248 EDGEWDOD AVENEU WEST

JACKSONVILLE FL 32208 JAGKSONVILLE FL 32208

us Us :

3. Date Incorporated or Qualified | 3a. Dataflﬁst%ﬂ
02/06/1 122/
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3203204 Not Appliceble
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 aAddgitional
EI ;’—l 6. Certificate of Status Desired O Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3_1 m Trust Fund Contribution 0 Added 10 Fees
2p Country Zip Counry 8. This corporation has liabliity for intanglble tax under . 199.032,
;l El ;B_] m Florida Statutes [ ves ‘ [ No
§. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstersd Agent
B1| Name
BLACK, MARVIN B2 Sweet Address (P.0. Box Number i Not Accaplable)
1248 EDGEWOOD AVENUE W
EMMETT REED COMMUNITY CNTR 8
JACKSONVILLE FL 32208 84 Ciy EL 85] Zip Coda

11, Pursuant o tha provisions of Sections 617.0502 and 8171508, Florida Statutes, the above-named corporation submits this statemeant for the pur 089 OF changing lis registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar wih, and accept the ghli otion 617.0503, Florida Statutes.

SIGNATURE |~ / 2] Viddd 2 ad

Signalure, typed of printed name of registered agent and fitle f applicable. (NOTE: Rapisterad Agent signature required when reingialing} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D (] DELETE 11 TMLE [T change [ Addition

NAME TORRENCE, CAROCA 12 NAME

steect anoness | 2472 ELLINGTON AVENUE 13 STREEY ADDRESS

CITY-SI- 2P JACKSONVILLE FL 32209 14 CTY-5T-2P

TILE D [T DELETE 21TNLE 3 cnange [T Adition

KAME GRIER, GENE 22 NAMEE

smeeranoress {8100 MONCRIEF DINSMORE RD 23 STREET ADDRESS

LTY-5T- 2P JACKSONVILLE FL 32215 2 4 CITY-5T-2P

TIME D [J DELETE 39 TILE [ Change  [J Addition

NAME SIMMONS, CHARLES E Ill, MD 52 NAME

streeraooness | 1771 W. EDGEWOOD AVENUE 33 STREET ADDRESS

oY -§T-2P JACKSONVILLE FL 32208 34, 0ITY-5T-2P

e 1) T DELETE A5T0LE T Crange [ Addition

HAME PRIME, RUTHIE 4 2NAME

sareTaDoress | 2549 W 43 STREET 43 STREET ADDRESS

£ITY-S1- 2P JACKSONVILLE FL 32209 A4 ENY-ST-2P :

TIME D [ peLETE 51 TILE L) Crange ] Addition

NAME ADAMS, CHARLIE L ESQ. S2NAME :

saeeraophess | 1003 W, EDGEWOOD AVENUE $.3 STREEF ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32208 SACITY-ST-ZP

TITLE D T oeceTe 61TMLE , [ Change L Addition

NAME JACKSON, WILLIE C Il 62 NAME

smeeraooness | 2725 LAURA ST 6.3 STREET ADDRESS

GITY-S1-2P JACKSONVILLE FL 32208 £40ITY-ST-2P . .

14, | do hereby certify that the inforrpetion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | lurther certify that the
information indicated on 1his apfiugl report o supplemental anpwesl report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of fle gbrpotation or the receiver offtidSies empowered to gxacute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Bjoe] f changed, or op ap#ttach i Con

SIGNATURE: O/~627

Daha Dadime Phoana 4 AATIAR




