FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

¢
;T

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

-Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SECOND CHANCE HELP CENTER, INC.

N95000000764 (9)

Principal Place of Business

1553 ANDERSON RD
JACKSONVILLE FL 32208

Mailng Address

1553 ANDERSON RD
JACKSONVILLE FL 32208

OO

3. Date Incorporated or Qualilied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
-m El 5? —3 lq B ))‘7 g Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc ) i
Ap & 5. Certifcate of Status Desired O $8'75 Adc:!|1|onal
22 Eﬂ Faa Required
City & State Cry & State 6. Electon Garmpaigr Financing 0] $5.00 may Be
’;ﬂ ;ﬂ Trust Fund Contribution Added 10 Foes
Zip Caounitry a1 Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29 30 Florida Statutes O ves EANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WYCHE, ANTHONY F SR B3| Snect Addeas (PO Box Number is NOt ACCeptanio)
1553 ANDERSON RD
JACKSONVILLE FL 32208 63
. 84| Cuy FL ‘as| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508

familiar with, and ac pt the,obligati Section 617.0503,
SIGNATURE &»Liufﬁ " flope
Sigraturs tyoed or priled nanw Yy registered agent ancitle 1t a plr H

or registerad agent, or both, in the State of Flionda. Such chan%e

. Florida Statutes, the above-named carparatian submits this statement for the purpase of changing its registered office

was authecrized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | am

ioﬁiﬁc:@&ﬂﬁ/ky\?( %J.})VC.L\C Sy 3-24-96

(NQTE: Fueyrsteres e gwgna:um requred whel uﬂ.ﬁtgl]ﬁ-j] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO DFFIGE RS AND DIRECTORS N 17
L . [JDELETE 1ATILE Tru 5.‘_‘_,_ e [Crarge  E=yAdditon
e 1 ZHANE Rev. Anthony F. wWYC he Y
STREET ADDRESS 13STHEET ADDRESS | 1 853 Avider Sonn 2 bond
CITY-57-2IP 14C07Y-ST-20 JSo-x, FL., 3226%
TITE [ 1OELETE 21TILE Dicec Ve~ [JChange  [&ddition
NAME 22 NAME C\aro. W Y“‘JV\ e
STREET ADORESS ZISTREETADORESS | 1 676" 3 Andersoms Ao i
CITY-ST- 2P 7 40Ty -S1-2IF Jo-w, K., 322 (23"
TLE (CIDELETE 31TmE Direc for- [Change PPl Addition
HAM

13 12 NAME @0nﬂt+| > WYC\NQ '
STHEEY ADDRESS 13 STREET ADDRESS ,5‘ ?"3 Andgr‘j(,‘\ Peen d
CITY-SI- 2P 34 CTY-ST-21P i, Fh 322 o6
THLE CJDELETE 41TITLE v [dcChange [ Addition
NAME £ 2NAME
SYREET ADGRESS 4 3STREET ADDRESS
CITY-§1- 2P 44CTY-ST- 2P |
TTLE [JOELETE S1TINE [dcChange [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS /j? L
CITY-ST-2IP 54CITY-S1- 2P A Ly S
WILE [CIDELETE 61TITLE SOO0D i SOE4 1 nge s A=k Addition
e s ~07/29/96--01006--010

b—-0
STREET ADDRESS 6 3 STRFET ACDRESS g o
£ 22 100 IpELY N

CITY -5T- 2P B40HTY-ST- 7P

certify that the information indicated on this annual repart or

appears in Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: Roar

SIGNATORE AND TYPED O

i

ED NAME OF SIGHING OFFICEH OR D|RJTOR

14. |1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
supplemental annuai report is true and accurate and that my
oath, that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

signature shall have the same legal effect as if made under

nt with an address.

3-19-% G
Goy -7 L5056k

Daghna Prone #

CR2E037 (12/95)




