FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS
DOCUMENT # N95000002591 (4)

JUSTICE FOR CHILDREN, INC. -FLORIDA CHAPTER

Principal Piace of Business Mailing Address

P.O. BOX 73
LYNN HAVEN FL 32444

P.O. BOX 713
LYNN HAVEN FL 32444

IERO UMLK

3. Date Incorporated or Qualifiad

05/31/1995

3a. Dale of Last Repart

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
21] 59 TFenKs AUCERUE. 28] (59 Jemks PAuenue §9-33id- 134 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, etc. ) ) $8.75 aaditional
5. Centificate of Status Desired )
EI Suae B a Sure D = Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
23] ‘A A C L 28] PASAMA C Ty, e Trust Fund Contribution O Added to Feas
Zip Country 2p Country 8. This corporation has habilty for intangible tax under 5. 199.032,
;I 31“{ o EI U Sﬂ- ;ﬂ BQJ—!OL a USA' Florida Statutes 3 Yes One
o, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
SILVA, KARL J 82| Suee! Acdicas (PO, Box Number is Not Acceptabia)
604 SPARROW STREET =5
LYNN HAVEN FL 32444
84! City FL 2Zip Code

famikar with, a tions af, Section 617.0503, Horida Statutes.

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registared office
or registered agent, or bolh, in the State of Florida. Such change was autherized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am

d accept the g .
sonaure _ANRL % Kaee 3. Swep | Peeswenst i 3/ -99/ 9%
“Sigrature :y(adfpmum name af regstored agent and db if azciable NOTE Fogstoned Agunt sigrature reou red whe reirstatiog) DAY
12 OFFICERS AND DIRECTORS 13. ADDHONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
TILE 0 [JOELETE LATITLE V/D [Fehange [ Addition
MEME CURTIS, LARRY 1.2 NAME
STREETADDRESS | 3745 HIGHWAY 77 13THECT ADDRESS | (Bee  HAguAgD TBIND. N
onv-s-2¢ | PANAMA CITY FL 32405 vonestze | Ly Bages FU 3auyy )
TME D [CJDELETE ZATILE S5 ' [MChange [ Addition
NAME HARRIS, DONNA 22 NAME
srreeT a0oRESS | 445 TEAL LANE 23 STREET ADDRESS
oly-S1-2IP TALLAHASSEE FL 32308 2 4 OTY-ST-21P
TILE D []DELETE 31TILE O Cnange [ Addition
NEME LOVE, SUSAN 32 NaME
sweeTapchess | 7627 N DEAR HAVEN RD. 33 STREET ADDRESS
CITY -§T-21P PANAMA CITY FL 32409 34 CHY-ST-2P _
TrLE v} [ JDELETE FRRILT 'P/D [FChange [ Addition
NAME SILVA, KARL 4 2 NAME
sineer anoress | 604 SPARROW STREET 4.3 STREET ADDAESS
CIry-S1-2IP LYNN HAVEN FL 32444 44CIY-57-2p
TLE D [IDELETE 51TILE [IChange [ Addition
NaME TAUNTON, DAVID 5.2 NAME
sieer aooress | PO BOX 870 5 3 STREET ATDRESS
CTY-S1-21p WEWAHITCHKA FL 32485 54 CHTY-$1-21P
TI°LE D [JDELETE B 1 TITLE T—/D [AChange [ Acdilion
NAME TINDER, JUDY 62 NAME
sineer aporess | 504 VIRGINIA AVE. 63 SIREET ADDRESS
CTY-§T-2P LYNN HAVEN FL 32444 6.4 CITY. ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ Kﬁ_@

NATURE éYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V&W—-""“‘ Kaee T Swuh, RESDEAT

14, | da hereby certify that the informatinn suppled with this filing is voluntarily furnished and does not gualify for the exemption staled in Section 119.Q7(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

407/(76-3 ~ 8300

Da dume Prote ¥

Yo

CR2E037 (12/95)




