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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e, iF Ei,
OORPORATION ¢ Sandra B. Mortham

ANNUAL REPORT  Egias Socretaryof Stae Secretary of State

1997 ’41 e DIVISION OF CORPORATIONS

DOCUMENT # N@5000002591 (4)

1. Corporation Name

JUSTICE FOR CHILDREN, INC. FLORIDA CHAPTER

RN O

Principal Place of Business. Mailing Address
859 JENKS AVENUE 659 JENKS AVENUE
SUTE D
PANAMA CITY FL 32401-2846
us 3. Date Incorporated or Qualified 3a. Date of Lasl Reg)ort
/31/1995 03/22/199
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliot For
Apacin Hhreek 2] (OQ Sparrow Stree 59-3314724 Nol Applicabio
Sulte, Apt. #, eit. Suite, Apt. #. etc. $8.75 Additional
. ific: i N
@ ——— ;l 5. Certificate of Stalus Desired D Feo Required
She City & State City & State 6. Election Campaign financing $5.00 May Bo
2 ;] Lynn \'\ﬂ-\liﬁ N F E anl'\ uowcn . FL Trust Fund Contribution O Added to Fees
. L)
) Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2] 39U 2] 19 0] DUUY 2] WS Florida Stalutes Oves o
9. Nama and Address of Current Reglstered Agent 10. Namo and Address of New Raglsterad Agant
81| Name
SILVAa KARL d B2| Strect Address (P.O. Box Number is Not Acceptable)
604 SPARROW STREET
LYNN HAVEN FL 32444 83
84| Ciy EL Jas Zip Cade
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this statement for 1He purﬁose of changing its registersd
office or registered agent, or both, in tho Stale of Florida, Such change was authorized by the Gorporation's board of diraclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE §
Signatwre, typed or printed name ol teg.stared apent and tile f applicablo (NQTE: Rogisterod Agent signatre required when reinstat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12
MLE \D J DELETE 1ALE Tl Change [ Addition
NAME CURTIS, LARRY .2 NAME
steeevaporess | 1500 HARVARD BLVD 13 STREET ADDRESS
CITY-5T-2IP LYNN HAVEN FL 14CITY-31- 2P
DELE . iti
e $D ) (] DELETE 21TLE Donna Wacrs ST B Change [ Addition
HAME HARRIS, DONNA 22 NAME ™ NS
staeeT aDoness | 445 TEAL LANE 2asaee aoress | 192 Celoredde (Mouniaam :
cay-sr-ze | TALLAHASSEE FL asamsrr [P Rands. NHM <4
THLE D [T oicere 3ITNLE ) [dChange [T Andinon
NAME LOVE, SUSAN 3.2 NAME -
sraeetaooress | 7627 N DEAR HAVEN RD. 33 STREET ADORESS
CITY-$1. 7P PANAMA CITY FL 32408 34 CTY-ST-2IP
TITLE PD N EEG 41TITLE [J Crange T Addition
NAME SILVA, KARL 4.2 HAME
smeeraoopess | 604 SPARROW STREET 4.3 STREET ADDRESS
CITY-51-2IP LYNN HAVEN FL 44CTY-S1.2P
e D [T DELETE 51 THLE [T change L] Addition
NAME TAUNTON, DAVID 52 NAME
seeTaporess | P.O. BOX 870 5.3 STREET ADDRESS
CITY-S1-2P WEWAHITCHKA FL 32465 5.4 CITY-§7- 7P
e 1) 3 OELETE BITIE [ Change [ Addition
NAME TINDER, JUDY 6.2 NAME
smeetanoness | 504 VIRGINIA AVE. 6.3 STREET ADDRESS
CTY-81-2p LYNN HAVEN FL §sacmvsze

14. 1 do hereby certify that iho information supplied with this filing does nol qualify for the exemption slaled in Section 119.67(3)()), Florida Statutes. | further cerlify that 1he
_Information Indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direclor of the corporation or the receiver or trusiee empowered 10 execute this repor as required by Chapter 817, Flarida Statutes; and thal my name

Jappoars in Block 12 or Block 13 i chzy)ed. or on an?m nt with an address.
AR AT IS . X/} J Wl L 0ol b .‘Anl 1 gi.lﬂ- 4”// S JOOS

N FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 7 8 O O am

CR2E037 (9/96)



