FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

i
N950000058
A1 FIRST COAST RETREAT OF JAX, INC.

94 (9)

Principal Place of Business

10650 NEW KINGS RD
JACKSONVILLE FL 32219

Mailing Address

10650 NEW KINGS RD
JACKSONVILLE FL 32219

A0

3. Date ncorporated or Chualified
211965

3a. Date of Last Report

FL [®

2. Principal Place of Business . 2a. Mailing Address 4. FEf Number Appliod For
. \ . -
21l roso New Kings ) " e, 59— 335 - G295/ Not Applicable
ite, Apt. #, Blc. ite, Apt. #, elc, it
Suite, Apt. #, el Sulte, Apt. #, st 5. Certificate of Status Dasired 0 $8.75 Addiional
r2—2‘ El Feo Required
City 8 State ) City & State 6. Election Campaign Financing $5.00 may Be
23l JHA £ 50 0 //‘f ) F,L» 28] Trust Fund Contribution a Added 10 Fees
Zip - ntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2] 22219 (5] Duda ! [30] Florida Statutes [ ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
MULLIS. EULA ’ B2| Street Adoress (P.O. Box Number is Not Acceptable)
8059 DUNN AVE
JACKSONVILLE FL 32218 CH
84| City Zip Code

or registered agent, or both, in the State of Florida. Such chan
farniliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sactions 617 .0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered office
was autharized by the corporation's board of directors. | hersby accept the appointment as registered agent. { am

CR2E037 (12/95)

SIGNATURE
Sigrature, typed or piad rame of registered agant and te 1 appicabie. TNOTE: Registered Agent signalure recuired when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREC FORS IN 12
TILE D [CJOELETE 11TME [Change [ Addition
NAME MULLIS, EULA 1.2 NAME
stacer aooness | 6059 DUNN AVE 1.3 STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32218 1ALTY-§T-79
TMLE D [JDELETE 21 TLE DOchange [T Addition
NAME MULLIS, JOE M 23 NAME
staeer aooness | 6058 DUNN AVE 23 STREET ADDRESS
orv-sr-ze | JACKSONMVILLE FL 32218 2. 4CITY-ST-2P
TITLE D [ DELETE 31TITE [OChange [ Addition
HAME BURNETTE, PATRICIA A 32 NAME
sweeraporess | 11457 V. C. JOHNSON RD 33 STREEY ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32218 34, CITY-ST-21P
TmLE [JDELETE 41TITLE [IcCrange  [J Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44 CITY-ST-2IP
TITLE [CIDELETE 5.1 TITLE [DOchawe [ Addition
NAME 52 NAME
STREET ADDRESS : §.3 STREET ADDRESS
CTY-ST-21F 54 0ITY-5T-2P
TITLE [JDELETE 617MLE [Cchange [ Addition
HAME 62 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-S7-2P 64 CITY-ST-2P

appears in Block 12 or Blo

SIGNATURE: _/Z/4 47 vt

oy

14. | do hereby certify that tha Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k}, Florida Statutes. i further
certify thaf the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that 1 am an officar or dirggtor of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

2 if changed, or on an attachment with an address.

4

il et /IS Yl ot

T




