- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA D ENT .
CORPORATION eberi Hare Jan 26, 1999 8:00 am

ANNUAL REPORT Secretary of Sato Secretary of State

1999 DIVISION OF CORPORATIONS 01-26-1999 90043 Q46 ****6] 25

DOCUMENT # N96000000238

1. Corporation Name

CENTER FOR ADOPTION REFORM AND EDUCATION, INC.

Principal Place of Business Mailing Address ' )
1122 MARCO PLACE 1122 MARCO PLACE ’
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
2. Principal Place of Businass 2a. Mailing Address ) 3. Date Incorporated or Qualifed
[21] 26] 01/11/1996 T :
Suite, Apt. #, efc, Suite, Apt. #, etc. 4. FE{ Number - |, |Applied For
72—| ;l 59'336 152 1 Not Applicable
City & Stat City & Stat iti
m fy & State fiy & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 m ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing a - _$5_00' May Be
m E] m I;n-| Trust Fund Contribution’ - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
R I 81| Name
JOHNSON, MOLLY o ‘ 82| Stroel Address (P.O. Box Number is Not Acceptable)
1122 MARCO PLACE =
JACKSONVILLE FL 32207 ,
84| Gity ‘ . F L 85| Zip Code

i ’.Pu-rsuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of:ch@ngiﬁg ts _régi,sgéf
" ‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of irectors.|' hereby, acpepiatha appointment as’regis ]
agent. | am familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes. [EPE AR AN RS R AR IR R R R0 ;

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent si raquired when g DATE
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [ DELETE 14TME TR . [JChange [ Addition
NAME JOHNSON, MOLLY 1.2 NAME -
sTReeTADORESS| 1122 MARCO PL 13 STREET ADDRESS B
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-ZP o
TME D O pELETE 21TME , OChange [ Addition
NAME LEE, CHRIS 22NANE
streeTaooress| 2109 E PROVIDENCE DR : 23 STREET ADORESS
CITY-ST-ZIP CHARLOTTE NC 2.4 CITY.ST.ZP : .

D {3 DELETE 21 TME ) OChange [ Addition

+1 BROWN, DIRICK 32 NAME

:306 OVERHILL DR 33 STREET ADORESS
arvistze L | LEXINGTON VA ' 34 CITY-§T-2P .
TME D {1 DELETE 41TME [JChange [ Addition
neE [ STANFORD, SHELIA 4.2NAME : ‘
streeTaooress| RT 1 BOX 244 4.3 STREET ADDRESS
CITY-5T-ZPP WALDO FL 44 CITY-8T-21P i 3
THLE [ DELETE 5.1 TME ) i . ClGhange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY- ST 2P o 54 CITY-5T-2P oAl
TRLE SR {] DELETE 6.1 TME . ‘ [QChange  [J Addition
NAME . e 6.2 NAME et ’
smge'rwoégss K ' 6.3 STREETADDRESS
CITY.ST.2IP : £4 CITY-ST-ZIP

aration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Ficrida Statutes. | further certify that the information
sport isYue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an .
powered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in

14. | hereby certify that the.#
indicated on this annual repofhor supplemental annua)
officer or diractor of the corporgtj acei

Block 12 of Block 13 if changed

0004816

CR2E037 {11/98)

Dlidegrn—  1/1/7] - oy

Date

SIGNATURE:. _




