SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON DR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N96000002527 (7)

THE UPPER ROOM, INCORPORATED

JACKSONVILLE FL 32207

Principal Place of Businoss

2809 ART MUSEUM DRIVE. STE. 104

Malling Address

20809 ART MUSEUM DRIVE. STE. 104
JACKSONVILLE FL 3207

FILED
Sep 08 1997 8:00am
Secretary of State

RN AIANT AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

3a. Date of Last Report

24]

28]

29]

30]

05/10/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied FFor
: ;] " 2_5] Not Applicablg
Suile, Apt. #, elc. Suile, Apt. #, Blc. -
:] vie AP wie. AP 5. Certificate of Status Desirad O $8.75 Addtional
22 27] Fee Required
Cy & Stats City & Stata 8. Election Campaign Financing $5.00 may Be
EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangiblo

Parsonal Property Tax due June 30. [:] ves [JNo

10. Name and Addrass of New Reglstered Agent

9. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

JONES, WALTER
2809 ART MUSEUM DRIVE, STE. 104
JACKSONVILLE FL 32207 (E
B84] City

7 K 85| Zip Code
FL

SIGNATURE

$1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the &l

I ] ; 9 above-named corporation submits this statement for the purpose of ¢changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CRZEQ37 (4/97)

L o L f o At b e

Information indicated on this annuat 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 officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Blogk 12 or Biock 13 if changed, or on an atlachmen! with an address.

I T Y N U

Bignatwe, typed o1 prinled name of tegislared agent and title i applicabla. (NOTE: Ragisterad Agent slgnature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE or "L ofeTE L1IMLE [Jchange L] Addition
NAME JONES, WALTER 12 NAME

streer sovress | 1191 DANIEL ST., APT. 2 13 STREET ADDRESS

CiTY - 8T-21P JAGKSONVILLE FI. 32209 1.4 CiTY-ST1- 29

e DV T.J DELETE 217T00LE ¥ change T Addition
NAME CLARK, ALVA w 2.2 NAME

seeraporess | 1293 TURTLE CREEK DR, N. 2.3 STREET ADDRESS

CITY-ST-2F JACKSONVILLE FL 32218 2 4 CITY-§T-2IP

TTLE DS [ DELeTE 31 TITLE J change  [_I Addition
NAME GROTE, VIRGINIA 32 HAME

smeeranoress | 7016 PONCE DE LEON AVE., APT. 3B 3 STREET AUDRESS

CITY-ST-2P JACKSONVILLE FL 32217 34, 0TY-51-21P

TME ) ' [ Decere 411MLE I Change ] Acdilion
HAME GROTE, BARBARA | PR

swreer aookess | 7088 PONCE DE LEON AVE,, APT. 2 43 STREET ADDRESS

CITY-ST-2¢ JACKSONVILLE FL 32217 84 CINV-§T-2P { .JJ Qh’\
e L DeLeTe 51 TIME n Char%m’%ddﬁr\
NAME 5.2 NAME oA

STREET ADDRESS 53 STREET ADDRESS

Gy-§T-ZP 5.4 DITY-51-2P
-TLE TJ oecere 6.1 TITLE [l change [T Addition
NAME 6.2 NAME SO0 288055

STREET ADDRESS 6.3 STREET ADDRESS “UH{ 05,{}9?”"‘0 1043--0320

CiTY-ST-2IP 64 CITY-ST-2P *»»’bl v n‘.’5

14, | do hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(#, Florida Statutes. | further certify that the

P



