FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N96000003517 ecretary of State
1. Entity Namo 04-23-2007 90266 022 ****6] 25
METHODIST CHILDREN'S VILLAGE, INC.
Principal Place of Business Mailing Address i
7915 HERLONG ROAD 7915 HERLONG ROAD sV
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 '
S ST N REL O AT IR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03262007 Chg-NP CR2EOAT (12/06)
City & State City & State 4. FE| Number Applied For
50-3414968 Not Applicable
p Country Zp Country 5. Certificate of Status Dosired [ ?g-gfqmm"a'
6. Name and Address of Curmment Registered Agent 7. Name and Address of New Reglaterad Agent
Name
LEE, GINGER |
7915 HERLONG ROAD Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Porda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipriature, typed or prinded namne of regrstensd agent and tite T applicabie. (NOTE: Ragrsterad Agant $0nalre requensd when neingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtsFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ Detete e CD [3 Changs EI Addition
HAME PEDRONI, CHRIS NAME Jeanne Du ffy
STREET ADDRESS | 132 - 28TH AVENUE, SOUTHY STREET ADDRESS 1344 W. lt Oak
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 GITY-5T1-2P Jacksonv 1 Tm 3 2]3 5 1
ME STD 1 Detete TmEe [ crange [ Asdition
HAME THOMPSON, MAZEL NAME
STREEY ADDRESS | 1363 INGLESIDE AVENUE STREET ADDRESS
Civy-ST-2P JACKSONVILLE, FL 32205 CITY-S1-2IP
Tme CD Delete TmE O change [ Addition
NAME STOPHEL, CONNIE NAME
STREET ADDRESS | 100 BELLTEL WAY STREET ADDRESS
ciy-5T-2P JACKSONVILLE, FL 32216 CITY-S1-21P
TME D 3 Detete TmE Ocnange [ Agdition
NAME NEAL, RICHARD NAME
STREET ADDRESS | 1415 LASALLE STREET STREET ADDAESS
CNY-sT-21p JACKSONVILLE, FL. 32207 CITY-ST-ZIP
TmME 3 Detets Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
T 3 Delets TME {3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CITY-$1-2P
12. 1 hareby that the information supplied with this mn-g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
|nd:cated is report or supplemental report is true accurate and that my signature shall have the sams legal effect as il mads under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 exacule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Jeanne Duffy  04/18/07 (904) 726-1500

ﬁmmmmﬁ@nﬂn OR DIRECTOR Dets Derytime Phona #




