FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
METHODIST CHILDREN'S VILLAGE, INC.
Principal Place of Business Mailing Address -
7915 HERLONG ROAD 7915 HERLONG ROAD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S ——— EVAR] W HOAHI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CR2E03T (12/06)
City & State City & State 4, FEl Number Applied For
£9-3414968 Not Applicable
Zp Country ap Country §..Centiicate of Status Desired 0 ?g ;fqgggﬁonal
8. Name and Address of Currant Registered Agent 7. Name and Address of Naw Reglistered Agent
Name
LEE, GINGER |
7915 HERLONG ROAD Street Address (P.C. Bex Number is Not Acceptable}
JACKSONVILLE, FL 32210
City FL I Zip Code

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

SIGNATURE
Sim.?pmuvvmmdmmm agent and gtia if apekcable {NOTE: Regisiered Agent signature requirad when reinstating) DATE
F]I{‘[]fg':Fge is $61.25 9. Election Carrpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Dapartment of State
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Delete TMLE [ change [ Addition
NAME PEDRONI, CHRIS NAME
STREET ADDRESS | 132 -~ 28TH AVENUE, SOUTHY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZP .
TME 8TD O Delete TIE [Jchange [ Addition
NAME THOMPSON, MAZEL . NAME
STREET ADDRESS | 1363 INGLESIDE AVENUE STREET ADORESS
CrrY-ST-2P JACKSONVILLE, FL 32205 CiTy-S1-2P
TME D O petete TmE O crange [ Addition
NAME NEAL, RICHARD NAME
STREET ADDRESS | 1415 LASALLE STREET 'STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TMLE CD [ Detete TME : [ Change ] Addition
KAME DUFFY, JEANNE NAME
STREET ADDRESS | 1344 W. SUMMIT OAKS DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32221 CITY-ST-ZIP
TE [ Detete g [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-53-2P CHTY-5T-219
TME £ Delete TINE {Ochangs {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or frustee empowerad 10 exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, jilh alt ather like empowered.

SIGNATURE: %ﬂa A Jeanne Duffy  Hyz7/4f  (904) 726-1500
RE AND TYPED oapamﬁn?{?ﬁmumeomcsnonmnecmn [ J oae Dagtime Phone #

T
/74



