FILE NOW: FILING FEE IS $61.25

T NONPROFIT KFD FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000005502 (7)

CIRCULUS HUMAN SERVICES CORPORATION

Principal Place of Businass

2234 MOURNING DOVE T
ORANGE PARK FL 32073

Mailing Address

2234 MOURNING DOVE CT
ORANGE PARK FL 32073-8553

FILED
May 19 1997 8:00am
Secretary of State

AR

3. Date Incorporatad or Qualified | 3a. Date of Last Repont
10/267(3'(5& A n

2. Principa! Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
2 26 Not Applicable
Suite, Apl ¥, etc Suite, Apt. #, elc. - $8.75 Addtional
EI ’2?‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I Z;] Trusl Fund Contribution Added 1o Fees
Zip Country Zip Counlry B. This corporation has kabillty for intangible tax under s. 199.032,
24 @ 29 m Florida Statutes Clves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
81| Name
KING, DAVID A 92| Sreet Address (PO, Box Number & Nl Acceptable)
1418 KINGSLEY AVE
ORANGE PARK FL 32073 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617 1508, Florida Statutes. the above-named corporation submits this staigment for the purﬁgse of changing Its registered
oflice of registered agert, or both, In the State of Florida. Such change was authorizad by the corporation’s board of directors. ! hereby accept t

eppointment &s registered

agent. | am familiar with, and ac¢ept the obligalions of, Section 617. , Florida Statutes.

SIGNATURE
Signatuie typed or printed name cof regsterpd Bgenl and litie if applcable [NOTE: Regatered Agent signature raguired whan reinaiating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS | 12 g
TILE D [T DELETE 1ATME [T change [T Aditon | g5
NAME HARLOW, MARIE E 1.2 NAKE ~
sreeraooaess | 2234 MOURNING DOVE CT 1.3 STREET ADDRESS 3
CIY-S1-2Ip ORANGE PARK FL 82073 14 CITY - 5T-2P ﬁ
TMILE D LT BRETE 21MiE Clchange [ Addition | O
NAME LEMEN, MARY M 22 NAME
street aporess | 1638 WOODMERE DRIVE 2 3 STREEY ADDRESS
GITY-ST-2P JACKSONVILLE FL 32210 2.4 OITY-5T-2P
e D [T oecEre 31 WILE LI Crange — T Addition
NAME BASFORD), CYNTHIA A 3.2 NAME
seeeraooness | 14355 FINCHLEY LANE 9.3 STREET ADDRESS
LITY-51-2P JACKSONVILLE FL 32223 34, CTY- ST- B
TITCE ' [T oecere 41 TINE [T Change ] Addition
NAME 42 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CITY- 8T-2IF
TME L] DELETE 51TILE [T Change ~ T Adtition
NAME 52 NAME
SIREET ADLAESS 53 STRFET ADDRESS
CITY-§1- 2P 5.4 CITY-5T-2P
N L peETE 6.1 TIMLE L] Crange  [J Aduition
NAME 6.2 NAME
STHEET ADRESS 6.3 STREET ADDRESS
CHY-S1- 2 64 CTY- 57-2P

I am an officer or digecior of the corporation or i
appears in Block 1X or Bigick 13 if changed, or gn an allay

SIGNATURE: Jha4id

nt with an address,

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Florida Stalutes. | further certify that the
information indicaled on this annual repart or suﬁpieme_ntal annual report is frue and accurate and that my signature shall have the same Jagal effect as if made under oath; that
e receiver or frusiea empowered 10 executs this report as requirad by Chapter 817, Florida Statutes; and that my name

YLy

Dale Daytime Phone § 001080



