08171999-20013-038-%$61.25-561.25
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ORANGE PARK FL 320670755

NONPROFIT FLORIDA CEPASTHENTIOF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT 3 Secratary of State
1999 ¥ DIVISION OF GORPORATIONS

DOCUMENT # NS8000005254

THE JACKSONVILLE EMPLOYERS FAMILY CARE ASSOCIATI

ON, INC.
Principal Place of Business Mailing Address

319 SGENIC POINT LANE P.0. BOX 755

ORANGE PARK FL 320670755

FILED
Secretary of State

08-17-1999 90013 038 ****61.25

R
B

R

3. Date Incorporated or Qualifed

Aug 17, 1999 8:00 am

RIS

2, Principal Place of Businass 2a. Mailing Addrass
| ] 09/08/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applind For —
22 7] Y410 675 Nt Appiicable -
EI City & Stata =l City & State 5. Cartifcate of Status Desired [ s%ii:’ﬂ;""' -
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be .

- |24} ~fasl—— 29 - fae}— +——rust Funa Gontfitution === == pgded to Foss——|— ~  °
. 9. Name and Addrsas of Current Reglstered Agont 10. Name and Add of Now Regl d Agent -
81f Name %
GLENN, STEVEN C 82| Stroet Addrass (P.0. Box Number Is Nol Accaptabin) =
319 SCENIC POINT LANE 3 —
ORANGE PARK FL 320670755 . —
84| City 85| Zip Code —

' FL "]

1. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing ity rp?eisterod _
ofiice of registered agent, or both, in the State of Florikda. Such change was authorized by the cofporation’s board of directors. 1 hereby accspt the appointment as registerad -
agent. | am familiar with, and accepl the cbiigations of, Section 617.0503, Flprlda Statytes. —

SIGNATURE : -

~yPad o PINTSG narne of Fogisared agent snd U0e § SppUGIbie. THOTE: Rugistansd AQen Sigrature recquired when restrsg | DATE —_

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 —

e D ] DELETE 11 TME ClChange [ Addtion | 43 =

NAME BONOM, MARYANNE 8 12 HAME 5 =

sreetaooress| 601 RIVERSIDE AVENUE 13 STREET ADDRESS 8=

CITY-ST-2P JACKSONVILLE FL 32264-0755 14 CITY-5T-29 & =

TME 1] [J DELETE 21 TME MChange [Jaddion | O =

HAVE BORNS, MIKE 22 MavE =

smeETapoRess| 5421 WEST BEAVER STREET 2 STREET ADDRESS =

-1 crrv-s1-2P JACKSONVILLE FL 32254 . 2 400TY-5T-2P -

TME D ] DELETE 31TME [1Change [ Addtion o

NAVE CORINI, SABRINA B 12NAE —

smeeranoress| PO, BOX 37557 N/A 23 STREET ADDRESS

cny-sT-28 JACKSONVILLE FL 32238-0755 34.GITY-57-2P —_

_ I me (] [J GELETE ATE . . DiChange  [Jddton] =

RAME GURNY, JANICE 4. 2NANE —

smeeTaooress| 4800 DEER LAKE DRIVE EAST |} 43 sReET ADDRESS

CITY-ST-2P SACKSONVILLE FI. 32246 AACTY-ST-2P ' =

TME D [ OELETE 51 TMLE ClChange [ Addition _

NAME [RWIN, CYNTHIA A S2RAE —_

smeeTatoress| 8443 BAYMEADOWS ROAD 53 $TREET ADORESS —

CITY-§7-ZP JACKSONVILLE FL 32256 SAGTY-5T-20 =

TME D ] O bELETE 61 TME CiChange  (JAddtion =

NAME WARD, MELISSA A 82NAME =

strestaporess] 4800 DEER LAKE DRIVE EAST BASTREET ADDRESS

CTY-ST-7P JACKSONVILLE F, 32246 B4 CTY-5T-29

lorda Statutes. | further cerlify that the information

14, | heroby cerlify that the information supplied with this Tiing does nat qualify for the exemption staled in Section 119.07(3)(i) F
Fabited 4 Yo rog eyl g = legal eftact as if made under

path; that | am an

icated on this annual re or auppiomental annual report is true and accurate ans that ignature shall have the same
Foor o port o5 1 by Chapter 617, Florida Statutes: and that my name appears in

offlcer or director of the
Block 12 or Block 13 if

SIGNATURE:

chment with an addrass, with all other like empowa

gShporation or the receiver or trustae empowerad to executs this report as required
2 red.

M@é—ﬁ Yoit-$52/- 5005
A

(Rt R T



