SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. [ 'f 3
AMOUMT DUE ON OR BEFORE 00/18/49: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25). Lo

€ NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS g9 SEP 21 AM 8: 38

 DOCUMENT # N98000006028

1. Corporation Name

JACKSONVILLE ALLIANCE FOR THE PREVENTION OF ADOL
ESCENT PREGNANCY, INC.

' Xlt.»‘a' .
FLORIDA DEPARTMENT OF STATE - e by OF b,lME N E
SERE R o nraTIons

Katherine Harrls “NlSiJH e

Princ'ipal Place of Business Mailing Address
900 UNIVERSITY BLVD.. NORTH. STE. 501 900 UNIVERSITY BLVD.. NORTH. STE. 501
JACKSONVILLE FL 32211 JACKSONVILLE FL 3201t
IE Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
al 2] 10/22/1998
Suite, Apt #, etc Suite, Apt. #, etc. 4. FE! Number Applied For
E__ L 27] Not Applicable
|| Ciy & State Chty & State 5. Cerlifcats of Status Desired [ $8.75 Addiional
23] ;I Fee Required
| Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2] [23] |20] [30] Trust Fund Contribution Added to Fees
__5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PITMAN, CAROL 82| Street Address (P.0. Box Number is Not Accepiable)
4923 RIVER POINT ROAD
JACKSONVILLE FL 32207 8
84] Ciy FL Iasl Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registerad agent, or both, in the State of Florida. Such change was suthorlzed by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

_?IGNATURE Signature, typed or printed name of regisiered agani and ble  Bppicable NOTE: Rageterad Agent sigrature requined when rainetating) DATE —
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e Ms. —C,%. [ DELETE 1ATMLE OChange  []Additon | O3,
Nave Carol Pitnen 120 S
sweeranoress| 4923 River Point Rd. 1.3 STREET ADDRESS ]
ervstae | Jacksonwille, FL 32207 14 OTY-ST-2P &
TITLE Ms. -8, b [J DELETE 24 TME OcChenge  [JAadiion| ©
NAME Christine Carr 22NAME
sweetaooress| 4361 Ashfield Drive 23 STREETADORESS
CTY-ST-ZP Jacksanwville, FL 32224 2.4 CY-$T-2P
TIE Ms. -~ C, D 0 DELETE 31TME [Change [ Addition
NAME Beverly Hamilton 32HAME
streeTanoress| 8040 Charmont Drive Sauth 33 STREET ADDRESS

Lervstze | Jacksowille, FL 32277 34.0ITY-ST-2P
THLE Dr. — Treasmer , b ] DELETE 41 TMLE [JChange [ Addiion
NAME Jeffrey Goldhagen 4.2NAME
sTreetaboress| 4318 Blue Haron 4,3 STREET ADDRESS

orvstze | Ponte Vedea Beach, FL 32082 LAGITY-5T. 2P
TLE M. D [ DELETE 51 TME . ) EBChange [ Addtion
NAVE Thames Bryant ITT 52 NAME Thames Bryant I1I
streeTaDDRESS| 8 i Street sasTReeTaporess [ SO0 Chidppewa Street
Cry-sTze St('}mf FL 32005 54 CITY-§T-ZP St. Axustine, FL 32086
TITLE [ DELETE 61 TIME [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS W

| cirv-s1-280 64 CITY-S1-2F

indicated on this annual report or supplemental annual report is true and accu signatyfe shjil have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowerad to g parias reQuirediby Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac t with an address,
SIGNATURE Josd/. I0I- 757 2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in stion 119.07(3Ki), Florida Statutes. | further cerlify that the informaticn




Pleose ™ nver fapnpove PAGE NO. Pa_aep
STATE'OF FLORIDA * VOUCHER SCHEDULE DATE -6/ DG | SWAgddey Voucher No.
od HADBOEG R OG-0 F-4% 7
DEPARTMENT LUIVAL COUNTY HEALTH DE=ART MR ARG 24T
SITE DUVAL THD JIM PEARCE
TRANS TRANS
COMPTROLLER ACCOLNT SUMBER oF oBJEcT | CODE o CODE Aan
COMETROLLER ACCOUNT NAME CODE
INVOTCE TNVOICE AMOURT P NCREAGE AMOUNT | yrpp o) AMOUNT
AAUBTE AT D0 ~EATOH000] &~ 04000000 1950 T L O
EXFENSES
THY . BOOLS0PE 70.00
4ET004 30001 ~4530000000-0001 DGO 70.00
FEES
7 ﬁ
4 i
COANSACTION TYFE - UOURNAL ALYICE TOTAL TOTAL
OO0 76,56
For State Compiroiler's Use Only

| hereby cerlify that the above transactions are in accordance with the

Fiorida Statutes and all applicable laws and rules of the State of Florida,

o (P PVt

Time In

Audited By

/T




