FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOR!DA DEPARTMENT OF STATE
R Jan 23 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 825022 (2)
ACA AR R R AR

1. Corporation Name

GINGERBREAD HOUSE CHILDREN'S CENTER, INC.

Principal Place of Business Mailing Address
8005 CHESTER AVENUE 1504 ST. JOHNS BLUFF RD. §.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32246
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1991
2. Principal Flace of Business 2a. Mailing Adﬁc'ass 4. FEI Number Applied For
1] gz ol River< e foe- 50-3044224 Not Applcabis
Suite, Apt. #. elc, Suite, Apt. #. etc. i
_t Ve, Ap et e, Ap ete 5. Certificate of Status Desirad ] $8.75 Adc!lklonal
22 E| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
3 . o y Ba
(23] 28] o X, 9{ . Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the currént yéar Intangible
;I E‘ 2_9[ %2"2—0 \ﬂ EE} F\.S \J_}J GA Personal Property Tax due June 30, Btves [dNo
9. Nama and Address of Current Registered Agent 10. Name and Agdress of New Registered Agent
ALLEN, BARBARA L. 81| Name
1804 S ST JOHNS BLUFF ROAD 82| Street Address (P.O. Box Nurnber is Not Accepiable)
JACKSONVILLE FL 32246 A
a3
84| Cy FL |as "~ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the Stats of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

A

Q\ . —

SIGNATURE _ S @i s ey v =X i tp =
Stgnatuse, lypad or printad name of regisiered AT @13 lite if applicable. ~ “* """ (MOTE: Ragistorad Agent signature required whern: rainstating} . DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T DELETE 11 TTLE I change [T Addition

NAME ALIEN, BARBARA 1.2 NAME

STAEET ADDRESS 1804 ST. JOHNS BLUFF RD 1,3 STREET ADIRESS

OTY-ST-7P JACKSONVILLE FL 14 CITY-ST-21P

TLE v [T peLee 21TME [T Change [ Addition

NAME OGBURN, WILLIAM R 22 NAME

smeetanoress | 12824 MANDARIN RD. 2.3 STREET ADDARSS

CITY-5T-2IP JACKSONVILLE FL 32228 2 4 CITY-5T-2IP

TINE T DeLETE 31TIE I change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-ZIF 3.4, CITY - 5T-2IP

TIE [ oeLere 41TME [ Change  [_I Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-71P 4.4 CITY-ST-ZIP

THLE [T DELETE 5.1 TLE [_fChange [T Addition

NAME 4.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CIY-ST-4P 5.4 CiTY-51-2IP

TITLE ] DELETE 6.1 TILE [ TChange [ Addition

NAME E.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP _ 64 CITY-ST-2IP ]

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florlda Statutes. | further certify that ihe information

indicated on this annual report or supplemental annual report 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

- [T R A "

CR2E034 (10/97)



