FILE NOW: FILING FEE IS $61.25 FILED
componaTon AR o oo Feb 12 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 704778 (0)

1. Corporation Name

FLORIDA ASSOCIATION OF CHILD & FAMILY AGENCIES |

& R

Principal Place of Business Malling Address
2354 UNIVERSITY BLVD. N. 2354 UNIVERSITY BLVD. N. r6d i
JACKSONVILLE FL 32243 JACKSONVILLE FL 32211 * 08‘91 Tf&;’??lr?iﬁe.? o uelfed
4. FEI Number | Applied For
596152174 Not Applicable
. Principal P f Busi 2a. Malling A
rincipal Place of Business a. Malling Address 6. Certilicals ol Status Desired B 58-75 Additiona!
2 ;;] Feo Required
Suite, Apt. ¥, eic. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 may Re
[22) [27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
_2;] 2_8] Cves Wino
Zip Country Zip Country ’ B. This corporation owes or has paid the current year intanglble
m ;;] ;61 :I Parsonal Property Tax dua June 30. D Yos 'EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
BROWN, ROB
82| Streal Address (P.O. Box Number is Not Acceptable)
2354 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211 83
84| City FL lu Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changling its rePlstered
office or registored agent. or both, in the Stale of Florida. Such change was authofized by the corporalion's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prinled hame of regisiered agont and iitle it applicable {NOTE: Aegistered Agen signature required when reinstaling) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
me DP TJ DELERE 11THLE [T Change  [_J Addition
HAME YOUNG, GEORGE 1.2 NAME

smeeTaporess | 00 N. STARCREST DRIVE 1.3 STREET ADDRESS

OITY-51-2IP CLEARWATER Fi 34518 14 CITY-5T-21P ]
e oV T DELETE 21TME T Change L Addltion
RAME DAVENPORT, MARY ANN 22 HAME

street aooress | 8125 LAUREL HILL RD. 23 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32818 2.4 CITY-ST- 2P

e DS T DELETE A1 TILE [T Change LT Addition
NAME BRIEN, KIM 32 NAME

smeeraoress | 8125 LAUREL HILL RD 33 STREET ADDRESS

CITY-S1-21P ORLANDO FL 32818 34. CITY-ST-200

TILE 1)) O 417MLE T Changs L] Addition
NAME BROWN, ROB 4 2 NAME

swreer apoiess | 2354 UNIVERSITY BLVD. N. 43 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 32211 44 CITY-ST-2P .

i v [CJ oeene 51THLE [J Change™ TJ Addition
NAME MANNING, TOM 52 NAME

sreeraporess | RT. 1 BOX 100 5.3 STREET ADDRESS

CITY-5T- 79 ALTOONA FL 32702 B4 CITY-5T-2¢

TiLE [ oELETE 6.1 TMLE T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

Ci1Y-51- 2P 6.4 CITY-57-2P

T hereby certify that tha Information sup‘pliad with this filing does not qualify lor the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annugl raport or supplemental annual report is true and accurate and that my signature shall have the same |agal sffect as if made under oath; that | am an
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
ress.

officer or direclor of the corporation or the receiver of rustee em
Block 12 or Block 13 if changod, or on an attachment with an

SIGNATURE: L 7 ey R 2w S Slulas Qpu.auz.3ian

CRZED37 (10M97)



