~ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
ot DIVISION OF CORPORATIONS

DOCUMENT # 704778

1. Corporation Name

NC.

FLORIDA ASSOCIATION OF CHILD & FAMILY AGENCIES |

Principal Place of Business

2354 UNIVERSITY BLVG. N.
JACKSONVILLE FL 32211

Mailing Address

2354 UNIVERSITY BLVD. N,
JAGKSONVILLE FL 32211

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90169 026 ****70.00

AR MR AR

Z. Principal Place of Business

3. Mailing Address 3. Date lnoorpora}ed or Qualifed
2] 1o S. roe. S [ 168 S.Monfae S [ 11/07/1962
Suite, Apl. #, etc. Sulte, Apt, #, elc. 4. FEI Number Applied For
2 y l27] Xe po 586152174 Not Applicable
Gi, & State Ciy % State 5. Certifcate of Status Desired M $8.75 Additonal
n|Tallahasges. FElL 2] 74 N = ' Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing 0 $5.00 May Be
E:l BoBO\ El usn 2 AWNO | @ us A Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81( Na v
B usan A Meore - bWadhuaallud
BROWN, ROB 82| Street Address (P.0. Box Nugper is Not Acceptable) Ci-
2354 UNIVERSITY BLVD. N. Wmm .
JACKSONVILLE FL 32211 \
84; Ci 85| Zip Code
s FL [®| 3522

orida

tes.

T1. Pirsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. ! hemsby accept the appointment as registered

agent. | am famjie™Mith, and accept the obligations of, Section 617.0503,
SIGNATURE - \f\ﬂow -
Slgnatura, typed or printed name of registered agent and utle if applicable. (NOTE: Reji

i | v |aa

Agent signeturs required when reinstating) ] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP {J DELETE 11 TIE Ay Cornmacined fChange ] Addition
NAKE YOUNG, GEORGE 1.2 NAME P
sTreeT aooress| 100 N. STARCREST ORIVE 13 STREET ADDORESS 51 3::\ 3: FL 53'7 3"3
crv.srze | CLEARWATER FL 34618 uervstze | OWPRCPTAAS, FL.
TmE DV [J DELETE 21 Tme [cChange [ Addition
NAME DAVENPORT, MARY ANN 22 NAME
sTReET aDDRESS | 8128 LAUREL HILL RD. 2.3 STREET ADDRESS
CITY-ST-2iP ORLANDQ FL 32818 2.4 CITY-ST-2P
TME DS [ DELETE 31 TITLE [OChange  [[] Addition
NAME BRIEN, KIM 32 RAME
sTREET anDRESS| 8125 LAUREL HILL RD 33 STREET ADDRESS
oTy-St-2P ORLANDO FL 32818 5 34 CITY-ST-ZP ’65 = o
TTLE DT DELETE 417TME . ange ition
NAME BROWN, ROB 4.2 NAME rﬂw\ﬁig ‘B PW’BI‘G-; ) .
sTreT aooress| 2354 UNIVERSITY BLVD. N. sasmeraoness| VO VD DD B0
or-s-2p ) JACKSONVILLE FL 32211 A4CITY-ST.2P ok larad | F L 15
TME Dv [J DELETE SATITLE [dChange [ Addition
NAME MANNING, TOM S2INAME
STREET ADDRESS RT i Box 100 5.3 STREET ADDRESS
CHTY-ST-ZIP ALTOONA FL 32702 54 CTY-ST-ZP
THLE (7 pELETE 6.1TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 61 STREET ADORESS
CITY-ST-2P BACITY-ST-ZP

14, 1 nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3){i), Florida Statutes. i further certify that the 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if change

SIGNATURE:

SIG)

\TURE AND TYPED OR FRINTED NAME OF SIGNING OFFIC

s Savs B MM\so (e -

on an attachment with an address, with all other like empowered.

oS LY

:

CR2E037 (11/98)

ﬂ%&qﬁ %9!.5# 1-1103



