AMODNY DUE ON OR BEFORE 917/07; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

l ‘ COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
4 NONPROFIT

1 : FLORIDA DEPARTMENT OF STATE SEC RE] z #i’m)
i :u’ 8 Sandra B. Mortham Dlv| oF STATE tH /
E H ﬁm . 1’ ;1"“'&; Secretary of State SION OF CORPORAT!ONS ;

DIVISION OF CORPORATIONS 97 Koy ~L PN 1133
DOCUMENT # 749933 (8)

1. Corporation Name

THE FLORIDA ASSOCIATION FOR THE GIFTED (FLAG), |

Principal Plage of Business Mailing Address

FLAG G/O GRACE MCDONALD FLAG C/O GRACE MCDONALD
? EAEUgRELAé‘ng“BTH Ft. glp LSAEUSREL A.;ggmmH FL. PO NOT WRITE IN THIS SPACE
US. us 3. Date Incorporated or Qualified | 3a. Date of Last Repori
11/28/1979 06/26/1996
2. Princlpal Place o}ﬁuslness 28. Malling Addres 4. FEI Number Applied For
< \ . . . .
21 ?\-‘\CD [e) \\ \\ MRUJQ;,\\\ 26 ? \_,QSQ c,/i \\\\)sﬁ‘%w\:fdl\\\ 59‘2446401 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. o ) $8.75 Additional
B. Cerlificate of Slatus Desired [
22IN303, © Nouhes Ve 2] 9303 € N owdes Do Feo Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
OtV B "{‘ - ;E] N\ [ e T § \_ Trust Fund Contribution 0 Added to Fees
Zip N Couniry Zip o Country 8. This corporalion owes or has paid the current year Intangible
—2;| LN Nyey) 25] B0 bsa N> Personal Properly Tax dus June 30. [ JYes [ Ne
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
B1| Nam \ .
&ot:f-»o \\\ .\g \B\h
MCDONALD, M GRACE 82 Qtr_\eel Address (P.O. Box Nurnber is No?Accept nle)
: 600 SE 3RD AVE 20D T WouwNew g
: FT LAUDER FL 33301 83
: PALE FL i EOW . 0D
: : City 85(_Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.3508, Florida Statules, the above-named corporation suBmits this statement for the purpose of changing its regislered
office or registerod agent, or both, in the Stale of Florida. Such change was autharized by the corporalion's board of direclors, | hereby accept the appointmant as registered

. agent. | am tamiliar with, and accept the tions of, Sectionfi17.0503, Flarida Stalules.

¥ . . . e -

* | sienatuRE : Hilda Kouse (L to/22/47
- Sigasture. typed or prinled name of registored Baont and 1itie if applicable. {NOTE Repistered Agonl sighalure required when renstating) DATEY ]

s e OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 17
o[ me D Ty ¥ 11ILE N SR [ Thange [ addition
T HARRIS, DEBBY I 1.2 NAME [ e cﬂ\:..‘x 1
o | steeevaporess | 2630 NW 41 STREET, C1 Lasee aooiess | TYANG Dous B Bue

GITY-51-2P GAINESVILLE FL L 1405120 [ Wox N Nand. S\ B0

TINE D TR DELETE 21TNLE il 1 Change 7 Addition
N MCKEE, CORTLAND 2.2 NAME . g |
i | steeraporess | 3710 ESTEY AVENUE 23 STREET ADDRESS ”nn[{li;;’jﬁﬁit_%ﬁ%[lnﬁg d
E NAPLES FL P 2.4 CY-S1-2F P T T
< | e T A DELETE 81 T4LE T change Addilion
T ] maE MCDONALD, M. GRAGE 32 NAME
i | smeeveooress | 800 SE 3RD AVE, 9TH FL. 8.3 SIREET ADDRESS
i1 omy-gr-ze FT. LAUD FL 34 CITY-51-2FF
oL e P | BT A3 TNLE TJchange [ addition
o | e ROSSELLI, HILDA 2N
v | smeeranveess | 4202 EAST FOWLER AVENUE 43 SIREET ADDRESS
v | omy-si-ze TAMPA FL 44 CIY-ST-2P

WILE D ] petere 51T0LE [ change ] Addition
.| e KLENETSKY, PHYLLIS £2 NAME
. | sweeraooness | 600 SESRD AVE, 6.3 STREET ADDRESS
“ | oirv-gr-ze FT. LAUD FL 5.4 CITY-S1- 2P
©| Tme D [ OFCETE 1 117LE L change [ Addition
;| e - | HANDLEY, MARYANNE 52 NAME
I, | sweevaooress| 2700 ST JOHNS ST 63 STRECT ADDAESS
I Lom.stzp | MELBOURNE FL 64 GTY-51- 7P

14. | do hereby cerlify thal the Informalion supplied with this filing <oes ol qualily for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further cerlily that tha

information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the cor[i:oralion or the recelver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or onan ment with an address.

; { ARl A el & - H leh’m-'ﬂ‘r § ] ool Eﬁ:ﬂ‘l ﬂil}l‘:ln‘a(‘D . - Y T (ma)n_-l L

CR2E037 (4/97)



