NONPROFIT P
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA STARS FOR FLORIDA BABIES, INC.

(9)

Principal Place of Business

15 SE 18T AVE STE A
GAINESVILLE FL 32601

Mailing Address

15 SE 1ST AVE STE A
GAINESVILLE FL 32601

|

3. Date Incorporated or Qualified

Ja. Date of Last Report

Trust Fund Contribution

Added to Fees

24 Z'FBQS»O {

Countr',f

25] 26]

Zip,

3230 1

Country

m

Florida Statutas [] ves OMo

04/15/1988 03/07/1995
2. Principal Place of Business 2a. Malling Address, 4. FEI Number Applied For
51705 DAt Stows Lowe ] A%s PlairStwne in 59-2059091 ot Appicatie
. Suite, Apt. #, etc. ;l Suite, Apl. #, elc. 5. Gertficate of Status Desired 0 $8F.;5H:‘:j!iirt:;nal
City & State City & Stat 6. Elaction Campaign Financin ) o
st lldhasee.  FC @ Tullussee FC | *mimane™ o Sl

8. This corporation has liability for intangitle tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BRADY,
15 SE 1ST AVE STEA
GAINESVILLE 32601

CAROL

81

= Linpg Conmtveras,

B

N

i Not Acceptatje)
ne MM

i

Syeet Address (P.Q.
- Fios "B

84

City -'Tau [ ;See

85

FL

8255,

BIGNATURE

tamiliar wil_h&ﬁmcept the ﬁgamm. larida L‘

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named cor,
or registered agant, or both, in the State of Florida. Such change was authorized b

Statutes.

(AP

poration submits this statement for the purposs of changing its registered office
y the corporation’s board of diractors. | hereby accept the eppointment as registered agent. | am

k. Contveras

4-/0-4¢

Signature, typed or printed ame b1 registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T]OELETE 11TIME [ Cnange [T Addition
NAME THOMAS, SANDRA K. 12 NAME

sreeT aooRess | 16404 AVILA BLVD. 13 STAEET ADDRESS

CITY-51-2IP TAMPA FL 14 CITY-§T- 2P

TILE STD CIDELETE 21TIE [OJchange [ Addition
NAME JEFFERS, DELORES F. 2.2 NAME

streeT anoRess | 28620 DAWNS BREAK POINT 23 STREET ADDRESS

CiTY-S1-21p TAMPA FL 2 4CITY-§T-2P

TITLE D BﬁELETE 311IMLE [Change [T Addition
NAME NELL, CATHY M. 32 HAME

sTreet aooress | 6166 NW. 19TH PLACE 3.3 STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 34.GITY-ST-2P .

TITE CloeweTe 41TmE Exec. Dyreclir [ ohange  [Z] Addition
HAME 4. 2NAME LivoB K Contreras

STREET ADDRESS azseeraooress | 4087 DN %

CiFY-5T-2P 44 CITY-5T-2p MMMS‘&C L 3 250(

TITLE CIDELETE 51TIMLE ! [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-21P 54 TY-ST-2P

TITLE CIDELETE 8.1 TILE [ Change [ Addition
NAME 6.2 NAME

STREEY ADDRESS £.3 STREET ADORESS

CHY- ST 2 B4 CITY-ST- 2P

appears in Block 12 or Bl

SIGNATURE

14. | do hereby cerlify that the information supplied with this fiing is voluntarily Jumished and
certify that the information indicatad on this annual report or supplemental annua! report i
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as

13 if changed. or on an attachment with an address,

Livpg KContreras

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

my signature shall have the same

does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statites. | further
s true and accurate and that legal effect as if made under

requirect by Chapter 817, Florida Statutes; and that my name

4gfal o4 -4 4-SM5

l Date

Deylime Fhone #

CR2E037 (12/95)




