FILE NOW: FILING FEE 1S $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION "‘- Sandra B. Mertham
ANMNUAL REPORT

Secretary of State

1996 , DIVISION OF CORPORATIONS
DOCUMENT # N34590 (2)
ADOPTION ADVOCATES, INC.

AN OO

Principal Place of Business Mailng Address
11407 SEMINOLE BLVD 11407 SEMINOLE BLVD
LARGO FL 34648 LARGO FL 34548
3. Dats Incorporated or Qualified 3a. Date of Lastgagorl
10/06/1969 i
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] 29 59-2975865 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etg. ik
uie: ApL F, €l uite, Apt. #. 0 5. Certificate of Status Desired O $8.75 Addtional
?21 ?ﬂ Fee Required
City & State City & State 6. Elction Campaign Financing O $5.00 may Bo
_gﬂ ) ) o ;ﬂ Trust Fund Contribution Addead to Faes
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24] 25 |20 [30] Fiorida Statutes 0O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAYES, KATHLEEN RAE 82| Streot Address P-0. Box Number is Not Acceptable;
11407 SEMINOLE BLVD
LARGO FL 34648 8
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions 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 the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. :

CR2EQ37 (12/95)

SIGNATURE _ __ e e e
Sigrature typed or prinled name of registered agent and litle it applizablc [NQOTE: Ragistered Agent sigratuwre required when reinstating! DATE

1z OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
wmE FD CJ0ELETE 1ATHLE OChange  [J Addition
NAMF DROZ, RONALD T. 1.2 NAME
simeeraooress | 9435 KOGER BLVD, #104 1.3 STREET ADDRESS
City- 51 2P ST. PETERSBURG FL 14 0Ty -5T-2P
TIE SD T IDELETE 21 THLE [dcnange [ Addition
NAME MAAS, CHARLOTTE 22 NAME
streer aophess | 32898 218T PLACE, SW. 23 STREET ADDRESS
Gy~ ST-2IP ST. PETERSBURG FL 2 4CY-51.2p
TILE DIV [JDELETE 31TIEE [JChange ] Addition
NAME NUCKOLLS, DEBORAH 33 NAME
streer aooress | 1435-28TH AVENUE 33 STREET ADDRESS

| CiTy-5T-21P ST PETERSBURG FL 34 CITY-ST-7IP
TLE oM CJOFLETE 41 TIME [JChange ) Addilion
NAME HAYES, KATHLEEN R 4 2NAME
street aooress | 11417 HARBORSIDE CIRCLE 43 STREET ADDRESS

| cmv-srzp LARGO FL A4 CITY-ST-2P
TITLE D CIDELETE 5.1 TITLE ClChange  [3 Addition
NAE DIAK, TERRY 5.2 NAME
streer eooress | 3203 JOHN MOORE ROAD 5.3 STREET ADDRESS
CITy-ST-2F BRANDON FL 5.4 CITY-S1-20P
TILE D C0ELETE 81701t [Jtharge L Addition
NAME MUNAR, GENE 6.2 NAME
streer aopress | 417 20TH AVENUE, SW. 6.3 $TREET ADDRESS
Ciry-51-20 GAINESVILLE FL B.4 CITY-ST- 2P

14. | da hereby cerlify that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutss. 1 further
certify that the infarmation 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 mage uncler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:« SIENATURE AND TYPED OR Pn&M&ﬁﬁiﬁ““’___MMMmAmﬁxm




