FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N34530  (2)

ADOPTION ADVOCATES, INC.

Principal Place of Business

11407 SEMINOLE BLVD
LARG( FL 34548

Mailing Address

11407 SEMINOLE 8LVD
LARGO FL 33778-3238

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/01/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (26 59-2975865 __|Not Applicable
Suite, Apt #, et Suite, Apt. #, atg. h
1 P ee ute. A el 5. Certificate of Status Desirad ] $8'75 Additional
;;I ;;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may es
—3[ ;;I Trust Fund Cantribution Added to Fees

Zip

2
m

Country
25

Zip

28]

Country 8. This corporation has liabllity tor intangible tax under s. 199.032,

Florida Statutes Oves [Ne

9. Name and Address of Curront Reglistered Agent

10. Name and Address of New Raglstered Agent

HAYES, KATHLEEN RAE
11407 SEMINOLE BLVD
LARGO FL 34848

81| Name

82| Street Address (P 0. Box Number is Mot Acceptabla}

as

84 City 86| Zip Code

FL

SIGNATURE

11. Pursuant 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 bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section §17.0503, Florida $tatutes.

Signature. Iypad o priflod name of regstered agenl and tle f appicatle

(NOTE: Registered Agent signature requited when reinstating) CATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREG TORS 1N 12 1)
TITLE PD L pEcETE I7.1 TITLE L Change ] Aadition %
NAME DROZ, RONALD T. 1.2 NAME N
et anoress | 9435 KOGER BLVD, #104 4.3 STREET ADDRESS S
GIrY-$1- 2P ST. PETERSBURG FL 14 G- T-2 &
THLE SD [T DELETE 21TILE [ Change 7 Addition | O
NAME MAAS, CHARLOTTE 22 NAME

street sooness | 3288 21ST PLACE, S.W. 2.3 STREET ADDRESS

CITY -ST- 2P SY. PETERSBURG FL 2 4CITY-8T- 7P

e DTV [T okiete 31 TITLE 3 change ] Addition
NAME NUCKOLLS, DEBORAH 32 NAME

sneer aooress | 1435-20TH AVENUE 39 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 34, OITY-SF-2P

TITLE oM [T oELETE 41 TIME [ Change [ Addition
NAME HAYES, KATHLEEN R ¢ 2NAME

sireetanoress | 11417 HARBORSIDE CIRCLE 4.3 STREET ADORESS

CITY-5T-2IP LARGO FL 44 O{TY -ST-2IP

TLE D [.] DeCETE 51 TITLE [ change [ Addition
RAME DIAK, TERRY §.2 NAME

staeer aooress | 3203 JOHN MOORE ROAD 5.3 STREET ADDRESS

CiIY-SI-2F BRANDON FL 5.4 CITY-ST-2F

THLE D [ DELETE BTILE [_J Change  [_] Addition
NAME MUNAR, GENE 5.2 NAME

sweeranoncss [ 417 20TH AVENUE, S.W. 5.3 STREET ADDRESS

CTY-ST- 2P GAINESVILLE FL 5.4 CITY -5T-ZIP

14. | do hereby cerlily thai the information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or suppiemental annual report is trus and accurate and that my signature shall have the sarne logal effect as if made ‘under cath; that

appsars in Block 12 or Block 13 if changad, or on an attachment with an addrass,

SIGNATURE: <

| am an officer or director of the corporation or the receiver or trusiee empowered;;?cula this report as ra:uired by Chapter 617, Fiorida Statutes; and that my name

c\:\\\\ ean K. e

S

R Y L | FES ' T <3 © Y

Dmytime Phone ® 052013



