FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N34590

1. Corporation Name

ADOPTION ADVOCATES, INC.

(2)

Principal Place ¢f Business

1407 SEMINOLE_BLVD

Mailing Address
11407 SEMINCLE BLYVD

LARGO FL 3464§'

FILED
Feb 04 1998 8:00am
Secretary of State

LT

L2

Date Incorpeorated or Qualified

LARGO FL 34648"
3118 =211 % 10/06/1989
' 4. FEI Number Applied For
- _ _ 592975865 Nat Applicable
2. Principal Place of Business 2a, Malllng Address 5. Cortificats of Status Desired O $8.75 aditional

1]

28]

Fes Required

Suite, Apt. #, ¢te,

|27]

Suite, Apt. #, ete.

B

Election Carmpaign Financing
Frust Fund Contribution

$5.00 may Be
Added to Fees

[22]
City & State City & State 7. Is this nonprofit carporation & homeownets asscciation?
E\ E Yas No
Zip Country Zip Country 8. This corparation: owes or has paid the cuirent year Intangible
m ;g[ E‘ EI Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Ajent
81 Name
HAYES» KATHLEEN RAE 82} Street Address {P.0. Box Number is Not Acceptable) ‘ -
11407 SEMINOLE BLVD N
LARGO FL 24548 8
841 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-ngmed.corporation submits this statement for the purpase of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the"Gorporation’s board of directors. | hereby accept the appointment 2s registered
agent, 1 am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatre, typad o printed name of raglstared agent and tille If applicabie. "(NOTE: Registerad Agant Signaturs required when reinstadng) DATE
12, OFFIGERS AND DIREGTORS N KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD IREG 11TIME L Change [ 1 Addition
NAME DROZ, RONALD T. 1.2 NAME
sTReeT aboRess | 9435 KOGER BLVD, #104 1.3 STREET ADDAESS
CITY-5T-2P ST. PETERSBURG FL 1.4 CITY-ST- 1P o
TLE sD ] DELETE 21 TILE [T change  E_J Addition
NAME MAAS, CHARLOTTE 2.0 NAME
streeT aooagss | 3298 21ST PLACE, S.W. 23 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 2.4 CHTY-5T-ZP
TLE DTV [ ] peLETE 31TLE ] change |1 Addition
NAME NUCKOLLS, DEBORAH % 32 NAME
sTREET ADORESS | T1435-29TH AVENUE 33 STREET ADDRESS
CITY-$T- 2P ST PETERSBURG FL 34, CITY-57-2IP .
TITE DM L1 DELETE 41 TIILE [Tchange [ Addition
NAME MAYES, KATHLEEN R 4.2 NAME
seeraooness | 11417 HARBORSIDE CIRCLE 4.3 STREET ADDRESS )
Ciry-5t-2p LARGO FL 44 CIY-$T-2P )
TITLE D [ oELETE 51TITLE LI Change -1 Addition
NAME DIAK, TERRY 5.2 NAME
streer aDoress | 3203 JOHN MOORE ROAD 5.3 STREET ADDRESS
oiry-§t- P BRANDON FL 54 CITY-5T-2P .
TIne D I pELETE 5.1 TiLE [ Change 1 Addition
NAME MUNAR, GENE 52 NAME
smreevaDoREss | 417 20TH AVENUE, S.W. 53 STREET ADDRESS
CIFY-ST-2P GAINESVILLE FL 64 CITY-§T-2P
14. | hereby certify that the infarmation supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informatlon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
pged, or on an attachment with an address.

Block 12 or Block 33 if ch

CR2E037 (10/97)



