FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 g ¥ DIMISION OF CORPORATIONS

DOCUMENT # P2841 (3)

1. Corporation Name

NATIONAL ASSOCIATION OF FAMILY AND FRIENDS, INC.

GMNACARARANAU RO

Principal Place of Business Mailling Aagdress
ONE PARK PLAZA PO BOX 570
NASHVILLE TN 37200 ATTN: TAX DEPT
us NASHVILLE TN 37202
us 3. Date Incorparated or Qualified 3a. Date of Last Report
05/1990 05/01/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
= ) 61-1177171 Not Applcatie
ite, Apt. #, elc. ite, Apt. #, etc. i
Suite, Ap ete Suite, AL, #, ete 5. Certificate of Status Desired O 58’75 Add_'"onal
.2_2.1 Eﬂ Fee Required
Crty & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
’EI ?ﬂ Trust Fund Contribution Added to Fess
Zip Gountry 2ip Count y 8. This corporation has liability for inlangible tax under s. 199.032,
23] 25 29 (30] Florida Statutes O Yes B¥no
5. Name and Address of Current Raglstered Agent ) 10. Name and Address of New Registered Agent
81; Name
THE PREmE'HALL CORPORA"ON SYSTEM- 'NC (821 Struot Acihiess P.O. Box Number is Not Acceptable)
1201 HAYS STREET |
SINTE 105 83
TALLAHASSEE FL 32301 il o FL PSI 5o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he above -named corporation submiits thys statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ) . . . : . .
Signalure, Typed or printed Aanie of fegetered agert and Lk if appicatee {NOTE Ragesterad Agect signaluns renuired when reinskat ng? DATE 6
12. OFFICERS AND DIREGTORS 13. A T ING o TRt & 100 O FIGEFs AND DI LGS 1N 12 4
LE PO []DELETE IRRNE [CQChange [ Addition |+
NAME RICHARDSON, LINDY B. 1 2NANE B
staeer anoress | ONE PARK PLAZA 13 STH.ET ADBRESS &
CITY-5T-2P NASHWILLE TN 1401 -S1-2P &
TITE SVPD CJDELETE 21TITE Ochange (] Addtion | O
NAME SCHWEINHART, RICHARD A. 22 NANE
smeeraooress | ONE PARK PLAZA 23 STREET ADDRESS
CiTY -§1- 2P NASHVILLE TN 7 400Y-ST-DP
TITLE SVPD [JDELETE 31TNE [CJChange [ Addition
NAME BRAUN, STEPHEN . T 32 NAME
smeeranoness | ONE PARK PLAZA 33STF €T ADDRESS
CTY-57- 19 NASHVILLE TN 34.Cry-51.2P S
TE D [ADELETE 41T E V/’r ] CliCrange  [[Idition
NAME GREENWOOD, ANITA R. 4 2NAME olby Dawid, C&_
smeetanoress | ONE PARK PLAZA saseer aooress | ONE. a__rk plaz 27203
£TY-ST-26 NASHVILLE TN . aones e | NOShvi e (N
TILE [ OetDeLeTE SUTTE [ OJcChange  [PrKadition
HAME KROGER, JOAN O. 52 NAME Eroncll, Jonn .
steeeTaporess | 201 WEST MAIN STREET 5 3srager aponess | (ON€ Pﬂiﬂt pm“‘"j’ .
cry-st-2p LOUISVILLE KY weanrorae | NOShulle TN 37203
TILE SVPD BATELETE 61TILE D . [ Cnange Ermdmon
NAME SCHWEINHART, RICHARD A 62nave ereenwcﬁ{ Anita R, Y
steer aooaess | 201 W, MAIN ST. sasveer aness | D00 W Ojn ot 1272 Foor
CITY-ST-2F LOUISVILLE KY srovs e | REWSVIILE 5 KV 40207

14. 1 do haraby cenrtify that the information supplied with this filing is voluntarily furnished and Joes not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further

cortify that the information indicated on this annual report or su plemental annual repart i true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or dirggtor of the corporation oxmerrﬁeiver or trustes empowerad 10 execute this report a3 required by Chapter 617, Floridla Statutes; and that my name
appears in Block 12 O(Mﬁﬁiif channad or on an atharmbnt with an address.

SIGNATURE: %ﬂ%rﬁkMTﬁam Spofie o3 1-4551

Daytete Prone &




