' FILE NOW: FILING FEE IS $61.25 Afi‘f-—’éfgt”f:;fE!i‘}

XN
s
NONPROFIT FLORIDA DEPARTMENT OF STATE FiLED
CORPORATION BT s Sandra B. Mortham
ANNUAL REPORT ) \;1:,""“' Secretary of Stale 97 kPR -7 PH {: 3l

DIVISION OF CORPCRATIONS

1997 &
"CRETARY. OF STATE
DOCUMENT # P28413 (3) T;S«.EEAF}!.:{SS%EE%%Q%A

VAR

NATIONAL ASSOCIATION OF FAMILY AND FRIENDS, INC.

Principal Place of Business Mailing Address
1 ONE PARK PLAZA
NASHVILLE TN 37203 ATTN TRXUERY
Us NASHVILLE TN 372029576 -
us 3. Date Incorporated or Qualified 3a. Date of Last Fﬁg%n
: 1 04/29/1
g #. Princlpal Place of Business 2a. Malling Addre, 4. FEI Number Applied For
{at W PO, Box T8O gty i

- Sulte, Apt. #, oic. SLﬁ. ‘Fql‘ ¥, ol $8.75 Additional
4 . Certifi 1 i .
Ia ;I ) L€mt D&P"-. §. Cerlificate of Status Desired O Fos Required
City & State Wd%v\v“ llcv "'!"N h 6. Election Campaign Financing $5.00 May Be
28 | Trusl fund Contribulion E]/ Added to Fees
Zip Country 2ip, Country ( AL 8. This corporalion has liabflity 1o§yﬁgible tax under s. 199,032,
_| 29 57 Z‘O" 30 A Florida Statules Yos [ No

25

i, wa
"
‘G l

e 9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Registersd Agent

e 81| Name

r .:.;'DE' P:Ersng%g# CORPORATION SYSTEMr INC. B2 Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 105 8

$i TALLAHASSEE FL 32301 51 Ty = ST 20 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its reglslerad
office or registered agonlt, or both, In the State of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

i+ | stanATURE

Signature. typed or printed name ol reglstered agent and vile il applcable (MNOTE: Rogisterad Agont signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFF ICE RS AND DIRECTONRS TN 17
e LT oecete 11TE B . [T Adgitgn
P B 1 E e e T
NAME NGHARDSON, LINDY B 1.2 NAME ““D4-’T. ;9?_4_,{}1{:161”__[”'14
streeraooress | ONE PARK PLAZA 1.3 STREET ADDRESS waed AT wwaai] St
’}5‘*‘*’*51 P e | **ﬂ»#{al « Kt
CATY-ST-20 NASHVILLE TN 14 CTY-5T-2IP
e SVPD T DELETE 21 HIILE [JCrange LT Addition
WAME - SCHWEINHART, RICHARD A, 22 NAME
streeraooress | ONE PARK PLAZA 23 STREE? ADDRESS
CTY-5T-21 NASHVILLE TN 2,4 CTY-ST-ZP
YN VT 7 DecErE 31TMLE O Change ] Addition
R COLBY, DAVID C. 3ZNAME
| sweeraooess | ONE PARK PLAZA 33 STREET ADDAESS
CTY-51-2P NASHVILLE TN 34.0Y-§T-2P
TITLE D L] pELEte 4171LE [J change T Addilion
NAME GREENWODD, ANITA R. 4.7 NAME
smeeraooress | ONE PARK PLAZA A3 STREET ADDRESS /)
| omr-sr-zi NASHWVILLE TN 44 CITY-§T- 2P / 2 ﬁﬂw
e 3 [T oeLerr B1TLE hd L Change [ Addition
1] NAME FRANCK, JOHN M 5.2 KAMC L/ 2 4 7
4 smeerapoeess|F  ONE PARKPLAZA 6.3 STREET ADDRESS
1 emv.srzp NASHVILLE TN 5.4 CITY-S1-21P
2l e ! D L] orete 64TIME [ I change [ Additian
jis| -NavE OGREENWOOD, ANITA R. B2 NAME
i#] sraeeraopness | 600 W MAIN STREET 12TH FLOOR 63 STREET AUDRESS
4 ony-s1-2¢ LOUISVILLE KY B4 CITY- 5T-2P
4, | do hereby certify that the Information supplied with this fiting does no! qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplomental annual report Is true and accurate and thal my signature shall have the same legal effect a5 if made under oath; that
{ am an ofiicer or direclor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 If cha —Q{ 0N an attachmenl wilh an address.

= FToa gt asd o b b e Fos fing B1b et Fa

CR2EQ37 (9/96)




