FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am i
. CORPORATION Katherine Harris > ) § ]
ANNUAL REPORT Socretary of Sate Secretary of State
1999 - DIVISION OF CORPORATIONS 05-06-1999 90003 016 ****51.25
DOCUMENT # P2841
1. Corporation Name
NATIONAL ASSOCIATION OF FAMILY AND FRIENDS, INC. a9 - s s
_ ‘_’______—/
Principal Place of Business Mailing Address
INUATEN M, -
NASHVILLE TN 37203 ATTN: LEGAL DEPT. ;
us NASHVILLE TN 37202 1.
us ] |
2. Principal Place of Businass 2a, Mailing Address 3. %é?&c;%naed or Qualifed ‘
21] 26] |
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FE! Number Applied For |
E' ;\ 61'1 177171 Not Applicable ‘ i
E City & State El City & State 5. Certifcate of Status Desired | $8F.E795R::l3irt;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 1
O |
E:l I;;l El E‘ Trust Fund Contribution Added to Fees b
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ;
81) Name 1
P;(]E'l Pﬁ:yg‘g%‘g%l- CORPORATION SYSTEM, INC. 82| Street Address {P.0. Box Number is Not Acceptable) : ,
SUITE 105 83
TALLAHASSEE FL 32301 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. )

SIGNATURE :

Signature, typed o printed name of registered agent and titla if applicable. (NGTE: Ragistersd Agent sig required when reinstali DATE % K ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %. : ‘1
TMLE SVPD . /&JELETE 14 TME DjChange”  [JAddion | =
NAME SCHWEINHART, RICHARD A. 12 NAME B 1
sweeranoress] ONE PARK PLAZA 13 STREET ADDRESS gk
CITY-ST-2ZIP NASHVILLE TN 14 CITY-ST-ZIP & 1
TIME D [J DELETE 21 TMLE CJChange (] Addiion | & | k
NAME BURNS, TERESA Y 22 NAME 1
smreeraooress| ONE PARK PLAZA 23 STREET ADDRESS 1
CITY-ST-2P NASHVILLE TN 37203 2.4 CITY-5T-2P 1
TME D [ DELETE 3ATME [JChange L] Addition 1
NAME FRANCK, JOHN M 32 NAME ! i
smreeraopress| ONE PARKPLAZA 33 STREET ADDRESS  §
CITY-ST-2P NASHVILLE TN 34.CITY-ST-ZP 1
TLE [} DELETE 41TMLE [CiChange ] Additian f f
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-ZP 44 CITY-ST-ZIP ;
E {3 DELETE 5ATIME [JChange  [J Addition !
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ;
CITY-ST-2IP ACTY.ST.ZP !
TMLE [ DELETE 61 TITLE [OChange [ Addition !
NAME 62 NAVE |
STREET ADDRESS 6.3 STREET ADDRESS f
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for 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 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ATURE REQUIRED 4 -30 -44

ﬁoﬁ' SIGNING OFFICER OR DIRECTOR Daytime Phone #
- P N | . P a




