i FILE NOW: FILING FEE IS $61.25 FILED
v NONPROEIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sapdra B. Mortham

o St Secretary of State

DOGUMENT#  Urs s

FOA CHARITIES, INC.

Principal Place of Business Mailing Address
3. Date Incorporated or Qualified
March 29, 1968
4. FE! Number Applied For
59-126177L Not Applicable
2. Pringipal Place of Business 2a. Mailing Address - ) $8.75 Additi
i 5. Coerlificate of Status Desired O . itional

21]2958 Wellington Circle North (262958 Wellington Circle North Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
J22]uite 200 7] suite 200 Trust Fund Contribution Added 1o Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 1a) 18hassee, FL 28] Ta1 ) ahassee, FL Ows [Rho

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24]32308 25] wvsa 28] 32308 30]  uysa Persanal Property TaxdueJune 3o, [Dvws B No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1j Name

Leonard A, Carson 82| Sireet Address (F.O. Box Number is Not Acceptable)

2958 Wellingtaon Circle North

Suite 200 8

Tallahassea, FL 32308 84| City FL 85] Zip Code

11, Pursuant to the provisions of Sectiens 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statemsnt for the purﬁose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agant. | armYamiihr with, i

nd epcep obligalions of, Section §17.Q503, Florica Slalulesf{ PR EN
. ﬁ% Judth A¢ gy 057 4]29]43
ghalure typed o pontdd name of registered dgyni d e i apphcatie {NCTE " Rogistered Ath signalue required whon réinstating) DATE

SIGNATURE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE L DECETE 11T M U change T Agdition | =
HAME 1.2 NAME King, Christopher B., 0.D. 5
STREET ADDRESS 13smaeeT aporess | 1800 Placida Road §
OITY-5T-2F 14GY-5T-2F Englewood, FL 34223 &
TILE T oELETE 21TE WD U Change [ Addition | ©
NAME 22 NAME Stern, Sidney J., O.D.

STREET ADDRESS eastheer anoiess | 8732 Sunset Drive

CITY-ST-2IP Roacov-sizp | Miami, FL 33173

TME O beLete $1TE D L Change T Aadition
e 32NAKE MClane, Jan W., IIT, O.D.

STREET ADORESS 33sTReeT ADDRESS | 6 South 14th Street

oY -5T-2P 34, ONY-5T-20 Fernardina Beach, FL. 32034

TIME LT oELETE S1TTLE ™ O change  TJ Addition
NAME 4 2NAME Clay, Judith A., 0.D.

STREET ADDRESS ssstmeet aponess | 2967 Capital Medical Blwd.

GITY-§1-2p 44 GITY-5T-2P Tallahassee, FL. 32308 , J

TITLE T DECETE 5.1 TITLE L £hange Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS /

CTY - 51-21P 6.4 CITY-51- 2P

TMLE TJ DELETE 6.1 TITLE DDC}DDESD?EE iﬁge T acdition

e szt ~05/01/98--01067--020

STREET ADDRESS .5 STREET ADDRESS w51, 25

Ciy-51- 2P 6.4 CITY- 5T-2IP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental 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 diraclor of the corporalion or he receiver or trustee empowerad 1o execute this reporl as requirec by Chapler 617, Florida Stalules: and that my narme appears in

Block 12 or Block 13 if \‘Bhang d, or on an attachment with an address. Trﬁ ac V-@\I’

SIGNATURE: ._ @%@ Judi e Clag, 0D 4/24/98  650-656-(600

=

BIGNATURE AND TYPED OR PRINTYD NAME OF 8IGNING OFFICER OR DIRECTOR T Datg Daytme Pnora #




