FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

03-01-1999 90177 005 ****61 .25

DOCUMENT #

*3-- Corporation Name

.NONPROFIT (B, FLORIDA DEPARTMENT OF STATE
CORPORATION é‘ S Katherine Harrls
ANNUAL REPORT ; i ] Secretary of State
1999 sl DIVISION OF CORPORATIONS
714355

. ‘FOA CHARITIES, INC. -

Principal Place of Business
2958 WELLINGTON CIRCLE NORTH

SUITE 200

TALLAHASSEE FL 32308

us

Mailing Address

2958 WELLINGTON GIRCLE NORTH
SUITE 200

TALLAHASSEE FL 32308

us

T

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21) 26 03/29/1968

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 2] 59-1261771 Not Applicable

City & Stat City & State iti

'ty ® R4 5. Certifcate of Status Desired [ $8.75 Additional

a —2?| Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
’;a I;s] m 30 Trust Fund Contribution Added o Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
B1) Name
CARSON, LEONARD A 82
2058 WELLINTON CIRCLE NORTH
SUITE 200 83
TALLAHASSEE FL 32308 =

FL Jis—[ Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature. typed or printed name af registered agent and tle i applicabls, INOTE: Hagistersd Agon signature required when reinsiating) DATE

iz OFFICERS AND DIRECTORS KN ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 8PD (3% OELETE 14TMLE P/D OiChange  [3HAddiion
NAME KINGER, CHRISTOPHER B OD 1.2 NAME FOREMAN, RONALD OD

sreet aporess| 1800 PLACIDA ROAD 1ssreeraooress| 1387 SOUTH 1ST STREET

CITY-ST-2IP ENGLEWOOD FL 34223 {4 CITY-ST-ZP LAKE CITY, FL 32055

TME VD 3¢ DELETE 21 TIME s/D - ] Change [QMdition
NME STERN, SIDNEY J OD 22N DERICKSON, JOHN OD

smeevaopress| 8732 SUNSET DRIVE zaswEsTADDRESS| 2062 ST. MARTINS DRIVE, WEST

crv-st-ze__ ) MIAMI FL 33173 2 4CATY- $T-2P JACKSONVILLE, FL 32246

TITE SD Q DELETE 51TME T/D v [IChange [ Addition
NAME MCCLANE, JOHN W I, 0D F2NAME LOSHIN, DAVID OD

seeraonress| 6 SOUTH 14TH STREET 33SWEETAORESS] 3200 S. UNIVERSITY DRIVE, SUITE 14
crv-srze | FERNANDINA BEACH FL 32034 34.CTY- T-2P FT. LAUDERDALE, FL 33328

TMLE 0 {1 oELETE £1TRLE v/D [ﬂ Change  [] Addition
NAME CLAY, JUDITH A OD 4. 2NAME CLAY, JUDITH .A.CD

strex appress| 2567 CAPITAL MEDICAL BLVD. sasReEETADDRESS | 2567 CAPITAL MEDICAL BLVD.

omy-st-ze | TALLAHASSEE FL 32308 44 CITY-ST-ZP TALLAHASSEE, FI 32308

TME T DELETE 54 TMLE 4 [dChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2If 54 CITY-ST-ZIP

TMLE [J DELETE BATME [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP TN §4 CITY.ST-ZP

14,71 heraby certify that the info PPTEd With-WBmarG does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

indicated on this annual repg or suppleme;
officer or director of the cof b
Block 12 or Block 13 if ch:

SIGNATURE:

al re|

e T e T e T T & AN MEEIFrED B BIDESTOD

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
arFacaffbr prtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
oh_an.effathagent with an address. with ail other like empowered.

01/16/99 (904)752-1722

Davtimea Phone ¥

Mar 01, 1999 8:00 am

CR2EQ37 (11/98)



