NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS
DOCUMENT # 73163 (7)

FLORIDA ASSOCIATION OF COMMUNITY RELATIONS PROFE
SSIONALS, INC.

Principal Place of Business Mailing Address

FILED
Mar 26 1997 8:00am
Secretary of State

RSN

FL

P. 0. BOX 265 P. 0. BOX 2651
315 COURT §T.. STE. 300 915 COURT 8T.. STE. 32%5 \
F 7 CLEARWATER FL 34617-
SEE.RWATER L 3461 us 3. Date IncorE}orated or Qualifiad | 3a. Date of Last %rt
01/17/1976 04/18/1
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
’;l ;}] Not Applicable
Suile, Apl. #, el Suite, Apl. #, elc. B $3_75 Additional
EEI ;] 5. Certificate of Status Desired ] Feo Required
Cry & Sale City & State 8. Election Campaign Financing $5.00 May Bs
z_sl z_al Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry B. This corporation has hability for intangible tax under s. 199.032,
m 25 5] m Florida Statutes DOves One
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
B} Name
NELSON. ALBERT B2| Street Address {P.O. Box Number is Not Acceptable)
400 SOUTH ORANGE AVE
ROOM 103 83
ORLANDO FL 32801 =y 55 75 ok

agenl. | am familiar with, and accapt the obfigations of, Section 617.0503, Florida Statutes.
SIGNATURE __ .

11, Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the abave-narmed corporation subrits this statement for the purposs of changing its registared
office or regislered agont. or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signaare, lyped o pinted name of rep-sterod agent and e if applcable INOTE: Registerad Agant gignature (6quired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDlTlONSfCHANGES TO QFFICERS AND DIRECTORS IN 12
e P [T oeLere 1ATIME [ Change LT Addition
NAME BARR, JACQUELINE 1.2 NAME
sirerracoress | 525 S, MAGNOLIA AVE. 1.3 STREEF ADDRESS
CITY- 812 ORLANDO FL 32801 14 CITY-ST-2P
TLE [ ] DELETE 21 TINE [T Crange [ Addition
NAVE ELLINGTON, CLARENCE 22 NAME
streeraboress | 215 N, OLIVE AVE., §-130 23 STAEET ADDRESS
T ST. 2P WEST PALM BCH. FL 33401 2. 40/TY-51-2P
e D [ DecEre 31 TILE [ change ] Additien
hAME YATES, JIM i 32 NAME
sweeraooaiss | 175 STH STREET N. 4.3 STREET ADORESS
CITY - 5728 ST. PETERSBURG FL 33701 24 QITY-§T-2F
ik ) LT oELETE 4. TITLE [Tchange [T Adation
HAME DAVIS, GEORGE 4. 2NAME
steecranoness [ 712 W ROSS AVENUE 43 STREET ADDRESS
oTY- 170 TAMPA FL 44 CITY-§T-29
TILE VP ] DELETE 51TITLE [T change (] Addition
NAME BOWDEN, BOBBY 52 NAME
streer anonzss | 712 WEST ROSS AVE. 53 STAEET ADDRESS
CirY-S1- 7 TAMPA FL. 33802 S40TY-S1. 2P
TilLE D [ oevere 6.1 TITLE [ Crange L] Adoition
HAME GWENDOLYN, DURHAM 6.2 NAME
staeetanoress | 325 JOHN KNOX RD., BLDG.-F, #240 6.3 STREET ADDRESS
LHY-ST-IF TALLAHASSEE FL 32303 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment wilh an acdress.

SIGNATURE:

1/24/97

407 649-9624

14. | do herehy certify that tho information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infarrmabion indicated on this annual report of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that
Iam an officer ar director of the corperation of the recaiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

TYPED OF FPRINTED NAME OF SIGHING OFFICE

Date

Raytime Phone ¥ OOGSHE0

CR2E037 (9/96)



