FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999

03-01-1999 90010 039

DOCUMENT # 735175

1. Corporation Narmeg

TELEPHONE COUNSELING AND REFERRAL SERVICE, INC.

FILED

8:00 am

Secretary of State

HHHHG1.25

us

Principal Place of Business

P.D. BOX 10950
TALLAHASSEE FL 32302-2950

Mailing Address
PO BOX 10950

TALLAHASSEE FL 32302

us

I

2. Principal Place of Business

2a, Mailing Address
28]

3. Date Incorporated or Qualifed

03/08/1976

Fﬂas

21
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
;;1 27 51‘020177 1 Mot Applicabla
City & Stat City & Stat i
R ° y ° 5. Certifcate of Status Desired O $8.75 qumal
;ﬂ_ ;} Fee Required
Zip Country Zip Country 8. Elsction Campaign Financing O $5.00 May Be
24 @ E m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N e T A
STyl T LTt o E L A e b
NICKLAUS, RANDALL 32| Street Address (P.O. Box Number s Nol Accepiabley
8720 MANCHESTER CT .
TALLAHASSEE FL 32311 3
84| City Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby aceept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or pninted name of regisiered agent and title if applicable. {NOTE: Registared Agent signature requirad when réinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ¢ DELETE 12 TMLE [lChange [ Addition
NAME BRIDEGROOM, SARAH 1,2 NAME
sreet aporess| 1922 SHERWOOD DR 13 STREET ADDRESS
orest-2r | TALLAHASSEE, FL 00000 32303 14 CITY-51-ZP
TITLE VPD [ DELETE 21TmE D [JChange [ Addition
NAME GRAHAM, PAM 1P T Regen, Katly -- -
streetaporess| 8412 PINE CONE RD 23 STREET ADDRESS | g0y Cz'astletmer R
orv-stze | TALLAHASSEE, FL 00000 32311 ZACTY-§T-ZP 77y o 9=
TITLE SD [ DELETE 31 THLE e U ﬂChanga ] Addition
e STAPINA, LEE a2 NE I
smeetaress| 514 E GEORGIA a3sTREETAODRESS | SLAPAT Y Lee
arv-st-ze | TALLAHASSEE FL 32303 14.CITY-ST-2P 514 E. Geagla
e Ten 7 DELETE 41TME Tallaressss, FL 32303 [JChange L] Addiion
NAME NICKLAUS, RANDALL 4 2NAME
streeT aporess| 8720 MANCHESTER COURY 43 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 4.4 CITY-ST-2P
TITLE ™ B oeETE 5ITILE CiChange [ Addiion
NAME HAIR, KRISTEN 52 NAME
sTreeT appress| 2806 A.J. HENRY PRK DR 5.3 STREET ADDRESS
oITY-ST-2F TALLAHASSEE FL 32308 54 CITY-ST-2PP
TME D [2%] DELETE 61TILE ™ DiChange L] Addition
NAE Vickers, Ramn 82 Nave Viders, Ream
STREETADDRESS| 351 prranent: [ 63 STREETADDRESS | 307 Brockmat: I,
OTY-ST-IR | a ; s4Cm-sT20 | o] lahnasee, FL 32312

- | haraby

R e v sl Ly b L Y
B i ma G apbked with this fing does rot qualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report 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
pojation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gad, or on an attachment with an address, with ail other like empowerad,

officer or

Block 12 or Block 13 §

director of the ¢o

0007596

CR2E037 (11/98)

1




