FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
SNONPROFIT A oeraRTUENT o May 06, 1999 8:00 am
ANNUAL REPORT Secrotay of Sat Secretary of State

1999 o DIVISION OF CORPORATIONS 05-06-1999 90212 024 ****5] 25
DOCUMENT # 747696
1. Corpotation Name
THE FLORIDA FAMILY SUPPORT COUNCIL, INC. svorve somne ,
-
R ]
Principal Place of Business Mailing Address
GO DON PICKETT C/O DON PICKETT
330 GLEMATIS ST.. SUITE #201 330 CLEMATIS ST.. SUITE #201
WEST PALM BEACH FL 33401-4602 WEST PALM BEACH FL 334(1-4602 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
] 26 06/15/1979 |
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For }
—EI m 59'2013591 Not Applicable |
City & State Clty & State 5. Certifcate of Status Desired [ $8.75 Additional
;;I . m Fee Required
Zip Country Zip Country 8. Elsction Campaign Fnancing $5.00 May Be i
24] [25] 20} [30] Trust Fund Contribution - Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
81{ Narne i
DON PICKETT 82| Street Address (P.O. Box Number is Not Acceptable) :
330 CLEMATIS ST. , : {.
STE. 200 . 33“’ o P __~|
. WEST,PALM!’BEACﬂ FL’;33401‘.4602~- L VIR oo R T D VU I L FL 85| Zip Code ~ ‘l ‘i
I R R T 1 B B T R B i R A
1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abova-namad corporatian submits this statement for the purpose of changing its registered 1
. "~ office'or registered ‘agent; or both.in the.State of Florida..Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered N
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statltes.” =" =S s St e e i s e e i B
SIGNATURE ol
Signature, typad or printed name of registered agant and titie if applicable. {NOTE: Registerad Agent signaiure reguirad when reinstating} DATE o M:
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMmE PD ] DELETE 1.4 TITLE CJcChange [ Addition | .
NAME PICKETT, DON 12 NAME s
sweerapress| 330 CLEMATIS, STE. 201 13 STREET ADDRESS il
CITY-5T-2P WEST PALM BCH. FL 14 CITY-5T-2F A
THLE D [J DELETE 21 TILE [lChange  []Addltion | O
NAME CASE, DEBORAH 22 NAvE
streer aoress| 651 4TH STREET SW 2.3 STREET ADDRESS
arv.stze | LARGO FL 2.4CNTY-5T. 2P
TIME D [C] DELETE 34 TIME [JChange  [JAddition
NANE HERSCHAFT, BETH-ANN 32N
streeraporess| 11110 REDWOOD AVE. ‘ 3.3 STREET ADDRESS
CITY-ST-27 PEMBROKE PINES FL 34, CITY-ST- 21
TME S ] DELETE 41TME {Change [ Addition -
NAME BROWN, ELAINE 4.2 NAME
smeeTaooress| 1916 14TH ST., 3RD FLOOR 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CITY-8T-2P -
TME ) DELETE 51TITLE [JChange ) Acdition -
NAME 5.ZNAME —_
STREET ADDRESS 53 STREET ADQRESS
CITY-ST-2IP 54 CITY-ST-2P
e [ DELETE 6.1TME [Ochanga  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-2P fa 64 CITY-ST-2P

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
{Yue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
Fbowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

gss, with all other like empowered.
65 ~7384

N edRkRen DO ‘%-)f\)‘w (6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phone #

14, T heraby certify that the information supplie
indicated on this annual repont or supplal
officer or director of the corporation or thelrede
Block 12 or Block 13 if changed, or on anjatla

SIGNATURE:




