s

FILE NOW: FIQ!_lNG FEE IS $61.25

NONPROFIT R T FLORIDA DEPARTMENT OF STATE
CORPORATION ' ¥
ANNUAL REPORT

1996 »
DOCUMENT # 749641 (7)

1. Corporation Name

THE FLORIDA PARENT-CHILD CENTER, INC.

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

[

Principal Place of Business Mailing Address
23%0-9TH 81.8. 2330-9TH $T.8.
P.OBOX 10676 P.0.BOX 10576
T PETERSBURG FL 7R ST PETERSBURG FL 33733
$ 8y w 3. Dalte Incorporated or Qualified 3a. Date of Last Report T
11/02{1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26 59-2148803 ot Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
W P e, Ap 5. Certificate of S1atus Desired (] $8'75 Adf!monai
E 27 Fes Required
Crty & Stale | City & State 6. Blection Campaign Financing 0 $5.00 May Be
;:;I Eﬂ Trust Fund Contribution Added to Fees
2 Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ;9—| 3o Florida Statutes (1 ves O Mo
9. Name ano Address of Current Registered Agenl 10. Name and Address of New Registered Agent
Bl Name
'ERO. GAHR'E W. 82| Sireat Address (P.O. Box Number is Mot Acceptable)
5208 CAESAR WAY, S.
ST PETERSBURG FL FL 33712 83
8a[ City FL asl Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the ahove-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 the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, ard accept the obligaticns of, Section 61 7.0503, Florida Statules.

SIGNATURE | S L e S -
Signatrs, yped Or preiad nanmtc f gl aggent a3 L 1 appicabls INETE Flgialorea Agenl sgral s reonea wha renstatvig’ DATE &

12. OFFICERS AND DIRECTORS | EE3 ALDITIONS CHARGES 10 OFFICERS AND DIRECTOHS IN 12 g

TITLE YTD [CJCELETE 11 TIE [QChange [ Addition |~

NAME SCOTT, BETTYE B. P 1.2 NAME I~

sireer aooress | 3800 40 WAY S 13 STREET ADDRESS 3

Ty -SI- 2P ST PETERSBURG, FL 00000 14CIY-ST-2P &

TILE PD [JDELETE 21TLE LlChange [ Addtion | O

NAME NEROD, CARRIE W 22 NAME

streer sooress | 5206 CAESAR WAY S 23 STREET ADDRESS

CITY-ST-2P ST PETERSBURG, FL 00000 2 4CIY-ST-21P

TITLE SO [JOELETE 31TILE [JChange  [] Addition

HAME BOYD, SARA 37 NAME

streeTanoress | 4422 POMPANO DR. 33 STREET ADDRESS

oiTY-S1- 2P TAMPA FL 34 CITY-ST-2P

TITLE [JOELETE &1 MILE [ClChange [ Addition

NAME & 2NAME

STREET ADDRESS 4.3 SREET ADDRESS

ITY-ST- 2P 44CITY-8-2P

TITLE [C1DELETE 51 TITLE [Qchange [ Addition

HAME 57 HAME

STREET ADDRESS 53 STAEET ADDRESS

£y - 5T- ZIP 54 ONTY-ST- P

TTLE [JDELETE §1TILE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

OITY-ST-2IP §4CITY - 5T- 217 1‘

14. | 0o hereby certify that the information supphed with this filng is voluntarily furnished ard does not gualify for the exemption staled in Section 119.07(3){k). Florida Statutes. | further I

certify thal 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 officer or director of the corporation of the receiver or trustee empawered to execute this repor as required by Chapter 617, Floricla Statutes; and that my name
appears in Block 12 or 13 it changad, or on amyattachment with an address.

SIGNATURE: Y. CneeE W Mekd  Hafre (/87335587

“ EIGNATURE AND TYPED OR PRINTEQ NAME OF SIONING OFFICER Of DIRECTOR Date Claytie Prone &




