FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Maorlham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT# 754889  (4)

. Corporation Name
FLORIDA FAMILY RESOURCE COALITION, INC.

Principal Place of Business Mailng Address |||I|I' ||||‘ |m| II"I ‘l Il“l II” II'H |||“ ”II"'I“I’I” I’I“ ’I"

42 EAST JACKSON STREET 42 EAST JACKSON STREET
ORLANDO FL 32801 ORLANDO FL 3200t
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
L 10/28/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
?] -E\ 592917063 Nat Applicable
Suite, Apt. #, efc Suite, Apt. #, gt it
e, Ap Hie. AP ee 5. Cerificate of Status Desirecl O $8.75 additional
;l ;ﬂ Fee Requirad
City & State City & State 6. Flacton Campaign Financing O $56.00 May Be
a m ) Trusl Fund Contributon Added 1o Feas
Zp Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 ;S—I 20 El Florida Statutes 0 ves BNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.o . 81| Name
FOREMAN, SUE 82| Slrect Adt oo (PO, Box Number s Mot Acceptatie)
42 EAST JACKSON STREET
1940 SUMMERLAND AVE. 83
WINTER PARK FL 32789 Ba| Ciy FL Jas Zip Code

11. Pursuant 10 the provisions of Secticns 617.05602 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purposs af changing its registered office
or registared agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointmen! as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE — . e e e e _
"Signatura, tea of pINTBd fae of regrstared agert ard e 11 dp i atms NOTE Hegrstersd Agecd ignature r wisd when ranstat ngi DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONG CHAMNGE 5 10 OFF 10E TS ANCY DIRE TR N 17

TITLE PD [CJDELETE 11TITLE o KiChange  PRJ Additian

NAME FOREMAN, SUE 12 NAME

STREET ADDRESS 1940 SUMMERLAND AVE 13 STREFT ADDRESS

CITY -ST-2F WINTER PARK FL 140ITY-51-2F L 32189

TITLE vD [CIDELETE 2UTHLE EJcChange [ Addition

NAME FULLER, GEORGE 22 NAME

steeer aomness | JTAT 6259 CHANCELLOR DR 2 3STREET ADDRESS | ORLARIDO Q@ 0F L, /75 E. VA O BLUVD.

CHY-ST-2F QRLANDO FL 24015120 | ORLAMDD . 32804

TIfLE i {)] [CJ0ELETE 34 THLE Change [ Addition

NAME CLARK, JOANNE 32 NAME

staeeranoress | 42 EAST JACKSON STREET 33 STREET ASORESS

CiTY-§7-2P ORLANDO FL o 34 CIrY-57-7P 3280/

TITLE [CJDELETE a1TILE Clchange [ Additien

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-ZIF 4407y -§T-2P

TITLE [ JDELETE 51TITLE [cCnange [ Addition

NAME 5 2 NAME

STREET ADDAESS 5 3STREET ADDRESS

CITY-S1-2P 54 CITY-ST-20P

TiTLe [CJDELETE §11ITeE [change [ Addition

NAME 52 NAME

STREET ADDAESS &3 STREET ADDRESS

CITY-ST-2IF B4 CITY-ST-2F

14. | do hereby cerlify thal the information supplied with this filng is voluntanly furrished and does not qualify for the exermption stated n Secton 119.07(3)tk], Florda Statutes | further
cenify that the infarmation indicated on this annual report or supplemental annual repart s tue and acourate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or lrustee empowerecd 10 execute this report as required by Chaptar 617, Fionda Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Shresnans  SUE FOREMA Apn/ 29, /9% 401)740 8410

"~ T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR cx.r. Dayirne Proce




