FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ""’% FLORIDA DEPARTMENT OF STATE Mal' 3 1 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ey o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 763137 (7)

1. Corporation Name

FLORIDA ASSOCIATION OF FAMILY AND CONSUMER SCIEN

e, NG IV DR

Frincipal Flace of Businass Mailing Address
10856 MORGAN HORSE DR. E. 10866 MORGAN HORSE DR. E.
JACKSONVILLE FL 32257 JACKSONVILLE FL 322574M2
3. Dale Incotporated or Qualified | 3a. Date of Last Report
051061682 07/17/1996
2, Principal Place of Business 2a. Maling Address 4. FEI Kumbar Applied For
21| IR03YAreor Lace D, | 536141219 Not Applicable
uile, AL . el Suike. At #. et 5. Certificate of Status Desired ﬂ 8.75 Addiona!
22 27 Fee Requirad
Cily & Slalg City & State &. Election Campaign Financing $5.00 May Bs
@Ja CKsonvi ‘ le _Lﬁ;l Trust Fund Contribution ] Addad to Fess
2p Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
2] 32225 @] Duval |26] |30 Florida Stalutes Oves Dno
9. Name and Address ol Current Repisiered Agent 10. Name and Address of New Reglistered Agent
B1] Name
Lina Ingvaham
|NGRAHAM. LINA 82| Street Address (P.O. Box Ndmber is Not Acceptabl
10865 MORGAN HORSE DR. E. 12039 Arear Lake De,
JACKSONVILLE FL 32257 s
B4| City 85| Zip Code
Jacxksonville FL| | 32225

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Fiorida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered

agen. | am famitiar gith, and alc?vl the abligations of, Section 617.0503, Florida Stgutes.
.
- . g’ﬂ—v 4644, 777, /97
TE

SIGNATURE
Signature tyfud & ponted dame ol registeredibgent and title ff applicable {NOTE: Registered Agent signature raqulred when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE PD P DELETE LATITLE [77¥] [T change B2 Addiion |
NAMIE COOK, LINDA 12 NAME JOYCE MILES J BLuSE R
sweer aporess | ULF.BLDG, 87, POB 110470 (N/A)* rasmeeraonness | A4S Meadow eld Blw .
orvsze | GAINESVILLE FL 326110470 wesize | Yulee FL 32678
TILE VD {1 DELETE 217NMLE [ Jchenge  [J Addition
NAME BOYNTON, EDALENIA 22 NAME
sireit aocress | 4748 BENEVA ROAD 23 STREET ADCRESS
DTV -ST- 7P SARASOTA FL 34203 2.40ITY-51-2P
TI1LE D [ oeLete 31TMLE D P Change L] Addition
MAME INGRAHAM. LINA 52 HAME LINA INGRAKAM
smeerapceess | 10866 MORGAN HORSE DR. E. assmeeraooress | ) 2034y Arsor LAKE br
CTY-51. 20 JACKSONVILLE FL 32257 34,CITY-51-2P TJoceSonville Fr 32
TIE m L] DELETE A1 THLE Change ) Addtion
NAME MILLER, ELAINE M. 4 7NAME
smeer anoress | 3514 MORNINGTIDE DR. 43STREET ADORESS
GTY-S1- 2 GULF BREEZE FL 22561-3812 440ITY-51-2P
TIE S [T bEcETE 5ATALE [J Change 1] Addilien
NAME KEEN, MARY MUNCH 52 NAME
sieer anoness | RQUTE 15 BOX 943 53 STREET ADDRESS
cnv-si-ze_ ¢ LAKE CATY FL 32024 $4CTY-ST- 7P
Tme vD B DELETE 1TITLE v/D [T change  $7 Addition
NAME BURNS, RITA 52 NAME SASAN YASKIN
staeer aopsess | 750 N. QCEAN BLVD., #1001 saswect s | 17557 Sw #f Ave
CITY-$1-7F POMPANQ BEACH FL 33062 §.4 CITY-81-29 Miom| FL 35143

14. | do hereby cerlily thal the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same lagal effect as it rade under path, that
I am an officer ar director of the corporation or the receiver of trustae empowered 1o exacute this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanped., or on an attachment with an address.

L AT, millen 08~/ - 97

OF BIGNING OFFICER OR D Dela Daytma Phore # 000696

o .
I

SIGNATURE: A ulsnn,

ik M
GIONATUREMIND TYPED DR PRINTED NA

CR2E037 (9/96)



