FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " aonen B ortnam Apr 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 763137 (7)
FLORIDA ASSOCGIATION OF FAMILY AND CONSUMER SCIEN

o e (W

L

Principal Place of Business Malling Address
12004 ARBOR LAKES DR 12034 ARBOR LAKE DRIVE 3. Date Incorporated of Qualifiad
JACKSONVILLE FL 22225 JACKSONVILLE FL 32225 i
us
4. FEI Number Applied For
596141219 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Conificats of Stalus Desied E 38.75 Additional
2% ;ﬂ Foe Required
Suite, Apt. #, atc. Buite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution a Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners, assoclation?
23 Z] T ves ﬂ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
{24} 28] [20] ™ Personal Property Tax due June 30. [ ves [ No
9. Nama and Address of Current Registered Agent 10, Name and Addrsss of New Registered Agent
81] Name
INGRAHAM, LINA 82| Street Address (P.O. Box Number is Not Acceptable)
12034 ARBOR LAKE DR
JACKSONVILLE FL 32225 L]
84| City FL asJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as registered

agent. | am lamiliar with, ang accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature. typed or prinlsc name of regisisred agent and litve If applicable [NOTE: Raglstered Agent wignature raquired whan reinalating) DATE

12, QFFICERS AND DIRECTORS 'ﬂ I 13. P/D ADDITIONS/CHANGES TO OFFICERS AND]%IIRCE;;TORS%E
TILE PO DELETE 13 TILE RgE ition
e MILES, JOYCE 2NAME JEANNE RE 1TMe VR wyran Sciences
stheer aopeess | 245 MEADOWFIELD BLUFF RD 1asmerTaponess | 2o A B w3IB Lol
orvsize | YULEE FL ) P HaHAssese FL 32306 )
LE viD EDELETE 2ATITLE D [Jchange B Addition
NAME BOYNTON, EDALENIA 22 HAME DIANN Dou 6‘*’“3
stheeT apokess | 4748 BENEVA ROAD ssmeioness | 9 00 Colleqe Or
CITY-S1-2P SARASOTA FL 34203 2.40ITY-$T-2ZF maé disorn FL 32340
TITLE b [T oeLETE 31TIMLE [dcChange [ Addition
HAME INGRAHAM. LINA 3.2 NAME
sweetaporess | 12034 ARBOR LAKES DR 3.3 STREET ADDRESS
CITY- ST-21P JACKSONVILLE FL 34.CITY-ST-2P
TITLE D B DELETE +1TTLE 7B [T Crange R Agdifion
RAME MILLER, ELAINE M. 4 2 NAME JoycEe CLOTHER d
smeersopess | 3514 MORNINGTIDE DR. asmenaonnss | 531 Carcbbéan B v,
GITY-§T-21P GULF BREEZE FL 32561-3812 LA CITY-ST-2P Mo FL 33157
e (3,1] P DELETE 51TLE s/D ] [T change PR Addition
e KEEN, MARY MUNCH s DENICE STANFORTH | 1,
sweet aporess | ROUTE 15 BOX 843 sastreeranoress | 1T 44T Woodlan t 9
CHTY-ST-2P LAKE CITY FL 32024 5.4 GITY-ST- 2P Tompa FL& 33637
TITLE vib [J DeCeTe 61TITLE . O change [ Addition
NAME YASKIN, SUSAN 5.2 NAME
smeet aporess | 7557 SW 81 AVE .3 STREET ADRESS
Ty -51- 2P MIAMI FL J B4 CITY-ST-2P

14, | heraby certily that the information suplplied with this liling does not gualify for the axamﬁt’ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad 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 or the receiver or trustee smpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an atlachmant with an address. @ - 253 -
SIGNATURE: M Cidaney 1 0L D o4-08-98 9920

CR2E037 (10/87)



