FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76313

1. Cormporation Name

FLORIDA ASSOCIATION OF FAMILY AND CONSUMER SCIEN
CES, INC.

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90247 006 ****70.00

Principal Ptace of Business Mailing Address

2Zip Country Zip Country

6. Elaction Campaign Financing 0O
Trust Fund Contribution

$5.00 may Be
Added to Fees

12034 ARBOR LAKES DR 12034 ARBOR LAKE DRIVE
JACKSONVILLE Fl. 32225 JACKSONVILLE FL 32225
us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] . Tl 2032 _N. Capistruno Dr. | 05/05/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 4. FEI Numbar Applied For
[22] 27] 596141219 Not Applicable
City & State Cityd State "~ = 5 ) 5. . s T e $8.75 Additional
_EI ;I :raCKSOI’I\/‘ ”e FL Certifcate of Status Desired m Fee Required

2] [2s] s 32004 [w] USA

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81} Nama
INGRAHAM, LINA 82
12034 ARBOR LAKE DR L
JACKSONVILLE FL 32225 83

84| City

Street Address (P.0O, Box Number is Not Acc

able)

N (‘a'atsh’una r

Tacksonville

FL

85

Zip Code

2224

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corpara

agent.-| am familiar with, and accept the obligations of, Sectien §17.0503, Florida Statutes.
SIGNATURE

ration submits this statement for the purpose of changing its registered
tion's board of directors. ! hereby accept the appointment as registered

Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agen signature required when reinsteting) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO , P DELETE 14 TME FD BChange ] Addition
NAME HEITMEYER, JEANNE 12NAME HAMILTON, Nan ;;lL
steer aooress| 2628 WJB COL OF HUMAN SCIENCES, FSU smerovess| 71700 Twin Eagle &1
onv.stze | TALLAHASSEE FL 32306 ucrrstze | Fr Myers FL 33912
mE VD ] DELETE 217ITE 4 [JChange [ Additon
NAME DOUGLAS, DIANN 22 NAME
swmeeranoress| 90 COLLEGE DR 2.3 STREET ADDRESS
crv-stze | MADISON FL 32340 2,4 CITY-ST-2P
|-me” —~|D - T e e ] DELETE 31TME D - .-~ [fChange [T Additien
NAVE INGRAHAM. LINA 32NAME TN ERAHAM, LIVA .
streeranoress| 12034 ARBOR LAKES DR sssweeraonaess | A0 32 N. CapisTrANG o
crv-stze | JACKSONVILLE FL uervsrze  |TACK soNVIVLE FL 32224
TME L[5 [0 DELETE 41TME [QChange [ Addition
NAME COTNER, JOYCE 4.2 NAME
sTreeT anoress| 8531 CARIBBEAN BLVD 43 STREETADDRESS
orr-st-zp | MIAMI FL 33157 44 CIY-ST-ZP
ME S0 [J DELETE sATILE [JChange  [J Addition
NAME STANFORTH, DENICE 52 NAME
sweeeTannress| 9717 WOOQDLAND RIDGE DR 53 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33637 54 CITY.ST- 2P -
mE viD [ DELETE B1TIE vDh _ M{Change [ Addition
NAME YASKIN, SUSAN 6.2 NAME BoYN ToN E DALENIA
STReTADDRESS | 7557 SW 81 AVE sasreETanoRess | B 1 87 TJune Rd
cry-st-ze | MIAMI FL 64 CITY-ST-2P venice FL 342493

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: REQUIRED

SIGNING OFFICER OR DIRECTOR
]

0¥-08-77

Jos-353-99a0

Daylima Phane #

[
[
§‘

t

CR2E037. (11/98) -



