2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 763137 Feb 08, 2005 08:00 AM

1. Entity Name

FLORIDA ASSOCIATION OF FAMILY AND CONSUMER Secretary of State

SCIENCES, INC.

Principat Place of Business ) Madling Adcress ) -

8531 CARIBBEAN BLVD 8531 CARIBBEAN BLVD

MIAML, FL 33157-7265 US MIAML, FL. 33157-7265 US
02042005 No Chg-NP CR2EQ037 (10/03)

DO NOT WRITE 'N THIS SPACE 4, FEf Numiber Applied For
58-6141219 Not Applicable

5. Certficale of Status Desired ?gzg Lﬁf:g"ﬁnal

6. Name and Address of Current Reglsterad Agent

So0T CARIBBEAN BLVD DO NOT WRITE
MiAML, FL 33157 . IN THIS SPACE

8. The above named enbily submits Ihis statemnent for the pwpose of changing its registered office or registeted agent, of both, in the State of Florida. | am famillar with, and accept
the obligations of registerec agent. ;

SIGNATURE _— et - 7 =
Sgnatire, typed or pratod name of regnertd agent asd titke +f appicable. {MOTE: Ragrafered Apent gy rocired i DATE
Filing Fee iz $61.25 9. Election Campaign Rnancing $5.00 may Be
Due by May 1, 2005 Jrust Fund Contributian. @  AddedioFees
10. OFFICERS KNDD!’R‘ECTDHS ] '77 _ g = Tt T
WILE PED
HAME MCGREW, DONNA

STREET ADCRESS | 3175 57 AVE. CIR, EAST
Crry-51-ge BRADENTON, FL 34203

e PD ' ' ' LONO0nZ20387 :

HAME KEEN, MARY 1 N8/ 05-800E7-023 70,00
STREET ADDRESS | ROUTE 28, BOX 623

Ciry-ST-TP LAKE CITY, FL 32025

TME PED
NOE COTNER, JOYCE

T e | DO NOT WRITE
m s IN THIS SPACE

STREETADDRESS | 1815 WHITE CUP CIRCLE
CITY-57-3P NORTH FORT MYERS, FL. 33903

me D

HAME GRIFFIN, JOYCE

STREETADDRESS | 18870 VOYAGEURS DR I
OTY-ST-ZP | WEST PALM BEACH, FL 334149073

TIE D ’

NAME TURNER, JO

STREET ADDRESS { P.O. BOX 110310
GiTY-S51-2P GAINESVILLE, FL 32611

12. | hereby certify that the information suppiied with this fifing does not gualify for the exemplion stated In Section 119.0?’?](1), Florica Statutes. | further certify that the information
Incicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the carporation ar the receiver ot rustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther like empowered.

SIGNATURE: o lowner Ao~ __ Z/Dgf‘/ﬁng/ 352 -392-1945 p e4¥

TIGNATURR AD TYRED OF P! A% OF IGNNG OFFICEA OR DIRECTOR Daytime Phona ¥

—— e — - ——



