AT FILE NOW: FILING FEE IS $61.25
NONPROFIT A5 U +  FLORIDA DEPARTMPN: OF STATE
CORPORATION - Sandra B. Mortham '
ANNUAL REPORT Secretary of S:'lale

1997 Nii 7

DIVISION OF CORPQRATIONS

DOCUMENT # 81 56%3

1. Corporation Name

PARENTS WITHOUT PARTNERS, INC.

0)

Principa) Place of Business Mailing Address

FILED

May 20 1997 8:00am
Secretary of State

IR

401 NO MICHIGAN AVE 1750 K STREET NW
CHICAGO IL 60611 STE 450
s WASHINGTON DC 20006-231¢ _
us . 3. Date Incorporated or Qualified 3a. Date of Last Féeggrt
02/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ;6—] ' ’ -5663691 Not Applicable
, Apt. #, ete. Suite, Apt. #, atc. i
Sulte, Apt. #, ete uite, Ap ole : 5. Cenificate of Status Desired O $B'75 Additional
E‘ ;\ i Fea Required
City & State City & Stale . 6. Election Campaign lnancing $5.00 May Bo
;—3] ;a—l : Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 189.032,
24 m ;El 5] . Florida Statutes Yes No
9. Nems and Addrese of Current Reglstered Agent : 10. Name and Address of New Reglsterad Agent
B1} Name
UN'TED STATES GORPORAHON COMPANY B2| Streat Address (P.O. Box Number is Not Acceptable)
. 1201 HAYS STREET
" $TE. 105 &
§ TALLAHASSEE FL 32301 84 iy R

1.
office or registered agent, or both, in the State of Fiorida. Such chan

SIGNATURE

Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes. thé above-named corperalion submils this statemant for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appaintment

; as registored
apenl. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typpd o prinled neme of reglstornd agant and titio i applicable {NCTE R

opisipres Agent signalure required when relnslating)

DATE

| am an officer or director of the corporalion or 1
appears In Block 12 or Block 13

ged, or on an achm?;jilh an addre
L ke . LS S

o receiver or trusteo empowered o execula this re

56.

7 ]

12. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGE S TO OF FICE RS AND DIRECTONS IN 12
T P (& DELETE 11 Tme President D bel change [T Addition
HAME RAPDLTANG, LiNBA 1 NAME Frank -Anderson
stREETADDRESS | ekt ARV e FER B ke ks 370 Ocean Ave.
CTY-ST-2F | 5 AN yeom-st-ze |Revere MA 02151
TmE P beLETE 2] e Admin. Vice-President DI Cunge [Jaseiion
N 2 NAME Pat Boyd
STREET ADDRESS ogsmeeraoness (401) . Clalre Street . .
CITY-81-2P pdomy-st2p [Madisen WU 53716
TnE D4 DELETE ad e _|Secretary b Change [T Addition
HAME MARK, FREDA 32 NANE Connie Mallett
sreeranoness | 1055 CHARLEVILLE AVENUE MSHETAOORESS | 92746 Cortas Drive
£ITY-S1- 2P ST LOUIS MO yore-si-2r Nowvi MI 48375
TMLE D I oreere afTie g reasurer n b Change [ Agcition
NAME NRORE N 4.7 HAME reda Marx :
sracer AbbRess | BOXOYRTLE STRESY agserTanphess {1055 Charleville Ave,
CITY-§T-2P ALTHAM diA: gerv-ste |St. Louis MO 63119
TILE D I orcene 54 TIE V.P. Membership D Tl Change [ Addition
NAME ANDERION HRANI 5.2 NAME Jo Johnson
staceTa0Ress | S0 RRMALTX ssseeTanoiess | 2465 Reech Street
CTY-§T-2P gyﬁﬂk sdonv-51-2¢ [Cuyahoga Falls OH 44221
TITLE b oEcete 5.1 TITLE V.P. Community Relati onk Change [ Addiion
NAME FRNIGIK DR TE 52 NAME Judye Foy D
STREET ADORESS 53SREETADDRESS (13009 Maria Drive
| ciry-sr.ap sfon-s-2r |Sulpher LA 70663-5618
14, | do hereby cerlify thal the information suppliod with this filing does not guaiify for the exemption stated in Section 119.07(3)()), Flotida Statutes. | furlher cerlify that the

Information indicated on this annual report or sugplemenlal annual report is frue and accurate and thal my signature shall have the same legal effect as il made under oath; that
porl as required by Chapter 617, Florida Statutes; and that my name

CR2EQ37 (9/96)



