FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ot FLOHIDA DEPARTMENT OF STATE

Sandra B Monhdrn | FILED
Secreidry o S Mar 21 1996 8:00 am

DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # F93000001682 (4)

1. Corporation Name

THE NATIONAL ASSOCIATION FOR THE CRANIOFAGIALLY

T, o A O

Principal Place of Business Mailing Address
744 MCCALLIE AVE.. SUITE 433 P. 0. BOX 11082
CHATTANOOGA TN 37403 CHATTANOOGA TN 37401
us 3. Date Incorporated or Qualified 3a. Date of Last Report |
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26] 23-7069285 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Apl. #, ete vite, ApL. #, eto 5. Gerlificate of Status Desied [ $8.75 agditional
EI El Foe Required
Gity & Siate City & Stale 6. Blection Campaign Financing O $5.00 may Be
?3—\ Z_B\ Trust Fung Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liatility for intangible fax under s, 199,032,
24 25 B 30 Florida Statutes 0 Yes Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Pat
] Peqqy Pate
TROWBRIDGE, JUDY A 82| Strect Address (P.O. Box Number i3 Not Acceptabie)
- B979 SW 44TH LANE Diana Dr
GAINESVILLE FL 32608 8
’ Rt 5, Box 266B
84| ciy 7 . Zi
Y ” Lake City FL [*| 52024

11, Pursuant to the provisions of Sactions 61 7 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered ggent, or both, in the Stata of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointmert as registered agent. I am
familar with, % acespt the oblig hon Bection 617.0503, Horida Statutes.
SIGNATURE N A 2-2AN-906

., L A A _
7 g‘(n“ ted name of registared agent and the 4 Applicable. (NOTE: Registered Agenl signature reqirad when renstaling} DATE

1z OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
L PD PADELETE 1ATME Chairman fa) [X Change  [J Addition
HAME JOHNSON, SUSAN T 1.2 NAME Thilo H.. Best

swmertaooress | 715 OXFORD RD 1astreeT Aooress | 1220 Sunset Dr

CITY-§T-2IP CHATTANOOGA TN won-s1-2¢ | Signal Mountain TN 37377

TME VD PIDELETE 21TMLE Treasurer D X change [ Addition
NAME BEST, THILO H 2.2 NAME Jank Aritstronyg Fitzpatrick

sweeTaporess | #1220 SUNSET DR a3smreeTADDREss | 89 8 Crest RA

CITY - ST-2P SIGNAL MOUNTAIN TN zecti-st-2¢ | Chattanooga TN

TLE SD [XIDELETE 31 TITLE ‘Secretary. fa) [ Change [ Addition
NAME LOCKERY, WiLMA B 32 NAME Booker T Scruggs,

swreer aoress | 8602 CARON DR aasaeer anoress | Upward Bound-U % 0—615 McCallie Ave
CTY-ST-2P CHATTANOOGA TN aqorr-sze | Chattanooga TN 37403

TMLE T ADELETE 44 TITLE [Gchange [ Addition
NAME BERRY, DAVID L 4 2 NAME

streer aooress | FIRST TN BANK-701 MARKET ST 43 STAEET ADDRESS

TY-ST-21 CHATTANOOGA TN A4CTY-ST-2P

TITLE [JOELETE 51TIMLE . [ Addition
NAME , 52 NAME | ----~[]1-p€/_ {{#ﬁ

STREET ADDRESS | © _ 5.3 STREET ADDRESS

omy-stap | e 5.4 CITY-ST- 2IP

TLE : {]DELETE 6.1 TITLE e TH 1011 5 CLIIE E](man_ge (é
NAME 6.2 NAME ~[3723 00 UIUII“' i"] P\
STREEY ADDRESS 6.3 STREET ADDRESS 447000

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 de hereby cenlify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further

cerlify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that k am an officer or director of tj 9 rporauon or the receiver or trustee Bmpowered to execute this raport as required by Chapter 617, Flarida Statutes; and that my name

CHEAF IGA, «l/@/% Mg /)2

FICER OF DIRECTOR Oaytima Phane ¥

CR2E037 (12/95)




