FILE NOW: FILING FEE S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 8 1 99 7 8 O O aIl’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrtry of St Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F93000001682 (4)

1. Corporation Name

THE NATIONAL ASSOCIATION FOR THE CRANIOFACIALLY

it AR

744 MGCALLIE AVE.. SUITE 433 P. 0. BOX 11082
CHATTANOOGA TN 31403 CHATTANGOGA TN 37401-2062
us 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Apphad For
r‘”] z_5| 23'7%9235 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] B $8.75 additional
P m 5. Cerlificate of Status Desired () Foo Required
City & State City & State 6. Election Cempaign Financing $5.00 Mmay Bo
| 23] 26] Trus! Fund Contribution (] Added 1o Fees
Zip Caounlry Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
(2] 2 2 |30 Florida Statutes Oves b No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regixtered Agent
81| Name
PATE, PEGGY 2| Street Address (P.0. Box Number is Mot Acceptabig)
DIANA DRIVE
RT & BOX 266-B 83
LAKE CITY FL 32024 il o FLFL™ o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose %6 of changing iis registered
office or registered agent, or both, In the State of Florida, Such changa was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 {9/96)

SIGNATURE Signature, typed of prmlad pame of regislered agent and tite If applicable {NOTE: Rapistored Agent signetra requirad whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ch ] BELETE 15 TILE ] Changs [T Addition
NAME BEST, THILO H 12 NAME
SIReeT aDoRESS | 1220 SUNSET DR 1.3 STREET ADDRESS
CITY-S1-2P SIGNAL MOUNTAIN TN 37377 1ALTY-ST-2P
TITLE TD DELETE LATITEE o P4 Change LI Addiion
Nawe FITZPATRICK, JANE A 22N grave RicHELsoN
steeranoress | 89 S CREST RD 23 staeer apprzss | VT B LAKEWOOD RCLE
CITY-ST- 2P CHATTANOOGA TN sacr.siozp  [[HIXSON, TN 37843
TITLE ) L) DELETE S1TTLE [0 Change ™ 1] Addition
NAME SCRUGGS, BOOKER T 3.2 NAME
sieevaooness | UPWARD BOUND(UT) C-615 MCCALLIE AVENUE 3.3 STREET ADORESS
CTY-5T-26 CHATTANOQGA TN 37403 34.CVY-57-2P
TLE [] DELETE 41 TILE L1 Change - [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2W 44 CITY-5T-2P
T T DELETE 51TME X Change [ Addition
NAME 57 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
| ory-st-ze 5.4 CITY-ST- 2P
THILE - ] OELETE 6.1 TITLE T.J Change ™ T Addtion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ CTy-St-2r B4 ITY-51-2P

14. [ do hereby cerlify that the infarration supplied with this filing does not quality for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual repoﬂ is true and accurate and that my signature shall have the sams legal effect as If made under cath; that
| am an officer or director of the cogagpation or the receiver or trustes empoweared 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 j nged or,ongn attachment with an address.

s o~

SJGNATURE/°“. 7L RIS D A D25/ FT7 F)2 e ke f5 2D

B vFeD oh P EB RANE oF 870 G SFeitan o SRECTOR Bate Daytima Phone 3 (76430




