FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90229 007 ****61.25

DOCUMENT # F93000003417

1. Corporation Name

NORTH AMERICAN FAMILY INSTITUTE, INC.

723824 - 90329 - 7

Mailing Address

10 HARBOR ST.
DANVERS MA 01923

Principai Place of Business

10 HARBOR ST.
DANVERS MA 01923

A HRLAR AR

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

124} [2s] 29] [a0]

m =l 07/27/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For

2] 7] 04-2921507 Not Applicable |
City & State City & State 5. Certifcate of Status Desired [ $8.75 aaditonat

E‘ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00-May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)}

9. Name and Address of Current Registered Agent
81| Name
MILLER, GEORGE RALPH %3
105 EAST NELSON AVE.
DEFUNIAK SPRINGS FL 32433 8
84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chary
agent. { am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signature, typed or printed name of regisierad agent and titke if appliceble. {NOTE: Regt: d Agent sig requirad whan ing) DATE 8
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D OJ DELETE 11TME ClChange  [JAdditon | =
NAME BROWN, DRD 1.2 NAME l“m-
sreetanoress| 72 COLLEGE RD 1.3 STREET ADDRESS T
CITY-ST-ZP CHESTNUT HILL MA 14CTY-ST- 210 &
e D [J DELETE 24TILE [JChange  []Addiion| O
NAME CHLI-YING CHUNG, DR R 22 NAME
streetaooress| OHIO STATE UNIVERSITY 23 STREET ADDRESS
CITY-§1-21P COLUMBUS OH 2.4CITY-ST-2P 3
TME D ] DELETE 31 TLE [JChange [ Addtion
NAME ISENBERG, JAMES 32 NAME
streeT anpress| 6 OGDEN AVE 3.3 STREET ADORESS
CITY-ST-ZIP WHITE PWNS NY 34.CITY-8T-2IP
TME D [ DELETE 41TME [JChange  [] Addition
NAME VINCIK, BARBARA DR. 4. 2NAME
streeT anpress| 72 BRADLEE AVE. 43 STREET ADDRESS
CITY-ST-ZP SWAMPSCOTT MA 44 CTY-ST-2P
TITLE P (1 DELETE 5.1TIME [Change  []Addition
NAME BAKAL, DR Y 5ZNAME
streeT aopress| 59 BAYVIEW RD 53 STREET ADDRESS
CITY-ST-2IP MARBLEHEAD MA 54 CITY.ST.ZP
TITLE T "] DELETE 6.1 TILE [CIChange  [[] Addition
NAvE PARIS, HILDEGARDE sz :
smeeraporess| 265 PLEASANT ST. 63 STREET ADDRESS
Ty stap MARBLEHEAD MA (1945 64 CITY-ST. 2P
1471 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in_Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the recgiver or trustee empowered 1o execute
Biock 12 or Block 13 if changed, or on an attaghment with an address, with ail pfiler

SIGNATURE:

gnature shall have the same legal effect as if made under path; that | am an
aquired by Chapter 617, Florida Statutes: and that my name appears in

SIGNATURE AND
5

P

I o114



