FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T s b ot Feb 04 1998 8:00am

ANNUAL REPORT "ﬁ_, 5 Secretary of State

1998 = qnwsm: CF CORPORATIONS Secretary Of State
DOCUMENT # F97000000475 (0)

1. Corporation Name

NATIONAL ASSOCIATION FOR FAMILY COMMUNITY EDUCAT

ON G OO

Principal Place of Business Mailing Addrass
PO BOX 835 PO BOX 835 3. Date incorporated or Qualified
BURLINGTON KY 41005-0835 BURLINGTON XY 41005-0835 7
4. FE Numnber Applied For
52-6054323 Not Applicable
2. Principal Place of Business 2a. Mailing Address i [
P < 5. Cerfificate of Status Desired O $8.75 Addtional
21 E‘ — ; Egg_ﬁec;uired
Suite, Apt. #, etc, Suile, Apt. #, ete. 6. Election Campalgn Financing $5.00 may Be
22 E Trust Fund Contribution Added to Fess
Gity & State Gily & State 7. Is this nonprofit corporation a homeowners association?
23 _ ;l Oves [dno 7
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ;_s—l 'El Parsonal Property Tax dus June 30. COves [Ino
§. Name and Address of Current Registerad Agenl: S 10. Nameé and Address of New Registered Agent )
‘ 81| Name -
JASINSKI, GLORIA 82| Street Address (P.O. Box Number is Not Acceptable)
14423 SASSANDRA DRIVE N
ODESSA FL 33556-0288 83
84| City FL ‘as| Zip Code o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or ragistared agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signalure, typad of preved name of fegisiorad agent and tile it ppplicabie, (NGTE: Registarsd Agent signature saquired when relnstating) ~ DATE i

12. OFFICERS AND DIRECTORS il EE ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD E DELETE . 1.1 TIME PUJUDY DEWITE o @, Change D Addition
NAME WINGATE, OARLENE 12 NAME RR 1, BOX 82

STREET ADDRESS | 151632 7TH STREET 1.3 STREET ADDRESS TAPPEN ND 58487

Gy ST- 7P KEAAU Hi 14 CITY-5T-2P

TILE vD " [T DeLETE 2.1 TITLE D L] Change L] Addition
NAME PEDERSEN, BONNIE 22 NAME

stReer apokess | 289 CHEMALIS VALLEY DRIVE 2.3 STREET ADDRESS

CITY-ST- 2P CHEHALIS WA 2.4 CITY-51-2IF

e 3D "I DELETE 31 TRLE S o ) “[Ichange ] Addition
NAME COX, ANDREA 32 NAME

sTaeeT ADDRESS | 1390 S ROGSELVELT RD 30 33 STREET ADDRESS

GITY-5T-2P ROGERS NM 34, GRY-5T-2IP

TTLE T o DELETE 41TLE T o 9 change T Adgition
NAME COX, JUANITA 4.2 NAME JUANITA GILLASPIE

sReer aporess | BOX 28, PAWNEE AT ELMORE A3STREETADORESS | BOY 28, PAWNEE AT ELMORE

CITY-ST- 21 ROZEL KS 44 CITY-5T-2F POAZEL  ES LTS Th

TLE ) "1 DELETE 51 TME 7 [ change [ Addition
NAME 52 NAE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-21P

TLE “ L DELETE 6.1 TITLE ) ’ ' L1 Changz [_] Addition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

GITY-ST- 2P 84 CITY-ST-7P

14, T hereby cerily that the information supplied with this filing does rict qualify for the exEmﬁﬁon stated in Sestion 119.07{3)5, Florida Statutes. | further certify that the infofmation
indicated on this annual report or supplermental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ¢r Block 13 if changed, or on an attachmant with an address. - ;
SIGNATURE: SN R \aspie, |-209& 527-4Y3(

CR2E037 (10/97)



