~ NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

£ ",

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

THE FLORIDA PRO FAMILY FORUM, INC.

(0)

" Principal Place

of Bﬁsiness Mailing Address

% DR SHIRLEY CORRELL
3625 URBAND LANE
LAKELAND Fi 33813

% DR SHIRLEY CORRELL
3625 URBAND LANE
LAKELAND FL 33813

L

- Zip
2

m

)

3. Date lnco?oiagtesdgor Qualified 3a. Da(t)e;3 ?b %sig&:»_)on
2. Principal Place of Business 2a. Maling Arldress 4. FEI Number Applied For
r
21| 26 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, elc. it
e A e, Ap §. Cortificate of Status Desired O $8.75 Adgutlonal
E\ - _ ;l Fee Required
__ City & State City & State 6. Eaction Campaign Financing . $5.00 May B
23] 28] Trust Fund Contribution Added o Fees
Gountry 2 Country B. This corperation has lability for intangible tax under s. 189.032,

Florida Statules O ves CINo

9. Name and Address of Current Registered Agent

CORRELL, DR SHIRLEY
3625 URBAND LANE
LAKELAND FL 33813

10. Name and Address of New Registered Agent
81| Name
82| Strecl Address {P.O. Box Number is Not Acoeptabis)
83
B4| City 85| Zip Code

FL

lorida Statutas.

11. Pursuant 1o the provisicns of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarica, Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 817.0503,

SIGNATURE _ o o o .
S‘gf:fi e, typeadt OF printed naqe of reg stered agent and tito if apgleabla (NGTE- Registerpd Agen! signal ié reduired wihen reinstiting DATE
12. CFFICERS AND DIREGTORS 13. ADDMINS/CHANGES TO OF FICERS AND DIREGTORS IN 12
T T DP [CIDELETE 11T0E CIChange [ Addition
HAME CORRELL, SHIRLEY DR 1.2 NAME
swerr appess | 9625 URBAND LN 1.3 STREE | ADDRESS
ore-siae | LAKELAND FL +4 CITY-51-2IP
IniE DV CIDELETE 21TIILE Cchange [ Addition
HAME D'ANTONI, DORIS 22 NAME
sweeranceess | 111 W CARTER RD #18 2 3STREET ADDRESS
oIy - 5121 LAKELAND FL 2 4CITY-53-2IF
TiILE D5T CJDELETE 1TIE [Change [ Addition
NakE MITCHELL, DIANA 32 NAME
STREET ADDRESS 2504 EXCHANGE 33 STREET ADDRESS
| orr-stap LAKELAND FL 34 01Y-8T-29
e CDELETE 41 TIILE [Jchange [ Addition
HAME 4 2 NAME
STRELT ADDRESS 4 3STAEET ADDRESS
CHY-ST-ZiP o 44 CiTy-ST1-2IP
TILE [JDELETE 51TILE [JChange [ Addition
MAME 52 NaME
SIKEET ADDRESS 53 STREET ADDRESS
BTy S1- 2P 54 CHTY-ST-21P
TITLE [CJoeLeTe 61TITLE [JcChange [ Addition
HAME 62 NAME
SIREET ADDRESS €3 STREET ADORESS
CITy -ST-2IF 6.4 CITY-5T-ZIP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 139.07(3)(k), Florida Statutes, | further
certify that the informalon indicated on this annuial report or supplermental annual report is true and acclrate and thal my signature shall have the same eg
cath; that | am an officer or director of the corporation or the receiver or trustes em
appaars in Block 12 or Block 13 if changed, or 01 an attachment with an address.

SIGNATURE: . BIGNA:"U@;’N{% TY%%!I PRINTED NAME OF, éﬁiﬂé’déh&:wﬁ T T e 7@%

al effect as if made under

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2ED37 (12/95)




