FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT OF STATE

\g Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

FAMILIES THROUGH ADOPTION, IN

(5)

C.

Principal Place of Business

P.O. BOX 420085. N/A
NAPLES FL 339420085

Mailing Address

PO, BOX 420085. N/A
NAPLES FL 33942-0085

AR B

us us
3. Dale incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
?1—[ El 296 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, elc. . i iti
P P 5. Cerlificate of Status Desired | $8.75 Addiional

2]

7]

Fes Reguired

City & State Gity & State &. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribubon Ll Added to Fees
Zip Country Z2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29] 30 Florida Statutes [ ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
WETS- CAROLYN 82| Stroet Adchess (P.O. Box Number is Nol Acceplable)
1380 NOTTINGHAM DRIVE
NAPLES FL 33942 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.7508, Florida Slalutes, the above-ramed corparation submits this statement for the purpose of shanging its registered affice
Such change was authorized by the carperation's board of directors. ) hereby accept the appointment as registered agent. | am

or registered agent, or both, in the State of Florida.
famniliar with, and accept the obligations of, Section

SIGNATURE _ .

617.0503, Florida Statutes.

&g«-la_lu'ﬂ_ typed or prime‘:! name ol regu‘slereﬁ' . &ra

Gt 1 apgRcalic,

" INOTE Reg stered Agant sigrature reciun6d whier rerstating!

T paTe

12, OFFICERS AND DIRECTORS 3. ADDIMIONSCHANGE S 10 OFFIGE RS ANG DIRECTONS TN 12 &
T D [JUELETE 111 [CJCrange [ ] Addition g
NAME VIETS, CAROLYN 1.2 NAME 5
sreer aopeess | 1360 NOTTINGHAM DRIVE 13 STREET ADDRESS 2
CifY-51- 2 NAPLES FL 14GITY-51-2F o
e D [JOELETE 21 TLE Clchange [ Additon | O
NAME TIMMONS, KATHI 27 NAME

steeetanoress | 573 RIDGE DRIVE 2.3 STREET ADDRESS

CITY-S1-21P NAPLES FL 2 aCiTY-SI- 7P

TITLE 1] {ICELETE 21 TTLE [l Change [ ] Additicn

NAME ROBINETT, CAROLYN 32 NAME

streeraopress | 1623 EUCALYPTUS LANE 35 STREET ADDRESS

CiTY-81-2IP NAPLES Fl. 34 CHY-S1-21P

TITLE D [JOELETE 41TIMLE [Jchange  [] Addition

HAME IAMURRI, THERESA 4 2 NAME

sweer aporess | 6211-18TH AVENUE NW 4.3 STREET ADDRESS

LIy -§T-21p NAPLES FL 440Y-S1-2PP

TILE D [JDELETE 5.1 TIMLE [JChange ] Addition

NAME ROBINETT, BRAD 57 NAME

seeer ooress | 1623 EUCALYPTUS LN 53 STREET ADDRESS

Ciy-s1-21P NAPLES Fl. 44 CITY-5T-2IP

e D [ IDELETE 61TLE [Dchange [} Addition

HAME SMITH, RITA £.2 NAME

staeer acpaess | 3240 26TH AVE SW £ & STREET ADDRESS

CITY-5T- 2P NAPLES FL B4 CITY-8T- 2P

m

14. | do hereby cerlify that the information supplied with this filing is volurtarily furnished and does nat qualify for the exemption stated in Saction 119 07(3)(k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation ar the receiver or trustes empowered to execute this repart as required by Chapler 817, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an attachm@nt with an address.
SIGNATURE: ___ Jamm B /oA (fgﬂé'sz-iﬁs

HATURE'A PED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




