E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILE NOW: FI

NONPROFT
CORPORATION
ANNUAL REPORT

1996 =

B g DIVISION OF CORMDRATIONS
DOCUMENT # N44913 (4)

NATIONAL ASSOCIATION OF CASE MANAGEMENT, INC.

UGB RA

Principal Place of Business

37 COCONUT LANE
OCEAN RIDGE FL 33435

Mailing Address

37 GOCONUT LANE
OCEAN RIDGE FL 33435

3a. Date of Last Report

07/06/1995

. Date Incorporated or Qualified

08/29/1991

2. Principal Plage of Business

m

2a. Mailing Address

2]

. FE{ Number Applied For

650286192

Not Applicable

Suite, Apt. 4, etc

2|

Suite, Apt. #, etc.

&l

$8.75 Additional

. Cerlificate of Status Desired
" ' Fee Reguired

O

City & State

23]

Cily & State

. Etection Campaign Financing
Trust Fund Conlribution

0 $5.00 May Be
Added to Feas

Zip Country

(25}

m

Zip
29

8. This corporalion has habilty for intangible 1ax under s. 199.032,
Florida Statutes O ves PdnNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

GIESLER, LINDA 82| S ool Address PO, Box Number 15 ol Acceptanie;
37 COCONUT LANE
OCEAN RIDGE FL 33435 83
‘ 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office
4 or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeredi agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE __ e el
Slgnat.re, typed or prnted name of registerad agent and itlc if applicable NOTE- Reg stered Agen! signature ranuerid wher rerstAfing) DATE 5\
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITLE D []DELETE 1ITME 0/ Prenltven- ClChange Gl Addition g
NAvE KNISLEY, MARTY 12 NAME ALivps T Glegler 5
seeraporess | 4908 STONERIDGE DRIVE 13 STREET ADDRESS g coconr it A 2
CITY-51- 2P RALEIGH NC aey-size | CCEAR Rivge, FL FZ435 &
TIILE :P(ﬂ [IDELETE 21TILE p/ 3 v [IChange AJaddiion (O
NAME PP, CHARLES 22 NAME AyYyMoh [ ) MN.&res 2*-8 -
steeer aooress | UG SCHOOL TWENTE HALL 23 STREET ADDRESS Coconiit €
CITY-ST- 2P { AWRENCE KS 2,40y -5T- 7P e/ Ridée ,H 33”-’_
TME S [CJDELETE 31TTLE " [JChange [ Addition
NAME HODGE, MARTHA 32 NAME
gser aooress | POST OFFICE BOX 39 33 STREET ADDRESS
CTY-57- 2P ST. GEORGE ISLAND FL 44 CITY-ST- 2P
TITLE ¥} WELETE 4170LE Clchange [ Addition
NAME CAMPBELL, MARY 4.2 NAME
steet aooress | 2601 MELROSE AVE. 4.3 STREET ADDRESS
CITY-51-2IP CINCINNATI OH LA TITY-S1-DP
TILE D LETE 51 TITLE [ g
NAVE GECKLE, MARY X 52 NAME !,hi,l;j,liilj i {. '
PN S ] ) 1
steeraoress | 801 W, 5TH ST. 5.3 STREET ADURFSS ¥AA0L. 2T
| ciwsT-zp CINCINNAT! OH . 5.4 CITY-5T-2IP T
TILE D wI.ETE 61 TITLE [JChange [ Addition
NAME SMITH, NEIL 6.2 NAME >$ \o\
stree aooress | 801 W, 5TH ST. §.3 STREET ADDRESS 9 -
LTy -S1-2P CINCINNATI OH G4 CITY-51-2

SIGNATURE:

14, t do hereby centify that the information supplied with this fing is voluntarily furnishad al
certify that the infarmation indicated on this annual report or supplemental
oath; that | am an officer or director of the corporation or the recelver or trus!
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

L
. A 2 ¢ S —
EIINATURE AND TYPED OR PR NAME OF NING OFFICER CTOR

nd does not qualfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
annual report is true and accurale and that my signature shall have the same legal affect as if made under
tee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

Bl srsdin




