FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT DF STATE
¥ Sandra B. Mortham

K Secretary of State
DIVISION OF CORPORATIONS

LW
DOCUMENT # N83000003356 (3)

FAMILY FOCUS ASSOCIATES, INC.

Mailing Address

3178 FOREST BREEZE WAY
ST. CLOUD FL 34771

Principal Place of Business

3178 FORESY BREEZE WAY
§T. CLOUD FL 3411

0

3. Dals incorporatad or Qualified 3a. Date of Lastgﬂgon
0411411
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 28] 04-3133571 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, Blc. it
ukte, Ap ¢ ulte, Apt. #, et §. Certificate of Status Desired 0O $8.75 Avditional
22 —‘:‘;l Fea Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
El E‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Gouhtry 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 20] 30 Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSCHELv ROBERT D JR B2| Streot Address (P.0O. Box Number is Not Accepltable)
1609 E. VINE ST.
SUITEC %)
KISSIMMEE FL 34744 e P

FL ®

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboye-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or ponited name of registered agant and titls f applicable. NOTE: Registered Agaent signature required when reinstating) DATE

12 OFFICERS AND DIREGTORS 3. ADDITIONG/CHANGES T0 OFFICERS AND DIRECTONS TN 12
TITLE [ [JOELETE 11 TILE [OChange [ Addition
NAME MCFADDEN, MICHAEL J 12 NAME
smeeraporess | 3178 FOREST BREEZE WAY 13 STREET ALDRESS
CiTY-ST-2IP ST CLOUD FL 34771 14 CITY-8Y-21P
TIILE [ [ DELETE I 21TIME Clchange L) Addition
NAME MCFADDEN, JOYCE L 22 NAVE
sreer anoress | 3178 FOREST BREEZE WAY 23 STREET ADDRESS
CITY-ST-2P ST. CLOUD FL. 34771 2.4 CIy-5T-2P
TILE ) [JDELETE 3ATTE C)Cnange ] Addilion
NAME LENNON, RITA A 32 NAME
street aporess | 60 ELM ST 33 STREET ADDAESS
CHTY -5T- 2P COHASSET MA 4. CIfY-ST- 2P
TILE D CJOELETE 41TITLE [dChange ] Addition
HAME NICHOLS, REV BASIL 4.2 NaME
staeer aooness | 2498 SHELBY CIRCLE 43 STREET ADDRESS
CiTY-S1-2P KISSIMMEE FL 44 CITY-ST-2IP
TITLE D [CJoELETE 51TIT4E [Ochange [ Addition
NAME QUINONES, JOSE A 5.2 NAME
sreet ancress | 146 EAGLE CROSSING DR 3 STREET ADORESS
CIrY-51-2IP QRLANDO FL 54 CITY-§T-2%
TITLE [CJDELETE 51 TINE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-5T- 2P

14. | do hereby certi

appears in Block 17 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE:

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
centify that 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
oath; that | am an officer or director of the corporation or the receiver or rustee empowerdd 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name

NAME OF SIQMING OFFICER OR DIRECTOR

4/22/96 op89-932.7

—T“

CR2EQ37 (12/95)




