FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 7 8 : O O am

NONPROFIT
. CORPORATION Sandra B. Mogtham -+
" _ ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 Ry
POCUMENT # N93000003356 (3)

Corporation Name

FAMILY FOCUS ASSOCIATES, INC.

I NGEREEA MR

~ | ‘Principal Place of Business Mailing Address
3 ‘| 3178 FOREST BREEZE WAY 378 FOREST BREE2E WAY
+ -| ST. CLOUD FL 3471 ST. CLOUD FL 34771-1742
; 3. Date Incorporatod or Qualified 3a. Dale of Last Report
07/2111993 (4/29/ 1956
. 2. Principal Place of Busingss 28, Mailing Address 4. FEt Number Applied For
. [;1] ;;] 04-3133571 Not Applicable
W, . ite, Apt. #, 2
. Sulte, Apt. #, et Suite, ApL. #, elo 5. Certificate of Status Deglred & $8.75 Addiionat
,_22] ;ﬂ Fee Required
City & State City & State 6. Fleclion Campaign Financing $5.00 may Be
s 28] Trust Fund Gontribution | Added to Faes
Zip Country Zip Country 8. This corporation has liabitity for intangible tax upder s. 193,032,
24 26 ;ﬂ ;l Florida Statutes [Oves [#Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
: - MOSCHEL, ROBERY b JR #2] Streci Adoress (P.0, Box Numpey is Not i\cceplabl?__
o] - OREINEST o tio €. VINE O
| seEEe” 3
- KISSIMMEE FL 34744 84| ity #5] Zip Godo
o T . FL
11, Purguant 10 the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatament for the purpose of changing its registored

offide or repislerod agent, or both, in tho Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
apent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

CR2E03N{9/96)

SIGNATURE
Slgnature, typed o prinlod name of registared agen! and Wie If applicable. {NOTE Repgislered Agen| egnalure reguired whan reinstaling) DAIE
K OITICERS AND DIFEGIORS o 13. " ADDI lONSfCHAtN.iGES TO OFFICERS AND Srz&cwns i LPUG
ol me TP DELETE 11TILE Mce LAWEH LT m ange ilion
L MCFADDEN, MICHAEL J 12 NAME m 921_ £ NI:EUDT‘JH‘A)/ C sS4
“ | smeeraoness | 8178 FOREST BREEZE WAY 13 STREET ADDRESS H ELEN KoR
' CITY-51-2IP gj- CLOUD FL 34TT1 O 14 GITY-§1-2IP /?Ayﬁﬁﬁm, mﬁ- o2 '%:Ié /7 —m
i | TILE DELETE 21 TNLE . Change Addition
o wame MCFADDEN, JOYCE L 22 NAME D Kn LA FhAN ’9 AN LS
1972 PoaravhArd
| preecvaponess | 3178 FOREST BREEZE WAY 23 STREET ADDRESS
_cmv-sr.zp 8. CLOUD FL 34771 cacsie | W HARTFoRD, CT © Gra}
[T D T peLene 31 TILE [T Chenge 1] Addition
L NAME LENNON, RITA A 37 NAME
;| smeeranoness | 60 ELM ST 33 STREET ADORESS
o omy-sroze COHASSET MA 34 CITY-§1- 20 02025
e D . T orLeTE C1TILE [Jthange [ Addition
K NICHOLS, REV BASIL 4 2NAME
. | smeeranohess | 2488 SHELBY CIRCLE 4:3 STREET ADDRESS
1 oiry.grze KISSIMMEE FL . 44 C11Y-5T-71P 2 47YY
A f WILE [} )QLE]E 51TIME I Change [T Addition
S| e QUINONES, JOSE A 5.2 NAME
5| smecraooness | 146 EAGLE CROSSING DR 53 SIAEET ADDRESS
" |_omy-st-ze ORLANDO FL 5.4 GTY-51- 2P : .
G Tme {1 becere 6.1 TITLE T Change” (] Addition
ST haME 5.2 NAME
§| smeer avoress £:3 STREET ADDRESS
Fo_omv-sr-2e 64 CITY-$1-2P

11 14, | do hereby cerlify that tha Information supplied wilh this filing does not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certily that the
information indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the samp legal eftect as If made under oath; that
| am an officer or director of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Biogk 13 If changed, or on an atlachment with an gddress.

1«1/m1r:-1)19() Y. ¥ AT Il % Vi I P PR T L

[y




