FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
O OT N ADEPARTUENT O Mar 16, 1999 8:00 am ¢
ANNUAL REPORT Socrotaryof Stae Secretary of State
1999 DIVISION OF CORPORATIONS (03-16-1999 90114 007 ****70.00
DOCUMENT # N93000003356
1. Corporation Name .
FAMILY FOCUS ASSOCIATES, INC.
Pringipal Place of Business Mailing Address -
3178 FOREST BREEZE WAY 3178 FOREST BREEZE WAY
WA R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 164 Tm/Lo8 AvE w PO Box 54 07/21/1993
Suite, Apl. #, ote.  * Suite, Apt. #, etc. 4. FEI Number ~ Applied For
T2l  P.O. Box 54 };[ - . - . . 04-3133671 Not Applicable
City & State City & State - - . . T $8.75 additional
s WHITE Horsf Rew. M WRTTE HoRs.E P, it 5 coon o sate Dosies X Foe Requiad
Zip Count 4 Zip Country 6. Election Campaign Financing ~ $5.00 May B
m 0)’38 { fz—sl Z( g ﬁ El 0)' 3 g’ E(_ﬂ L( g B Trust Fund Contribution O Added to ::ese
9. Name and Address aof Current Registered Agant 10. Name and Address of New Registered Agent
81| Name :
MOSCHEL, ROBERT D JR ' 82| Strest Address (P.O. Box Number is Not Acceptable)
630 E VINE STREET." =0 .
KISSIMMEE F[.‘ 34744 "‘ 83
‘5:,.‘ LR IR B L B4 Ctty | FL |as Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent,.or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigr with, an'd.acpe;.n the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __~ ' - * ~ —
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TME P O DELETE . ff1amme F miciHARE€L T Mc FAdDDFyRSrange  []Aditon | T
NAME MCFADDEN, MICHAEL J 12NAvE p.o BoX 54 - : 5
sreeTaooress| 3178 FOREST BREEZE WAY sresrooess| £ @ 4 TTAY LOR _ o
CITY-ST-21P ST. CLOUD FL 34771 14 CITY-5T-2P WHITE HORSE BeAcH, MA o237) &
TmE S [] DELETE 24 TITLE 5 j-ot/)u;: L, Mc FADDEN [XChange [ Addiion | O
Nav MCFADDEN, JOYCE L 220 Po. Box £4 sve
swreeTavoress| 3178 FOREST BREEZE WAY 23 STREET ADDRESS 16d, TR0 m ‘ £1
omv-st-ze | -ST. CLOUD FL 34771 » o . Prscmystze whtTE HORSE B aacH . A 023
TITLE D [ DELETE 31TME ' ' [Change [ Addition
NAME LENNON, RITA A ) 32NAME
sTReeT aporess| 60 ELM ST | 3.3 STREET ADORESS
CITY-ST-ZP COHASSET MA 34, CITY-5T-2P :
TIME 3] : [ DELETE 41TME [CIChange  [] Addition
NAME NICHOLS, REV BASIL 4.2NAME
smeetanoress| 2498 SHELBY CIRCLE 43 STREET ADORESS
CTY-ST- 2P KISSIMMEE FL . 44 CITY-ST-ZP
e D WDELETE 51 TITLE TAMES BLELZER [JChange L] Addition |-
NAME MCLAUGHLIN, JOHN R 52 NAME ers PvE
seetaoress| 16 RUTH ELLEN ROAD 53 STREET ADDRESS g j-? : Y, H? v / F22.4
orv.stze | RAYNHAM MA s4cmy-sT-20 € Ciry NI 2
TME D ] DELETE 6.1 THLE . [Change [ Addition
we |, FLANAGAN, KAR sznwe
sTREET ADpRESS| " 1973'BOULEVARD 53 STREET ADORESS
orv:stze "% | W:HARTFORD CT 64 CITY-$T-2P \

14._| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this annual report or supplemental anaual report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an
officar or director of the cofporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — slsuan:ae‘;‘nlw' r';n;mAﬁéoﬂ%gﬁa\%p — 3 :-m/ 6 - ?q %g;uﬁa‘f -'55‘/% |

Al o rd A emy e ey o? Y =i




