u

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVIStON OF CORPORATIONS

DOCUMENT #

1. Corparation Name

OFFENDER SUPPORT GROUP INC.

Principal Place of Business Mailing Address

3623 BLUEBIRD ROAD
TALLAHASSEE FL 32310

3623 BLUEBIRD ROAD
TALLAHASSEE FL 32310

AR B

3. Date Incorporated or Qualified 3a. Date of Last Report

09/10/1993 05/01/1995
2. Principal Place of Businsss 2a. Mailing Address 4. FEl Numbar Applied For
21 26] 37-1030803 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. 5. Centificate of Status Desired O $8.75 Additional
22 E\ Fee Reyuired
| City & State City & State 6. Election Campaign Financing $5,00 May Beo
23 28] Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has kability for iInfangible tax under 5. 199.032,
[24] 256 [20] [30] Florida Statutes [0 Yes JNo
g. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGLAIN, MARION B 82] Streot Address (P.O. Box Nurmber Is Not Acceptable)
3623 BLUEBIRD ROAD
TALLAHASSEE FL 32310 8
B4| City

351 Zip Code

FL

' or registored agent, or both, in the State of Ficrida. Such ch
familiar with, and accept the obligatiogs of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Agfe

024 . ) ol

SIGNATURE e 4 %

. Sigraiare tgeod or prnlad rame of registared agent and Wil it apicatle. INOTE: Registarcd Agenl signaiure required when reinstating) —
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD . [JDELETE 14 TOLE [CChange 7] Addition |32
HAME MCCLAIN, MARION B 1.2 NAME §
seet acoress | 3623 BLUEBIRD RD. 13 STREET ADDRESS &
CiTy-S1-2IP TALLAHASSEE FL 14G1Y-§1-2P &
TILE v [CYDELETE 21TITLE Clchange [ Addilion | ©
KAME SCOTT, SABRINA 22 NAME
streer aooress | 803 ANNAWQOD DRIVE 23 STREET ADDRESS
CIrY-S1- 7P TALLAHASSEE FL 2 40ITy-S1-2P
i STD [JOELETE 31LE [JcChange [ Addition
HEME MEEKS, SARAH E 32 NAME
STREFT ADDRESS 1819 SUMMIT RD. 33 STREET ADDRESS
oIy -51-21F TALLAHASSEE FL 34 CITY-$1-2P
TLE [JDELETE 41 TITLE [ClGnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CATY-5T-2P
TITLE [IDELETE 51 NILE [Cichange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS I
Y -S1- 2P 54CITY-51-2P _ §:_
TILE [CIDELETE &1TIILE 400001 7482 g%m ] Addition 6,0
g savae | ~(32/19/96--01009--603 -
STREE ADDRESS 6.3 STREET ADDRESS _ ml{-

CITY-$T-2IP 64 CITY -51-2IF PHRE1. 25 &Q

14. 1 do herely certi
certify that the information

appears in Block 12 o Blogk 13 if changed, or on an attachment with an &

SIGNATURE: ﬁ/ ¢

JGNATURE AND TYP| A PRIN

NAME GF SIGNING OFFICER OR DIRECT

thal the information supplied with this filing is voluntarily furnished arxl does not qualify for the exemnption stated In Saction 119.07(3)k), Florida Statutes. | further
indicated on this annual report or supplemenial annual report is rue and accurate end that my signature shall have

he same legal effect as if made under

path; that | am an officer or direcior of the corporation or tha racaiver or trustjee smpowered tg.gxecute this report as required by Chapter 617, Florida Statutes; and that my name
ress.

S 71 720507




