FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘ “,}& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale

DIVISION CF CORPORATIGNS

DOCUMENT # N94000002280 (5)

1. Corporation Name

MA'AT FAMILY INSTITUTE, INCORPORATED

1 0

Principal Place of Business Mailing Address
812 5 MACOMB STREET 812 S MACOMB STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 3231
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/04/1994 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;! 59'325 1325 Not Applicable
ite, Apt. #, slc. Suite, Apt. #, elc. iti
Site, Apt. # etc e, Apt. #, etc 5. Certdficate of Status Desired O $8.75 Adc!monal
E} 27 Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
4ip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 —2-5] El ;I Flarida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ENNARD, SHARON A 82| Street Address (P.O. Box Number is Not Acceptabile)
309 KUX AVE
TALLAHASSEE FL 32301 83
B4| Gity FL 85| Zp Code

11. Pursuant to the provisions of Sections £17.0502 and €617.1508, Florida Statutes, the abave-named corparation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registerad agent. [ am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE ___ ) L i . _
Signature, Iyped o7 printen name of segiate-ed dge and e | appledis INOTE" Regstered Agent sigral.na mepircd whaun renstahrg! DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/GHANGES 10 OFFICERS AND DIRFCTONRS 1M 12
TITLE PD []DELETE 11 TTLE [Change  [] Addilion
NAME DENNARD, SHARON 12 NAME
steeeTanoress | 309 KUX AVE 1.3 STREET ADDRESS
QY -ST-2P TALLAHASSEE FL 32301 1.4 CITY - §1-2IP
e VD [CJoeLETE 21TILE Clcnange [ addition
NAME DENNARD, DANA O 22 NAME
staeer anoness | 308 KUX AVE 2 3STREET ADGRESS
CITY-SF- 2P TALLAHASSEE FL 32301 2 4CTY-§1. 2P
TITLE D (CIDELETE 31TITLE [OChange ] Addition
NAME HARRlS. ERVIN A 37 NAME
staeer aconess | 1835 CHATEAU DRIVE WEST 3ISTREET ADDRESS
GITY-ST-2P CLEARWATER FL 33516 34.CTY-ST-2P
Tine CJOELETE 41 TIIE [Jchange [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TITLE []DELETE 51TILE [JChange [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -51-21p S4CITY-5T-2IP
TITLE [CIDELETE 61 TILE [OcChange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHY-ST-2IP B4 CITY-51-2IP

14. | do hereby cartify that the information sy,
certify that the information indicated on 1
oath; that | am an officer or director of 1
appears in Biock 12 or Block 13 if cha

ied with this filing is voluntarily furnished and does not quatfy for the exemption stated in Sacton 112.07(3)(k), Fiorida Statutes. ! further
annual report or supplamental annual repor is true and accurale and that my signature shall have the same legal effect as if made under
corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
d, or on an attachment with an address.

SIGNATURE: _. / L T oA, e
BIGN, RE AND TYFPED OA PAINTED NAME OF SIGHNING OFFICER OF DHRECTOR e Daybime Phone

CR2E037 (12/95)




