FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DQCUMENT # N94000002280 (5)

MA'AT FAMILY INSTITUTE, INCORPORATED

Principal Place of Busingss Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

[ A

27]

22]

812 § MAGOMB STREET 812 § MACOMB STREET
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301-2216
o 3. Date incorporated or Qualified 3a. Date of Lasl Report
05/04/1904 g
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?81 59—3251325 Not Applicable
Suhe. Apt. 4, etc. Suite, Apt. 4, ete. 5. Certificate of Status Desired m/"$8.75 Additional

Fes Requirad

oflice of registered &
ageni. | am familig

SIGNATURE

accept the chligations of, Section 617.0503, Florida Statutes.

.

City & Stata Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
E;l EJ Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199,032,
24 E ;l —3F| Florigia Statutes I Yes Eﬁ;
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agont
91| Name
DENNARD, SHARON A 82| Steel Address (P.O. Box Number is Not Acceplable)
. 300 KUX AVE
" TALLAHASSEE FL 32301 &
B4| City 85| Zip Code
o FL §
11. Pursuant to the provisichs of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

1, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

A Daaomey

Slgnature. typad or printed nama ol ragistered agent and hike il applicabla

(NOTE: Ragisterad Agent signature required when reinslating) -

&)1 Jag-

ot 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 S‘
i KB OJ TELETE TATILE O Changs LT Addition |5
HAME DENNARD, SHARON 12 NAME -
smeeraporess | 308 KUX AVE 1.5 STREET ADDAESS §
orv-srze | TALLAHASSEE Ft 32301 14 0ITY- 517 &
TLE V1) [T oeLete 21 TITLE [ Change LI Addition [©
HAME DENNARD, DANA O 22 NAME
stazet aporess | 308 KUX AVE 23 STREET ADDRESS
GTY-ST-0P TM___LAI'IASSEE FL 32301 2 40IMy-§1-2P
TILE D . ] oELETE 31 TLE [ change ] Addition
NAME HARRIS, ERVIN A 32 NAME
seeraporess | 1835 CHATEAU DRIVE WEST 33 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33516 34.CITY-S7-2P
TE T DELETE 45 TILE [ change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-51-2° 44 0TY-§T-2P
e O DELETE S1TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 21 5.4 CITY-§1-21P
e [ CELETE 51 TILE [T change [ Additicn
NAME £.2 NAME

o | srager Apbhess 53 STREET ADDRESS

;| _cav-stze 64 DITY-ST-2P

information indicated on thls annual re
| am an officar or director of the corpor
appears in Block 12 of Block 13 if ch

. & on an altachment with an address,

14. | do hereby certify that the Information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i}. Florida Statutes. | further certify that the
or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
n or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

e ——————TT g




