FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION Z:
ANNUAL REPORT -

1998 oo A

FLORIDA DEPARTMENY OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002280 (5)

1. Corporation Narme

MA'AT FAMILY INSTITUTE, INCORPORATED

Mailing Address

812 5 MACOMB STREET
TALLAHASSEE FL 32301

Principal Place of Business

§12 § MAGOMB STREET
TALLAHASSEE FL 32301

FILED

May 15 1998 8:00am

Secretary of State

N OGS

3. Date Incorporated or Qualified

05/04/1994
4. FEI Number Applied For
59'325 ‘325 Not Applicable

2. Principat Place of Business 2a. Mailing Address
23 2B|

$8.75 Additional

5. Centificate of Status Desired O
Fea Requirad

Suite, Apt. #, elc. Suite, Apt. #, etc.

2 27|

§. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

24] 25] 20 |30]

City & State City & State 7. Is this nonprofit corporation a homeownars association?
E] ;.a] Oves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes O no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Bi] Name
DENNARD, SHARON A 82
309 KUX AVE
TALLAHASSEE FL 32301 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-narmed corparation submits this statement for the purpose of changing its registered
office or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatuce, lyped or prnled nama of registered agenl and btle i applicabike (NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TMLE PD [T oecete 11 TITE [T change [ Addition
NAME DENNARD, SHARON 12 NAME
street aopress | 309 KUX AVE 1.3 STREET ADDRESS
CITY-S1- 29 TALLAHASSEE FL 32301 14 CHTY-5T-2P
TITLE VD [T DELETE 2.1 TILE TJchange [ Addition
NAME DENNARD, DANA O 2.2 NAME
swreet aooress | 309 KUX AVE 23 STREET ADDRESS
CITY-§T- 29 TALLAHASSEE FL 32301 2 4 GITY-$T-21P
TITLE D [ oeLete 31TILE TJ change T Addition
NAME HARRIS, ERVIN A 32 NAME
smweetaooress | 1835 CHATEAU DRIVE WEST 1.3 STREET ADORESS
CTY -57- 2P CLEARWATER FL 33516 34.CIY-ST-2P
e T oFieTe 41TIMLE "[Jchange [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 0iTY-5T-7
TLE T DELETE 51 TILE Tl change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-§T-2P 5.4 CITY-ST-2IP
TTLE [.] DELETE B.1 FITLE [T Change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P

incicated on this annual report or supplemental a
officer or direcior of the corporation or the recgnfer
Biock 12 or Block 13 if changed, or on an ajdchmert with an address

SIGNATURE:

14. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the inforrmation
al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SONATUAE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rt 5 :

Dayuma Phoos # COUT336

CR2E037 (10/97)



