05061999-90629-032-561.25-561.25 FILED

" May 06, 1999 8:00 am
CORPORATION ) Katharine Morts | © Secretary of State
ANNUAL REPORT Secretary of State :
E 05-06-1999 90029 Q32 ****4] 25 :
1999 3 DIVISION OF CORPORATIONS i
DOCUMENT # N94000002280 N I
1. Corporation Nome l;
MA'AT FAMILY INSTITUTE, INCORPORATED . '
‘ dond oodds-H I * | :
I }
Principal Ptace of Businass Mailing Address 1 '
§12 § MACOMB STREET 812 § MACOMB STREET T
TALLAHASSEE.FL 22001 TALLAHASSEE FL 22901 "ll m {1l s
| [ 1
% Principal Place of Business Ta Wialing Address 3. Date Incorporaiad oF Gualfed : T
21] 26] , 06/04) 1994 [
Suite, Apt. #, etc. Suita, AL ¥, otc. 4. FEI Number Applied For [ K
2] - - 27] . 59-3251325 - Noi Applicable y l :
[~ Chyesa _ Gty & State_ ) _ A . $8.75 rodionas |
2 ‘ : 5. Certifcate of Status Desied [ Fon Requirad ] !
Zp Country Zp Country 8. Flaction Compaign Financing $5.00 May Be ‘ ¥
[24] [2s] [29] [30] Trust Fund Coniribution - Added to Fees : | :
5. Name and Address of Current Ragistered Agent 10._Name snd Address of New Rogistered Agent : 5
81} Name E !
DENNARD, SHARON A " [22] Street Adaress (P.0. Box Number is Not Accepiabie)
309 KUX AVE L
TALLAHASSEE FL 32301 ® j
a4 city 85| Zip Code i-H
FL [*| i
1. Pursuant fo the provisions of Sections 817.0502 and 617.1508, Florida Siatutas, the above-named Co submits this statament for the purpoaa of changing its reglstered L
mﬁoeorreglstaredaqsm.orbom.hﬂnSta_tachloﬁda.Sud\changgowasaummwmo 's beard of directors. | heraby acoept the appointment as registered .
agent. | em familiar with, ond accapt the cbiigations f, Section 817.0503, Florida Statutes. i .
SIGNA TRoraturs, typed o primied nae of regaisnad sgent and Sve | sppicable. TRGTE: Fiegistand Age algnaturs requinkd Wheh raneaong) Tafe a;‘-.f
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 12| 2
me D {1 pELETE 11TME Epeturivs DIRECTOR. ERChange  [JAddiion | T _ .
NAME DENNARD, SHARON | Rl rn.. E
smeersomress| 309 KUX AVE 1.1 STREET ADDRESS o -
cnv.gr-z2e | TALLAHASSEE FL 32301 14 CITY-51-29 & ..
™me VO Tl oELETE 21TmE TPRESI1060 T Wiorange  JAddiion | O =3
NALE DENNARD, DANA O ZINAME '
streeTacoress| 309 KUX AVE 23 STREET ADDRESS =
arv-st-z¢__ | TALLAMASSEE FL 32301 24CTY-S1-2P -
e D B DELETE 31 TME ‘ ClChange [} Addition =
NAME HARRIS, ERVIN A 32 NAME =
emem acongss 1935 CHATEAU DRIVE-WEST 43 5TREST ADORESS i S
emy-st-ze | CLEARWATER FL 33516 24.CTY-9T-2P -
™me RS ET. O DeLETE HTME OJChange  WAddton| =
HAME GeEvlese AERD 4 2NAE =
sreETacoress) 22200 Whiofetng Lopp 43 STREEY ADORESS | -
CITY-ST-7F T e AN 3 K} 23 i A4 CITY- ST. 2P -
TME 5 0 bELETE 5ATME el [JChange  EAddiion -
NE 8gauoA I s2nE 2eapa-
smestiooeess| S LU Depl- g Sozad wnte 5.3 STREET ADORESS 1:'{9_3 Deer HAven LANE —
womsrze | TALARS aé;“ft 32306 sACTYST I AL A A W 2
ATnE / [ DELETE SATIMLE i i OChangs [ Adddon = =.
N B2 NANE _ -
STREETADDRESS . 6. STREET ADDRESS =
CTy. 51 20 64 CTY-ST-29
.1 heroby cemz thal Tve miormMabon SuppHioE Wi this fling does not qualily for the exemption stated in Section 119.07(3){f), Fiorida Statutes. { furthar certfy that the information =
indicated on this annual report of suppis Al annual répod is true end accurate end that my eignatune shall have the same legal effect as if made under oath: that lam an =
officer or director of tha tion or oF Inustes ampowered 1o exgcule this repart as required by Chapler 617, Florida Statutes; and thal my name appesars in
Block 12 or Block 13 if changed, oro ent with an address, with all other likg ampoeod . -—
SIGNATURE: IRED 4( Al O-8i-6bn -
GIREGTOR LI L AL A Daytrme Prhone A . —




