FILE NOW: FILING FEE IS $61.25

NONPROFIT SR N FLORIDA DEPARTMENT OF STATE
CCORPORATION X <,

vl Sandra B. Mortham
: Secrelary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996 et
DOCUMENT # N94000005715 (7)

1. Corporation Name

FLORIDA ASSOCIATION OF SUPPORT COORDINATORS, INC

L O

Principal Place of Business Mailing Address
2749 18T AVE. NORTH F. A 8. G INC.
ST. PETERSBURG FL 3313 P. O. BOX 17264
TAMPA FL 33682-7264
us 3. Dale Incorgorated or Qualified 3a. Date of Last Report
11/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 650653183 Not Apolicable
Sufte, Apt. #. ete Sufte, Apt. #, etc §. Cerliticate of Status Desired (] $8'75 Add_monal
22 ;1 Fea Requirad
City & State City & State 6. Flaction Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Foes
Zp Country ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [20] [30] Florida Stattes 0 ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCARTHY. THOMAS E 82| Strect Aadress (P.Q. Bax Number is Not Acceptable)
111 NW. 183RD STREET
SUITE 518 83
MIAMI FL 33169 84| Ciy FL IBS 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am
familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . -
Signature. typed or printed name of regisiered agent and I I applicabie [NCTE Rogisteras Age signalure redared when renstal gl DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DREGTORS IN 12 &
1T VCD [CJOELETE 11 TILE [3) CJChange  [] Addition g
NAME OGLE, PEGGY 1.2 NAME .. t‘\c_kay . 5
seeraporess | 2749 18T AVE. NORTH 13STREET ADDAESS | €50 N Brnevan Rood. e
CITY-§T-2IP ST. PETERSBURG FL 14 CITY-ST- 1P Sarancto, FL U3 &
TILE D [JDELETE 21TIE fek e [JcChange [ Addition |
RAME MCCARTHY, THOMAS B 2z name Qedoe st Lordpmer
streer aporess | 119 NLW. 183RD ST., SUITE 518 23STREETADDRESS | BRLo Nl 2@t Avenue
CITV-S1- 2P NORTH MiAM) FL 2.4 CITY-ST- 2P Gonnsunlle | BL 33605
TITLE L3y [XIDELETE 31TIME [JChange [ Addition
KAME GOLD, BATIA 32 NAME
stager aporess | 1560-B MATHEWS DRIVE 33 STREEY ADDAESS
oIy -ST- 2 FT. MYERS FL A CTY-ST. 2P
TIILE D FDELETE 41 TITLE ClcChange  [] Addition
HAME FOLEY, ROBERT 4.2 NAME
smeeraporess | #3543 N. FLORIDA AVE., SUITE 111 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 44 CITY-ST- 2P
TLE D CIDELETE 51 TITLE ClCnange [ Addition
NAME STEINBERG, JAY 5.2 NAME
strees aoress | 13105 IXORA COURT, #3098 53 STREET ADDRESS
CITY-ST-7P NORTH MIAMI FL 33181 §.4CITY-S1-21P
TITLE cDh B DELETE 6.1 TITLE Ochange [ Addition
NAME HARRIS, JOHN 6.2 NAME
sreer anoress | 2121 CORPORATE SQ. BLVD., #276 6 3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL G4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: ﬁ@% RAdbert . Foley ~Theusuncesr 2. 2AL (B13) 168-4778
SIGNATURE TYPED OR PR NAME OF SIGHING OFFICER OR DIRECTOR f Data Daytirme Phone &




