FILE NOW: FILING FEE IS $61.25

COR

NONPROFIT

ANNUAL REPORT
1998

PORATION

DOCUMENT #

Corporation Name

Principal Place of Businoss

2749 18T AVE. NORTH

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

N94000005715 (7)
FLORIDA ASSOCIATION OF SUPPORT COORDINATORS, INC

Maiting Address

FILED

Feb 18 1998 8:00am
Secretary of State

AR

F. A S C.ING 3. Date Incorporated or Qualiiod
ST. PETERSBURG FL 33713 P. 0. BOX 17264 * { ncog;{;s e
TAMPA FL 33682-7264 1/1 4
us 4. FEI Number Applied For
850563183 Not Applicable
2. Prncipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ;g‘ $8.75 Addiional

al (] NLW, 1535° D raevt 28] Fee Required
Sl:"@. Apl. #, elc . Suita, Apt. #, ot B. Elsction Campaign Financing $5.00 May Be
DL T.TL e A___* Trust Fund Conftribution Added to Fees
Cily & Stato | _ City & State 7. Is this nonprofit corporation a homeownars association?
23] Mznmz— ﬁ_t;. . 28] ves [ No
Zp . Country Zip Country B. This corporation owes or has paid the current year intangible
24] D 14 8] B WS A jeel [s0] Parsonal Property Taxdue June 30. [ ves [ No
9. Name and Address of Curranl Regislered Agent 10, Name and Address of New Reglstered Agent
81{ Name
MCCARTHY, THOMAS E 82| Strest Addrass (P.O. Box Number 1s Not Accepiable)
111 NW. 183RD STREET
SUITE 518 83
MIAMI FL 33169 e

FL lssJ Zip Code

indicatod

an 1%-5 annual report of supplemental annual report is true and accurate and il

Daylima Phone ¥ pas anes

11. Pursuani 1o the provisions of Soctions 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this staternent for the pur?]ose of changing Its registered
office of registered agéent, or both, in the Stato of Forida Such change was aq‘horized by the corporation's beard of directors, | hereby accept the appoiniment as registered
agent + am familiar with, and accopt the abligations of, Section 617 0503, Florida Statutes.

SIGNATURE _ ___ _ ___ __ e

Signatire typed o penlad rane ol iogstoerad Bgent and litla it apphoatlo (NOTE Repistared Agant egnature required whan reinstating) DATE

12, OF FICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TME TD . DELETE 1ATITLE TJCrange ] Addition

NAME DEMINGS, TERRY 12 NAME

stheeT apoeess | 2024 BRUTON BLVD 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 14 CITY-ST- 2P

TIE D [ oeLETE 21 TITLE [J change L] Addition

RAME MCCARTHY, THOMAS 22 NAME

steeerappress | 111 NLW. 183RD ST., SUITE 518 23 STREET ADDRESS

CITY-§1-71P NORTH MIAMI FL 2 4CITV-51-7IP

TITLE L30) T ELETE 2TTLE T Change L] Additian

NAME ALEXANDER, DAVID 32 NAME

stheer aoohess | 817 DIXON BLVD STE 9D 33 STREET ADDAESS

GIY-§1-2Ip COCOA FL ~ 34 CTY-S1- 2P

e [¥1] [T OeLeTE 4170TE D )@’Unange T Addition

NAME FOLEY, ROBERT 42 NAME

streer aoness | 13543 N. FLORIDA AVE., SUITE 111 43 STREET ADDRESS

Ty -§1-2P TAMPA FL 44 CITY-ST- 2P 1t[s‘f -

TITLE DELETE 51 TITLE . Cha Addition

e ‘L)ARNER, ROBERT e 2N SANTCL. P*fﬂ““ﬂf’ A

staeet apoarss | 2260 NW 38TH AVE 53 STREET ADDRESS "_55 52 HOmMG3ITSAD @Q'@O,

CITY-§1-21P GAINESVILLE FL sacm-sizp | TRLLARABEEE, R Z230%

THLE T ofiETe 6.1TITLE [Jchange T Addition

HAME 6.2 NAME

STREE T ADDRESS 5.3 STREET ADDRESS

CITY-§T-7IP 6.4 CINY-51-2IP

14. | hereby certily that tho infarmation supphed wilh this Tiling does not qualify for i

he exemglion stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporation or 1he roceiver or lrusteos empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if chapged, or on an al, ont with an address.
SIGNATURE:  \Jiwan K g o o
BHONATURE Al TYPED OR PRINTED NAME OF 8i

MA OFFICER OR DIRECTOA

[ u‘?)

CR2E0G7 (10/97)



