NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FAMILY EMPOWERMENT PROGRAMS, INC.

DOCUMENT # N95000005605 (9)

Principal Place of Business

11701 WESSON GIRCLE. WEST
TAMPA FL 336183523

Mailing Address

11701 WESSON CIRCLE, WEST
TAMPA FL 33618-3523

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

11/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 2_51 ﬁ - :.51 *SQ_S B Not Applicable
Suie, Apt. ¥, elc. Suite, APt #, etc. 5. Certificate of Status Desired O $8.75 Aqditional
22 E?I Fee Required
Gity & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 2_a] Trust Fund Contribution 0 Added to Fees
2ip t _ Gountry Zip Country 8. This corporation has liability for intangible tax unde: s. 199.032,
[24] 25] 28] 30] Fiorida Statutes {J Yes ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SKELSKEY, BERNADETIE G 3| Streel Address (P.0. Box Number 1§ Not Acceptable)
11701 WESSON CIRCLE, WEST
TAMPA FL 33618-3523 8
B4| City Zip Code

FL |ss

or registered agent, or Dath, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermen
was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. lam

t for the purpose of changing is registered office

SIGNATURE -
Signature, typed o printed name of registered agent ard title if Bpphcable (NOTE : Registered Agent signalurs required when spinslating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TIILE D [IDELETE 117ILE [JChange [ Addition

NAME SKELSKEY, BERNADETTE G 12 NAME

smeeraooaess | 19701 WESSON CIRCLE, WEST 1.3 STREET ADDRESS

CITY-S7- 2P TAMPA FL. 33618-3523 SACTY-51-2P

TLE D []CELETE 2.1 THTLE Clchange [ Addition

NAME STOCKTON, RICHARD L 2.2 NAME

streer aooress | 82 LAKE WIRE DRIVE 23 STREET ADDRESS

CITY-ST-21P LAKELAND FL 33801 2 4CTY-5T-2F

TITLE D [JOELETE 31TME [JChange [ Addition

RAME CUMMINGS, SANDRA KAY IZNAME

smeer anoress | 44301 LINBANKS PLACE 3.3 STREET ADDRESS

CiTY-§1-2P TAMPLE TERRACE FL 33617 34, CITY-5T-2P

TITLE {CIDELETE 417MMLE Ocharge [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-57-2° 440ITY-5T-2P

TILE [JDELETE 51TITLE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 1 53 STREET ADDRESS

CITY-§T- 2P 540ITY-S1-2P

TITLE [CIDELETE £ TILE Clcharge [ Additian

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-S1-2P §.4 CITY-5T-2IF

appears in Block 12

\

14. | do hereby certify that the information supplied with this fiing is voluntarily
certify that the information indicated on this annual report or sup
path; that | am an officer or director of the corporation or the rec

k 13 if changed, or on an attachment with an address.

Sks

plemental annual repart

Tarnished and toes not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

is true and accurate and that my signature shall have the same legal effect as if made under
eiver or trustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name

Ul 16 (F)ho-0105

SIGNATURE:

=" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

-

omcenfm CTOR

Date Daytime Phona b

CR2E037 (12/95)




