FILE NOW: FILING FEE IS $61.25

NONPROFIT 3Ty FLORIDA DEPARTMENT OF STATE
CORPORATION ?;':. ] Sandra B. Mortham
ANNUAL REPORT YR Secretary of State

1997

DOCUMENT # N95000005605 (9)

FAMILY EMPOWERMENT PROGRAMS, INC.

Prinolpal Place of Businass

o[ 19701 WESSON CIRCLE. WEST
| TAMPA FL 336183523

Mailing Addross

11701 WESSON CIRCLE. WEST
TAMPA FL 33618-3523

FILED
Apr 23 1997 8:00am
Secretary of State

TR

8. Date Incorperated or Qualified 3a. Date of Last Report
11/28/1995 05/01/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
26 59'3374395 Nol Applicable

Sulte, Apt. #, etc. Suite, Apl. #, elc,

27]

O $8.75 additional

: - | ’
5. Certificate of Status Cesired Feo Roquired

ez 1apin ot

City & State City & Stale 6. Election Carnpaign Financing $5.00 May B
23 2—431 Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25| 28] [30] Florida Statutes Oves o
| 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SKEI-SKEY! BEHNADETTE G B2| Sireet Address (P.O. Box Number is Not Acceptable)
11701 WESSON CIRCLE, WEST
TAMPA FL 336183523 8

B4 City

85| Zip Code
FL [*]

agent. | am familiar with, and accept the obligations of, Section €17.0503, Florica Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617, 0502 and 617.1508, Florida Statutes, the abave-named corporafion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registered

Signaturs, typed or printed name 0l régisterad agant and Lille Il applicable (NOTE: Registerad Agont signature requiced when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D LT oeLete TAMLE T change T Addition 15
HAME SKELSKEY, BERNADETTE G 1.2 NAME 5
" smeeraporess | 19701 WESSON CIRCLE, WEST 1.3 S1REE] ADDRESS g
| ery-stze | TAMPA FL 33818-3523 140Y-51-2P &
o JET D [J oELETE 21TIE [JChange [ Addition JO
NAME - STOCKTON, RICHARD L 22 NAME
# 1 smeeranoress | 92 LAKE WIRE DRIVE 23 STREET ADDRESS
- |_emy-sr.zp LAKELAND FL 33801 2 4CITY-§1-7P
1 me D L1 CELETE 31TILE [ change [ Addition
NAME CUMMINGS, SANDRA KAY 32 NAME
strceraponess | 11301 LINBANKS PLACE 33 SIREET ADDRESS
CiTY-51-2IP TAMPLE TERRACE FL 33817 3.4, CITY-ST-2IP
TE L] peLETE 41TIMLE U] Change [ Acdition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADORESS
LTy - S1-21P 44 CITy-81-21P
TITLE [J oeere 51TILE [J change T Asdition
NAME 5.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CIVY-§1-2I
TLE [T ofiere B.1TILE {1 change [ ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CIy-S1-2p 4 CITY-S1- 77

information Indicated on
1 am an officer or dirgetor
appears In Block 12for Bl

13 il thanged, ar on an atlachment

s rrve

rF Y "y S S FL JFE_ 7 >

14. | do hereby certify that the information supphied with this filing does not qualily for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the
is annua! reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
the corporation or the receiver or irusles empowered ta execute this repor as required by Chapler 617, Florida Stalutes; and thal my name

wmddress.
f""i s - EW

& fhe.1a o Gm\:..«--xnn.



