FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am

CORPORATION orine Harris
ANNUAL REPORT et G ecretary of State

1999 ’ DIVISION OF CORPORATIONS 04-30-1999 90055 Q15 ****4] 25

DOCUMENT # N95000005605

1. Corporation Name

FAMILY EMPOWERMENT PROGRAMS, INC.

Principal Place of Business Mailing Address
11709 WESSON CIRCLE. WEST P.O. BOX 273138
TAMPA FL 33618 TAMPA FL 33688-3138
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
e P Benes 5 | 11/28/1995 -
Suite, Apt. 4, etc. Suite, Apt. #, elc. 4. FEI Number [ Applied For
’z_z] [27] 59-3374395 ' [Not Appiicable
City & State City & State 5. Centifcate of Status Desired O $8'75 Add‘itionar
_2;-[ El - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
..2.;] l;‘ ;l lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKELSKEY, BERNADETTE G 82| Street Address (P.O. Box Number Is Not Acceptable)
11709 WESSON CIRCLE, WEST
TAMPA FL 33618 83
84| City FL 85| Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registerad agent and tife If applicable. (NQTE: Agertt sig) required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGCHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [ DELETE 11 TME C¥echange (] Addition
NAME SKELSKEY, BERNADETTE G 12NAME ——— T~ B L DT T E R o
sreeT anoress| 11709 WESSON CIRCLE, WEST 13 STREET ADORESS
cv-st-ze | TAMPA FL 33618 14 CITY-ST-2PP
TMLE D ] [] DELETE 21TMLE ] [OChange  [JAddition
NAME STOCKTON, RICHARD L 22 NAME
smreeT aooress| 92 LAKE-WIRE DRIVE 23GTREETADDRESS| . - - . — - . -
crv.st-ze | LAKELAND FL 33801 2.4 CITY-5T-2P
TME D [] DELETE 33 TME [DChange [ Addition
NAME CUMMINGS, SANDRA KAY 3.2NAME
smreeraooress| 11301 LINBANKS PLACE 3.3 STREET ADDRESS
CITY-5T-21P TEMPLE TERRACE FL 33617 34, CITY-8T-21P
TME ] DELETE A1 TIME [QChange [ Additian
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE ClChange ] Addition
NAME 52 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TITLE [0 DELETE 61TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZP 84 CITY-5T-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the-esmporation or the raceiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ahged, or on an attachment with an agdress, with all other like empowered.

0052194

CR2E037 (11/98)

SIGNATURE: ! QA DI [SEHNSS RS rrost™ \Ylos|ga (2>2)1921-5F 3Y
X g B RECTOR G 1l TC'QQQ‘I / " Dats Daytima Phone #




