FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIGNS

1997 W
OCUMENT # N96000000424 (9)

. Corporation Name

NATIONAL CONGRESS FOR FATHERS & CHILDREN-FLORID

Sl RO

+ | 115 SOUTH MONROE STREET POST OFFICE BOX 18575
: -| SUITE 800

E4BU TALLAHASSEE FL 32317-5575
- | TALLA FL 32901
AT HASSEE 3. Data Incorporated or Qualified 3a. Date gf Last Report
01/24/1996 /.
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
m m &5P- 3'5’/06’&7 Not Applicable
’ Sulte. Apt. #, etc. Suile, Apl. 4, elo, iti
] Ao P 5. Certificate of Status Desired O $8.75 Additone)
-2_';] ;‘r Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ea-] ?8“| Trus! Funda Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) (25 [26] 30 Florida Statutes Oves [#Ro
) 92, Name and Address of Current Rogislered Agent 10. Name and Address of New Registered Agent
81| Name
MGNEEI-Y| ROBERT A Eso B2| Sireet Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE SYREET
SUITE 600 B3
TALLAHASSEE FL 32301 5 Cny FL |5 Zip Code
i 11. Pursuant 10 the provisions ol Sections 617.0602 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
f office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
:,' agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida S*atutes,
5. | SIGNATURE
v Slpnaiure, typed o' printed name of tegisiered agent and title i appticable. (NOTE: Aegisterad Agent signatue required when reinslating) DATE
i I 1a. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
} TITLE [ peceTe 1ome P PP S X Ec e Vite fres el [ Cage  [9 Addilen | &
i T 1.2 NAME K Atlen 5
£ | smeer sppRess 13STREETADDRESS | P EZex /ES TS A o
i cm-srap vany-si-2¢ | Fallabassee, Fe 323947 &
% TITLE [J oELETE 2ATILE - D Troascr €r U] change =T Addition O
1 [ NAME 22 NAME \Daard PePontiniets
- | STREET ADORESS 23 SIREET ALDRESS | PO Bemr /S S TS A
g'j Ty -ST- 2P 24CIV-81-00 (P flatass e LL X237
; e [T DELETE 3110LE < B A Scoc rerfesy [ €hange ~ [eFAddition
31 HAME 32 NAME E/ra Pefpers
B -
£ | sTREET ADORESS sssinctTaniess | PO Bew ¢55 7S A/
S emv-st-2e sacty-s-ar B rhesiee, fr Z23LF
L] e [ peLere e D c;/,!.;p ISl tTee AT TS [ Change [ aodition
o | e 4.7 NAME Tirseltry 5. 7oy rer
£ | STREET ADDRESS 43 STREET ADDRESS | A% e PRy IS VS VIS
13
£ |_omy-st-ze oSt | 7B elrassee, L Z230 ¥
THLE [ DrLeTE 51TE- 2 P oF Afessbershgn [T change  [#ddition
NAME 52 NAME Anr Spemcer
STREET ADDRESS 53 STREET ACDRESS | 7RO e /S5 5 FS sl
I omv-gr-ne SACTY-S1-20 | TF AL e L 22
o LG T DELETE BITLE - D By o Fevpdicase? Change ddition
] e 6.2 NAME Ak tsrta Do Derrisyneds
4o | Sweer ADDRESS 6.3 STREET ADDRESS | A2 0 Zox (5EFS LA
£l onv-srze cacny-suae | FF e bassee, FE F237F
} 14. | do heraby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3)). Fiorida Statutes. | further certify thal the
inforrnation Indicated on this annual repart or supplomental annual repor is tiue ano accurale 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 Lhe receiver ar trustce empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
1 appoars In Block 12 or Block 13 if changed, or on an altachment with an address. @Mf A. A% ,t/é,g(,
¥ W APy S ;M :/w/rL ™ T e 3 g, o o



