FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of
PIVISION OF CORI

by 1

DOCUMENT # N96000005509 (2)

1. Corporation Name

THE FAMILY TREE: A LESBIAN, GAY, BISEXUAL COMMUN
ITY CENTER, INC.

Principal Place of Business Mailing Address

TR T )

28]

Yos No

1520 PULLEN RD P.O BOX 38477 3. Date Incorporated or Qualified
715 TALLAHASSEE FL 32315 10/28/1906
TALLAHASSEE FL 32300 us
us 4. FEI Number Applied For
59-3411233 Not Applicable
2. Principal Place of Business 2a. Mailing Address - ) sa 75 Additional
5. Certificate ol Status Desired . on
1] 423 ﬁoi’:'rq inca ST 28 ificate of Staue Desied [ Fes Reguired
Sulte, Apt. 0, etc. & Suile, Apt, ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 10 Fees
City & S City & State 7. 18 this nonprofit corporation 8 homeowners pssociation?

5l Tallahsgsee ) FL

indicated on this annual report or suppl

Block 12 or Black 13 if ch d, or on an attachment with an address
SIGNATURE: W@Q« 76 P i

4//9/75’

Zip niry Zip Copntry 8. This corporation owes or has paid the current year intangible
24 32) 30 ' 2] L€%4) 20] 30 Zﬂd # Personal Property Tax dus June 30, Yes M No
8. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Name w cl
alldace Baul
PARINS, STEWART 82| Strpet Address (P.O. Box Number ig Nbt Acceptable)
14 ra
405 MC KEITHEN ST 15" E, Tsreva
TALLAHASSEE FL 32304 [
84| City T— 85| Zip Code
alla hassec FL [

11. Pursuant to the provisions of Sect 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changig Its Tegistered
office or regislered agent, or both, W Stal, Florida. Sach change was authorized by the corporation’s board of directars. | hereby sccept ihe appointment as registered
agent. | army ighnili h, and ac e obligafions of, hion 617.0503, Florida Statutes. 6‘/ 2 O/ ?2

SIGNATURE (o 0

SKnatwre, typed of printednama of registered speni and titie N :plicable (MO 3stered Agen) q when ) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D B DELETE 11 TTE C . X hange [ Addition

WANE ROSS, BARBARA LYNNE 12NAME } gaa‘? "5’1“' / C C\:;"ke'

smeeTanoress | 1520 PULLEN RD #15 1.3 STREET ADDRESS ” ‘rl 4t fn '

CiTY-51- 20 TALLAHASSEE FL 14CITV-ST- 2P JQ. chasse e, FZ. 3 236 9“ w .

TITkE D L) DELETE 21TME W ‘Bﬂ Change |8, Addition

e PARINS, STEWART on I Wallece Soyd

smeevsoohzss | 405 MC KEITHEN 23 STREET ADDRESS Y15 E. Brevan)

CITY - S7- 29 TALLAHASSEE FL 2.4 CITY-$1-2P Tz llahg ssee FL 323 ol

TNLE D [J DECETE 3ATITLE ]) JD 14 [ l 7 ] change RAdcmion

N MALVERN, MAUREEN M s2umk n hitllace Ca il St

smeer aporess | 0601-80 MICCOSUKEE RD 3.9 STREET ADDRESS ”lﬂ-b“?‘i' E. ] f

erv-stze | TALLAHASSEE FL 34.0iTV-ST- 20 Tallehassee F/ 3226/

e [T DELETE L1 TITLE 7 [Jchange  [J Additin

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- ST- 2P 44 CITY-8T-21P

TME 1 oerere 51 TALE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

| cmy-s1-29 5.4 CITY - §7-2P

NLE [T DELETE 6.1 TIILE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-1¢ B4 CITY-ST-2iP

14. | hereby certity that the information supFIied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

emental annual répor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation of the receiver or trusiee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

(950) 1R1(- 9783

Apr 29 1998 8:00am
Secretary of State

CR2E037 (1097)



