FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-22-1999 90052 021 ****61.25

DOCUMENT # N96000005509

1. Corporation Name

THE FAMILY TREE: A LESBIAN, GAY, BISEXUAL COMMUN

ITY CENTER, INC.

Principal Place of Business

423 E VIRGINIA ST

Mailing Address
PO BOX 38477

#5 TALLAHASSEE FL 32315
TALLAHASSEE FL 3230t us
us

A RS0 A CO M

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

N

[2]

. il 10/28/1996
- Suite, Apt. #, elc. S - . -Suite, Apt. #, stc. = 4.-FEl Number - Applied For
22] 27} 59-3411233 Not Applicable
- - o —
= City & State City & State 5. Certifcate of Status Desired [ $8.75 additonal
23 E Fee Required
Zip Country Zip - Country 6. Election Campaign Financing $5.00 May Be

[s0]

a

Trust Fund Contribution Added to Fees

Mar 22, 1999 8:00 am §

24]

[25]

9. Name and Address of Current Registered Agent

BOYD, WALLACE
415 E BREVARD
TALLAHASSEE FL 32301

10. Name and Address of New Registared Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84} City 85| Zip Code

FL

11, Pursuant to the provisions of Secti
office or registered agent, or both,
agent. | angfpry cel

Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
a. Such change was authorized by the corporation’s board of directors. | hereby aoc?gn appoi tqarqs registered

SIGNATURE a

PR e applicabie. NOTE: ‘Agent signatura required when ¢ ] VoRTE |
12 OFFICERS AND JIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS INA2
TME D ~ (X DELETE 11 TME ORCGXREZp- DiteC ok £ Shange mddiﬁon
NAME CLARKE, CAMISHA §2NAME Luwcy Kszvrsawn
streeT avpress| 806 MARILYN CT sasmeer ooress| R FA Fox Cyv I DI‘-
crvstze | TALLAHASSEE FL 32304 14 CITY-51-2P Talwhasses, FL 3 Q-B O ?
TRLE D [ DELETE 21 TMLE fIChange  [] Addition
NAME BOYD, WALLACE 22 NAME
swreeTaporesst 415 E BREVARD B || 23 sTReeT ADDRESS. — N L L
crv-stze | TALLAHASSEE FL 32301 14QITY-STZP
TLE D [ DELETE ATME eec \OE-— [BChange [ ] Addition
NAME WALLACE, JOHN 32 NAME
smeetaooress| 575 E CALL ST 33 STREETADDRESS {412 E. &msm 50,
erv-stze | TALLAHASSEE FL 32301 ucrvstze | Taladna=sscr ¥ 3Z.30)
TMLE [J DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS |~
CITY-ST-1P aacme-stzp ~ | )
TE [] DELETE 51TITLE iChange [ Addition
NAME 5.2 NAME - - .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZIP
TmE O DELETE 61TLE CIChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

T4 | 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
indicated 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 oath; that {am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SEZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

«—— CR2E037 (11/88) _ -

Date Daytime Phone #



