FILE NOW: FILING FEE IS $61.25 ; FILED

| -
NONPROFIT GED - FLORIDA DEPARTMENT OF STATE ! Apr 22.1999 8:00 am g
CORPORATION SRS Katherine Harrls 1 t’ £S 3]
ANNUAL REPORT Secrotary of Sate | ecretary of State 4
1999 DIVISION OF CORPORATIONS ! 04-22-1999 90013 045 ****5] 25 , §
! Lol
PoE
DOCUMENT # N96000005771 ks
1. Corporation Name y i
CENTER FOR COUPLES AND FAMILY DEVELOPMENT, INC. ! o
Principal Place of Business Mailing Address ’ "
1031 NW 6TH STREET 1031 NW 6TH STREET o
SUITE G-2 SUITE G2 .
GAINESVILLE FL 32601 GAINESVILLE FiL 32601 Cod
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed E
2] 26] 11/08/1996 P
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEt Number Applied For v
2] 1] 59-3415587 Not Applicable i
" City & State = City & State =~~~ i T . T $8.75 additional” 3
—2;| ‘ El , 5. Certifcate of Status Desired  [J Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l l—z_s] E‘ m‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name
NAZAR'O. ANDRES JR 82| Street Address (P.O. Box Number is Not Acceptable)
2110 SW 86TH STREET .
GAINESVILLE FL 32607 83
VoL r e g e
RN 8| ciy FL %] 2=
11, 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registarad agent and titls if applicabls. (MOTE: Registered Agsni skjnature required when reinstating) DATE G .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gl EC \
TME PD - [ DELETE 1.1 TILE T rter v "~ [lChange  JeJAddton | = "
NAME NAZARIQ, ANDRES 12 NAME S’iﬂf\!.r) Hewvoe—rt M. N
smreeTanoress) 2110 SW 88TH STREET - ssmeeraorgss| 1AZA4 Mw 1 Avenwa QG
CITY-ST-2P GAINESVILLE FL 32607 (4 CITY-ST-ZP Caoneswille EL R2405 o !E i
TME VD : [ DELETE 21TME [JChanga  [JAddon | O "
NAME MARQUEZ, MARTHA G 22 NAME
sTReeT poress| 5700 NW 57TH WAY 23 STREET ADDRESS
emv-srze | GAINESVILLE FL 32653 2.4 CITY-5T-2P
TME SD o [J DELETE 34 TME ) : - = - =~ = Change - [_]Addition
NAME EARLY, GINA 32 NAME
streeTaporess| AT 2 BOX 342 33 STREET ADDRESS
CITY-ST-2IP MICANOPY FL 32667 34, CITY-ST-21P
TME D [] DELETE 41 TILE [CIChange  [T]Addition
NAME PICADQ, SUSANA - 4.2NANE
smeeaporess| 312 NW 23RD AVE 4.3 STREET ADDRESS
crv-st-ze | GAINESVILLE FL 32607 44 CITY-ST-ZP
TMLE D [ DELETE 51TME CChange  [J Addition
NAME GREENHUT, GAIL . 52 NAME :
smeeTaporess| 5610 NW 32ND STREET 53 STREET ADDRESS :
orv-st.zr | GAINESVILLE FL 32653 54 CITY-ST-2 . f
TIME D [ DELETE §1TME [lChange [ Addition
NAVE BROWN, (RVIN ‘ 82 NAVE 1
STREET ADDRESS | 7218 SW 99TH STREET 5.3 STREET ADDRESS }
civ.s.ze | OCALA'FL 34476 84 CITY-57-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert 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 trustee 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 -‘ an attachrant with angddress, with all oth ike empoyvered.
SIGNATURE: ___\ Jatafl B I Qg R M 414-94  (352) 374-5593
" v " Tats Daytime Phons




