FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT %R FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B Mortham
ANNUAL REPORT _ ':-f'-; R Secrelary of State

DIVISION OF CORPORATIONS

1997

b

Mar 05 1997 8:00am
Secretary of State

o
DOCUMENT # N96000006192 (6)

NATIONAL FUND-RAISING ASSOCIATION, INC.

Mailing Address

4244 W TENNESSEE ST
SUITE 106
TALLAHASSEE FL 323041033

Principal Mace of Business

4244 W TENNESSEE ST
SUITE 106
TALLAHASSEE FL 32304

I A

3a. Date of Last Report

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apl #, ot Suie, Apt. #, efc. o ) $8.75 Additional
E] ;I 5. Certificate of Status Desired O Feo Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23-] ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liaility for iMangible tax under 5. 199.032,
(24] |25 20] 30] Florida Statutes ves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of Nsw Regisiersd Agent
81| Name
ADAMS, A!-LEN l- SR 82| Street Address (P.O. Box Number is Not Acceptable)
4244 W TENNESSEE ST
SUITE 108 83
TALLAHASSEE FL 32304 64] City FL 85| Zip Code

agent. | am familiac with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o 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 Horida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

14, | do hereby certify that the infarmation supplied with this filing does not qualily

appears in Block 12 ar B 1 changed, or on an attachment with an address.

SIGNATURE: £-1

CIONATIIRE AND TYD

SIGNATURE TSigratee, Iyped of pricled rame ol regiskred agent and Hie 1 appicabla. {NOTE- Registerbd Agent signature required whon reinstating) DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 8
i | EYES 11TIE Ple/O L] Changs ™ [Gdition | G
NAME 1.2 NAME Allen £. /?4,""5 Sr. # I
STREET ADDRESS 1.3 STREET ADDRESS | &/ J 4/ A/» ﬂdn.ﬁde -‘)") / 0‘ §
OITY-§¢- 7 . wenesee | Zantfehe 558 , Frorida 3A3CY &
e [T veLere 21Tme 7T/ Otvastor [T change [t Aadiiion |©O
NAME 22 NAME et Jk
STREET ADDRFSS I 23staeer aopeess | RAQ b | ox 318
OITY 51 2 2avm-sT-ze | Howe Z  Flerida 32333 )
i [J DECETE 31TILE V%b! ‘rector~ [T crange B Adoition
NAME 32 NAME Stava a . C
STREET AKIRESS assweer oveess | 1P 7 é‘:ﬁtj\%d Drive
Cly-51-21P 44, GITY-5T- 2 allohessts , ﬂpfr'/ﬂ 3230?
e [ DELETE 41TME Oi'ector [JChange  [&Addition
NAME 42 RAME A
STFEE] ADURESS 43 STREET ADDRESS %?; 3‘!/?:“&4 Place
cITy-§1- 2 44.CITY-ST-20P TQ_I_[L‘I_'[M_‘ Florida 3231 {
T M 5 TIE Oiegeter [JChange  TaAddiion
NAE 52 NAME chis T ragu
SIREET ARDRESS 5.3 STREET ADDRESS 13‘;‘&‘. 67.& "Qld “.“'f
CAY-51- 7P saonv-sze | Faflahassee , F/of‘qu 323U
THLE ] DELETE 6.1 TIILE Directeor, ,* ] Change [ Addilion
NamE 52 NAME Allea 4. 9 e
STREET ATDRFSS sastaeeraooness | R T y, Box 58 ~J
Giy-51- 7P saony-st-ze__ | ThailthasSe e r Llo cﬁq < 323 69

‘or the exemption stated in Section 119.07(3(i), Florida Statutes. | further certily 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 ar diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

o S Yo7 (PREIESTR

Davtime PHone # ansassns




