FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

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

Secretary of State

05-15-1999 90019 048 ****70.00

1999 s
DOCUMENT # N970000034

1. Corparation Name

FAMILY SERVICES COALITION, INC.

73

Principat Place of Business Maiiing Address

2500 ATLANTIC BLVD P.O. BOX 47605
STE 100 JAGKSONVILLE FL 32247-7605
JACKSONVILLE FL 32207 us
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 3000 Arlingtn Exprssvay |26 06/09/1997
Suite, Apt. #, etc. @ 4 ' Suite, Apt, # elc. 4. FEI Number Applied For
E‘ \ \ - ;I 59‘34509% Not Applicable
City & State City & State ) . % $8.75 Additional
. . 5.
Ej&&kﬁﬁr\v ; ]\E- . F- \bri & a, —2-8-] Caertifcate of Status Desired Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24) 32211 [2s] VS.A. [20] [30] Trust Fund Contribution H Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAINO, ANDREW E 82| Street Address (P.0. Box Number is Not Acceptable)
2580-ATLANTIEBLYD Fvoo Ar‘\fng’r‘bﬂ Ey?mswtx\‘:
83 .
STE-t00— Suwte 113
JRCKSONVILEE FL-32207—— 84| Citp— i
f 85| Zip Code
Jocksonviile FL | 23211 |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of regisiered agent and titie 4 appiicatie. {NGTE: Regi Agent 83 required when rei g DATE o
1z - = GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 <
TALE D [J DELETE 11 TLE b [] Change E{\ddiﬁon s

e BERENGUER, DOUGLAS rane Bass , GoRboN TR g
smreeT aooress| 4565 SHIRLEY AVE. ssweetioess | S0/ £4 SAY S 7 o
orvsr-ze | JACKSONVILLE FL 32210 {4 CITY-ST-2P THCE SO U[//é} F/ IAA0 2 %
TITLE D DELETE 21 TILE J A [ Change Addition
NAME ZICHI, JOSEPH A — Aﬁu 15, M, R c}Hi R0 5K, =
seeravoness| 2354 UNIVERSITY BLVD N ssmeeromess|AAS WATER SP ¥ (800
cmv-stze | JACKSONVILLE FL 32211 - 2.4 CITY-5T-2ZP J?C,thl/lfl //E! F/ ZIAL A =~
TME D DELETE 3ATIE [ Change Addition
we | BROWN, ROBERT G JR sene Robs j 7;(5/ ¢ zf/ w7
et novess| 2354 UNIERSITY BLVD., N. sssmeernovess| 11 01 179 % )
orv-stze | JACKSONVILLE FL 32211 34.CITY-ST-2P J/4 Cjzjﬁﬂ Y/ //f s F / BIAL /
me D . “BLDELETE 41 TILE - (OChange [ Addition
NAME PRICE, ALFRED 4, 2NAME
sTReer aporess| 4565 SHIRLEY AVE 43 STREET ADDRESS
CITY-ST-21 JACKSONVILLE FL 32210 44 CITY-ST-ZIP
TILE D DELETE 51 TME [OChange {7 Addition
NAME HARRISON, RANDY S2NAME
sTree aporess| 2300 BARTRAM ROAD 53 STREETADORESS
env-st-ze | JAGKSONVILLE FL 32207 54CITY-5T-2ZP
TME [ DELETE 6.3 TITLE [OChange [} Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2°

1471 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual rej
officer or director of the corporation or the regei ustoe empowered to execute this report as
Block 12 or Block 13 ged, i

SIGNATURE:

an address, with all other like empowered

required by Chapter 617, Florida Statutes; and that my name appears in

5-17-99  9M-121-7557

May 15, 1999 8:00 am |




