<+ FILE NOW: FILING FEE IS $61.25 FILED

HONPROFTT FLORDA DEPAMIMENT CR&TATE Jul 02 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:c:;aég:$?:nows Secretary Of State
DOCUMENT # N97000005828 (5)

. Corporation Name

SINGLE PARENT ADVOCATE INC.

O

Principal Place of Business Mailing Addrass
11360 TANAGER DR S 11369 TANAGER DR § 3. Date Incorporated or Qualified
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 10”;,@7
4. FE| Number Apphied For
[Not Applicable
2. Principal Place of Business 2a. Mailing Address " . $8 76 Addl
- 5. Cerlificate of Status Desired O v tionel
2] VAL TG nacop rDﬁ > 2_8\ Foe Required
Suite, Apt. &, elc. 0 Suite, Apt. #, alc. 6. Elaction Campaign Financing $5.00 May Bo
;z] ;] . Trust Fund Gontribution ] Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners agsociation?
23 TC‘M d\ EI ] Yes E No
CW""Y Zip Country 8. This corporation owes or has pald the current year Intengible
h ?3'3\8.8\5 El { L2?' a Personal Property Tex due June 30. [ Yes E%go
§. Name and Addren of Curroni Registered Agent 10, Name and Address of New Reglstared Agent
. 81| Name k
AUSTIN. COLLEEN Colleen Fronidlin
) 82| Street Address (P.Q._Box Number is Not Accaptable)
11389 TANAGER DR § 248  1anaQree Seaddin
JACKSONWVILLE FL 32225 a3 J
84| City N 86| Zip Code
JAX FLI | 3

11. Pursuan! to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abo \orEkion submits this stalement for the purﬁosa of changing its registéred
office or reglstered agent, of bath, in the State of Florida. Such change was authorized by ratiyn's tyoard of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accep] the obhgallons of, Section 617.0503, Florida Stalutes.
— ‘ 4-04-48,
Signalufe, Ivpad or prinlag name of ragisicred agent and title il applicabls {NOTE: Registered Agsjlt nmﬂws raquir

Rsiat DATE

12, OFFICERS AND DIRECTORS 13. | / ADPIT_QNS,'CHANGES 10 OFFICERS AND DIRECTORS IN 12
TlLE ‘i‘ ] T pecete LA TITLE 30 YOM 'Der C‘\% “? /T 1 5 [ Change (Z ‘Addition
HAME L 12 NAME E}ﬁ"‘
STREET ADDRESS | 1.3 STREET T e Q_M S
OM-S2P | (0 e o 14 CIFY-ST- 2P —‘\fﬂg 1 P T
I v T3 pecete 2ITITLE T [T Crange _LFRadition
HAE 22NAME ‘T‘mo% hy Franilin (P)
STREET ADDRESS 23 SYREET ADDRESS n?,(aq “aeees ™ S
CITy-5T-21P 2 4CITY-51-2P Qx 1z ﬁ@s@l%\) .
TTLE T DeLETE 317TMLE (&) T Change LA Radition
:::E RESS 22 ::::El AODRESS Oealind Probinson ~Bedl :J‘ )

€1 ADD ; 133 Hﬁn VO ﬁ'«i
CHTY-ST-2IP 34, CITY-ST-2IF ﬂpopj_/q { .
T TJoekTe 41TME ot
NANE 4.2 AME pl\‘lmbc((x. LOL—\Q-U(‘/I/\,Q_, -«(Db
STREET ADDRESS 43STREET ADDRESS | 500 Laneedsd Oall
BITY- 57-2P A4CIV-ST-2p Apcplita., FO 32718 /
TLE [J DELETE 51TME O ' ~ L] Change Addition
NAME 5.2 NAME Q,Q( la, _E;e \ \ (D) 7@,3%@{@ H;ISMS circle,
STREET ADDRESS 5.3 STREET ADDRESS orlomdu) FL 32838
CITy-$1-2IF B4CITY-ST-2IP . '. e Wi
LE T DECETE 6.1 TITLE [Tchange L] Addition
NAVE 62 NAVE 1000':!2;::‘?58-:: 1
STREET ADDRESS 63 STREET ADDRESS -07/02/98--01073~-008
Ciy-§1-28 §4 CITY-ST-21P Wenb1. 25

14, | horeby cenliz that the information supplied wilh this filing doas not quaiify for the exemﬁhon stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicaled on this annual reporl Yr supp rnenial annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpor r ivar or trustee empowered 10 axecute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed 13chifent with d ress. {
St {.rG.Gp,

SIGNATURE:

CR2E037 (10/97)



