' FlLE NOW: FILING FEE AFTER MAY 118 $550.00

PHOE 1T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT _ ~ Secretery of State
1997 e DIVISION OF CORPORATIONS

LY

'DOCUMENT # PG5000018616 (9)

. Corporahon Name

NATIONAL FAMILY SERVICE ASSOCIATION INC.

Mailing Addross

%0 N. TROPICAL TRAIL
MERRITT ISLAND FL 320534735

| Principal Place of Husiness
X0 8. TROPICAL TRALL
MERRITT ISLAND FL 32053

FILED
May 09 1997 8:00am
Secretary of State

40 O

8. Date Incorporated or Qualified | 38. Dale of Las! Report

al Pace of Buginess 2a. Maziling Address

[21 | R 26]

4, FE3 Nurmiper

699501008

Applied Far
Not Applicable

Suile, AP #, el Suite, Apt. #, etc.
21|

o $8.75 Additional

§. Certificate of Stfatus Qasued Feo Required

| City & State 8. Election Campaign Financing $5,00 May Bo
) 28] __Trust Fund Contribuion. Addod to Fees
. Lountry . Zip Country 1. 8. Thia carporation has ability for itangible tax under's. 199.032,
25’ 2_[ ;ﬂ Florida Stattes  ~ | vos [JNo
o 9 Name and Address of Current Reglsterad Agent 10, Name and Address o1 New Reglstered Agent
 PARK, RONALD G SR. 81 Name T
wMEﬂHN' WHMDTFTLM 82 S1reat Addrass (P O Box Numbar is No; Acceptabla)
83
84| City FL 85} Zip Code
T Pursaant w e provis.ons of Sections 6070509 and 607 1508, Flonda Statutes, 1ha abave.named corporahon submiis This statement for e purgose of changing s registered
othce or registered agonl, of bath, inthe State of Florida. Such change was authorized by the carperation's board of directors. | hereby accap! the appointment as rogistered
agent {am tamihar with, and accept the obligations of, Section 607.0506, Florida Statutes

Ty .13- T and e i a,»plcntln

SIGNATURL. .

[NOTIE: Regsterad Agent signature required when reinslating) DATE

12, ) GRS AND DIEGT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
" PD T oELETE 11 TIILE T Change 1] Addition &
hatis PARK, RONALD T 5R. 1.2 NAME 3
STRES | AOUF: B 2823 HORSESHOE COI.BT 1.3 SIREET ADORESS 8
CINA- ST fii CWOA Fl. 14 CITY-51-21p E

B 1 [T DELETE 2\ TITLE [ crange [ gdition |O
HoE PARK, BARBARA J 22 NAME
st s | 2623 HORSESHOE CY 23 STREET ADDHESS
vz | GOCOA FL 2 4 CITY-8T.2P
it 1]} [J becere 39 TILE [J Crange” 1] Addiion
okt PARK, RANDAL G SR. 32 NAME
STHFET ADDRESS 5“ S. PLWOSA AVENUE.m 23 STREET AD[ﬁESS
VST MERRITT ISLAND FL 32052 34, CHY-ST- 2P
i N k ToaEe 44 TITE [J Crange 1] Addilion
HALY 42 hNAME
CHHEE 1 ADIRESS 4.3 STREET ADDRESS
LIy =511 A4 LIy - ST-24F
Tt [Toeiete STTTLE "L Change ) Adcition
HAR 5.2 NAME
SIRGET ALLIRE S, 5.3 STREET ADDRESS

G S ] ] 54 CITY-SI-21P

i B LT DELETE 51 FITLE [T change. LT Adation
AN 6.2 NAME
STREFT AQEBIE S 6.3 STREET ADDRESS

LR L 64 CITY-S1-2IP
14, o haren that the infarmation supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

y !
intormaton indicaled onthis arnual report or supplemental ennual report is true and acourale and that my signature shall have the same lega! effect as # made under oath; that
Pann e ol O chreclon ol dhe corooration or the recalver or irustes empowered I(Eoecute this report as 8%&&‘ Cha;Esr 607 Flarida Statutes; and that my nama

+ 0 Block 3270 Black 13 L,I'!anged on an atta widp an address NALD @
S e s UIRE B #-30-72 (942)%t/0%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot gom T Daylnr Fre # v




