FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

" oes e v Secretary of State

DOCUMENT # F93000001682 (4)

1. Corporation Name

THE NATIONAL ASSOCIATION FOR THE CRANIOFACIALLY

HAKDICAPPED, INCORPORATED 0 O O

Principal Place of Businass Mailing Address
744 MCCALLIE AVE.. SUITE 433 P. 0. BOX 11082 3. Date Incorporated or Qualified
CHATTANOOGA TN 3140 CHATTANOOGA TN 37401
s 4. FEl Number Applied For
23—?@2—85 Not Applicable
2. Principal Piace of Busine 2a. Mailing Addross
inclpal Place of Business ating Addte 5. Cortificale of Status Desired [ $8.75 dditional
’m ;] Fee Requited
Sulte, Apt. #, otc, Suite, ApL ¥, elc, 8. Election Campaign Financing $5.00 May B»
E;] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Cves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;] ;l Parsonal Property Tex due June 30. D Yes No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PATE, PEGGY |82 Street Address (P.O. Box Number (s Not Acceptable)
DIANA DRIVE
AT 5 BOX 268-B 83
LAKE CITY FL 32024 84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accepl the cbligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE Signaiure, typed of printad name of registered ageni and Litle I applicabl (NOTE: Raglelsred Apgant signature required when rainstating) DATE

i2. OFFICERS AND DIRECTORS | K2 ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 12

TIILE cD T oELETE I LITTLE D Change [ _| Addition
NAME BEST, THHO H 12NAME

smeeraporess | 1220 SUNSET DR 13 STREEY ADORESS

CITY-ST- 2P SIGNAL MOUNTAMN TN 37377 14 CITY-ST-21P

TITLE D DELETE 24TIMLE [l ») [ Change B Addition
NAME RICHELSON, STEVE 22 NAME TonATHAN F.RKaENT

steeraooness | 1734 LAKEWOOD CIR. 23 5TREET ApDress | BB GECRGIA AVENUE .

CITY-57- 2P HIXSON TN 240my-51-7p | CHATTANDOGA . TN 3740

TME sD B DELETE 3.1 TILE D U Change [ Addition
HAME SCRUGGS, BOOKER T 32 HAME MARK MCCARTER

seraporess | UPWARD BOUND(UT) C-815 MCCALLIE AVENUE 23 STREET ADDRESS, | 5ASA, SHALLDUSEORD ROAD

CiTY-51-ZIP CHATTANOOGA TN 37403 sacmv-st-zp [CHAT TANLOGA Tl 374 |

TME LI DELETE 41TIME I changa [ Addition
RAME 4.2 NAME

STREEY ADDRESS | 43 STREET ADDRESS

CITY-§T-2P AACITY-5T-7IP

TLE [ DELETE 5.1 TITLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

COIY-ST-2P 5.4 CITY- §T-21P

THLE [T peLeTe 61 TMLE LI change [ Addition
HAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-57-2P B.4 CITY - 51-21P

14. | hereby cerlily thal the Information suppliad with this filing does not qualify for the exemg;ion stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an
officar or director of tha corporation of the roceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeare in

Block 12 or Block 13 if changed, or on an attachmen with an address.
SIGNATURE: 1/13)2 8 #Y923)25€ “levo

CR2E037 (10/97)



