FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF
Katherine Harris
Secretary of State
DIVISION OF CORPORAT

STATE

Feb 25, 1999 8:00 am
Secretary of State

IONS 02-25-1999 90080 001 ****51 .25

DOCUMENT # F93000001682

1. Corporation Name

THE NATIONAL ASSOCIATION FOR THE CRANIOFACIALLY
HANDICAPPED, INCORPORATED

Principal Place of Business

744 MCCALLIE AVE., SUITE 433
CHATTANOOGA TN 37403

Mailing Address
P. 0. BOX 11082

GHATTANGOGA TN 37401

us

{0

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20] [30]

B ) 041067160
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FE| Number Aophed For
2] 7] 23-7069285 Not Appiicable
City & State City & State 5. Cerfifcate of Status Desired [ $8.75 Additonal
El El Fee Required
Zip Country Zip Caountry 6. Election Campaign Financing O $5.00 May 80

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATE, PEGGY 82| Steet Address (P.O. Box Number is Not Acceptabie)
DIANA DRIVE
RT 5 BOX 266-8 8
LAKE CITY FL 32024 e .
ty 85] Zip Code
‘ FL |

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abov

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpese of changing its registered
of diractors, | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and title if appiicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 11TME [iChange [ Addition
NAME BEST, THLO H 12 NAME
sreer aooress| 1220 SUNSET DR 1.3 STREET ADDRESS
CITY-ST-ZIP SIGNAL MOUNTA‘N TN 37377 14 CITY-$T-2IP
TITLE CD ] DELETE Z1TIE D [ Change ] Addition
NAME KENT, JONATHAN F 22 NAME
streeTaooress| 832 GEORGIA AVE 2.3 STREET ADDRESS
CTY-ST-ZP CHATTANOOGA TN 37402 2.4 CITY.57-2P - -
TME vD B DELETE 31TMLE cD ClChange [ Addition
NAME MCCARTER, MARK 32 NAME Remin HANS
sreetaooress| 5959 SHALLOWFORD RD smeeroomss| $23 OLD Dawcas Roap
CITY-5T-2P CHATTANOOGA TN 37421 34.CITY-ST-2P CHATTaAroosn, (N 37405
TILE {J DELETE 41 TITLE OcChange [ Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44 CITY-§T-2P
TITLE [ DELETE 51TITLE {cChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CATY-5T- 2P
TIMLE ] DELETE §1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Sl A TS

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER

1A /49

Daytime Phane #

0081724

CR2E037 (11/98)

423%-156-199D



