2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # NO3000004044 ~ ~ Secretary of State
1. Entity Name
05-06-2005 90099 029 ****51 25
THE FAMILY OF FRIENDS, INC.
Principal Place of Business Mailing Address
S AR BhSET AR 50
g " - 20050222
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & Stata City & State 4. FEI Number Applied For
58-2670012 Not Applicable
Zip Country op Country 5. Certificate of Status Desired [ $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gghggd%hé?’E‘éEYArvEEEE K Street Address (P.Q. Box Number is Not Acceptabte)
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prnied name of registerad agent and tie i apphcatble {NCTE Regstered Agent signature required when renstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contiibution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THILE DVP O cetete - TINE [1change [ Addition
NAHE KEENAN, APRYL NAME
staeer poaess | 168 PROMENADE CIRCLE STREET ADDRESS
CITY-ST- 71 HEATHROW FIL. 32746 CITY-ST-2Ip PR
MLE DT O oelete TILE TREASUREE hange [ Addition
NAME SPENCER, GEORGE NAME Moty Pnillip
STREET ADDRESS | 312 SWEETWATER BLVD STREET ACDRESS |RBTO RvinE V“cod
cwvstze  |LONGWOOD FL 32779 av-sIP | COMMETCE Todnship, T A B35 2
TE DP [ pelete TILE [J change L] Addition
NAME GUERIN, MICHAEL NAME
STREET ADORESS | 837 YALE DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-S7-21P
TILE D [ Delete TILE [ change [ Addition
- PHILLIPS, W. BRADY NANE
STREET ApDRESS | 2870 RAVINEWOOD STREET ADDRESS
arv-si.ze | COMMERCE TOWNSHIP Mi 48382 GV -ST.7p
TILE vF ' [J Delste LE O ¢hange [ Addition
NAME LAUGNNA, HUGH NvE
sineeT appress | 4421 WINDERLAKES DRIVE SYREET ADDRESS
owv-sigp | ORLANDO FL 32835 CITY-S1-2IP
S -
TMLE [ Detete THLE [J change [ Addition
waig HAYES, CHRISTOPHER A
stnees ooress | 3850 13TH AVENUE SOUTH #2048 STREET ADDRESS
onv-si-zp | GULF PORT FL 33707 CITY-S§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with alt other like empowered.

ol
S|GNATURE-7<wnM- P 4lzo| o5 330 93138

\?IGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




