FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT IR FLORIDA DEPARTMENT OF STATE 9 99 8 8 . OO m
CORPORATION Sandra B. Mortham May 1 1 : d
ANNUAL REPORT Secretary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS ecreta 0 tate
- | DOCUMENT # N13637 (6)
! 1. Corporation Nama
: ALL ABOUT FAMILIES, INC.
AN
2301 6E CORNELL AVE. P.O. BOX 1203 3, Date | ted or Qualified
PALM CITY RECREATION CENTER JENSEN BEACH FL 349581208 ¢ E&Tﬂg@m v
PALM CITY FL
: 4. FEI Number Appliad For
: 50-2649637 Not Applicable
; 2. Principal Place of Business 2a4. Mailing Address 5. Certificate of Status Desired O $8.75 Addiional
21 E] Fee Required
Sulte. Apt. #, slc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Mey Be
[27] Tust Fund Contribution ;| Added to Fess
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
26] Oves no
Zip Country Zp Gountry B. This corporation owes or has paid the current year Intangible
24 EJ ;I;I ;] Personal Proparly Tax due June 30, E] Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o o P
: LZonne. Meas\eo
. KLAGER, MICHELE 82| Strest F§dress (F-0. Box Number ig Not Acceptable)
641 SE SOUTHWOOD TRAIL WO 2\ E Q@uinn YL

STUART FL 34897 83 - Q
84| City Te.n E ) FL |asl Zip Code

11. Pursuanl to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submig this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such chanpe was authorized by the corporation's board of direciors. | hereby accapt the appointme:ﬂyegisterad

agent. | am familjar with, and accept the ob@ns})ﬂ. Section 617.0503, Florida Statutes.
SIGNATURE _.42}; Apr e o D 7 ) /’ / 74

Stgnalure, typad o prirlod nama af rogislardd pgant and title if apbh-—.amﬁ M {NOTE: Reglstared Agenl Bigralure required whan relnslaling] 7 DATE '~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD DFLETE 1ATILE g =3 . Wl chenge [ Addtion |32,
NAME KLAGER, MICHELE 12NAME vzonne {5,0‘-%"“7\6“ P
stheet aopeess | 641 SE SOUTHWOOD TRAIL rasweeriooness | MO¥ NE Puion - 3
CITY-57-2P STUART FL 34997 uem-sr2r | “Feasen eadn  FL 2951 g
THILE cop [ DELETE Z1TILE ceerh Change Agdition
NAME GIASULLO, DONNA 22 KAME Lisa Hen
smeeTanoress | 888 HIDDEN RIVER ROAD sasmeer aooress | $HSST S }&1 —tefr
GHTY-51-2IP PALM CITY FL panmy-s1-2p [\edne .
TITLE VPD [ DELETE 3ATILE Ve D Change Addition
NAE POCILUYKO, LORI A2MAME Peqay Melhoy
smeetanress | 7769 BAY CEDAR CIRCLE 2.3 STREET ADDAESS | ™ e Yhl WGy
{TY-ST-2IP HOBE SOUND FL 33455 sacn-S-20 e uaalle entt. FL. 349G
TMLE VPT DELETE 41T 5T & Change [ Addition
NAME MIRMAN, GWEN 4.2NAME Kaen Zakagle
smeeraporess | 469 NE LIMA VIAS sagmeer pooress | 00 Lo Vs
CITY-$T- 2P JENSEN BEACH FL 34857 44oTrstP | Y e L
TLE BT T DELETE 51T0LE Changs Aadition
HANE NALVEN, LORI 52 NAME
staeeT aboress | 2624 SW ESTELLA TER 5.3 STREET ADIDRESS

| cv-s1-2e '?ALM CITY FL 34990 - 5A CITY-ST-2P O

TLE DELETE B TITLE neL? ange Addition
NAME LINK, POLLY B2 NAME 1__\_’%__“\‘; ;’f:}}y e X
streer acaess | 419 SW GENEVA DR. 6.3 STREET ADDRESS e =
CITy-Sr- 20 STUART FL 34997 | 6.4 GITY-ST-2IP 200\ 3& Aoter Lh.’:'&\) Erﬁj ol 98 3"‘,‘%31

14, I'hereby cenlify that the information supplied with this filing does not qualify far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl ar supplemantal annual report is true and accurata and that my signature shall hava the same legat effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustec empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachment with an address. < .

/ v ran &
'

A e STOTNE

CINRNATIIRDE.



