FILED

FILE NOW: FILING FEE IS $61.25

NCONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

1.

DOCUMENT #

OCUMENT # N94000000098 (3)
FT. KING FAMILY RESOURCE CENTER, INC.

M

Principal Place of Businoss Maiting Address
13 NE 36TH AVE, 13 NE 36TH AVE,
OCALA FL 34470 OCALA FL 3447041002
3. Date |ncor90ratedor0uali1iad 3a. Dataan}&jtll l?’%m
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;l ;;l 59-3218269 . : Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. ) ' . dditio
——I wie. AP ¢ ' P §. Certificate of Status Desired O $8.75 A nal
22 ;;l Fea Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
» 28] Trust Fund Contribution Added to Fees
' Zip Caunlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m —1’—5] _z?l ;EJ Florida Statutes 1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
MOXLEY, JOHN 82| Siret Address (P.O. Box Number is Nol AGceptable)
2320 NE 2ND ST,
SUME 4 83
OCALA FL 34470 84| City FL B§] Zip Code
11. Pursuant (o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typad or prnled name of ragislarad agent and tilke il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 12 §
TILE DP ] DEeetE 11 TITLE LI change L1 Addition | g5
NAME STEELE, DIANE 12 NAME ' g
seer aooress | 3209 NE 14TH AVE. 1.3 STREET ADDRESS i
CATY-S1-2P OCALA FL 34479 14 CITY-5T- 2P &
TITLE D L] DELETE 21 TITLE Tl Change [_J Addition |
HAME BISHOP, PAT 22 NAME
seeeanoress | 1216 NE 17TH TERR 2.3 STREET ADDRESS
BTy - 512 OCALAFL 2.4 CATY-ST-2P
L D [ oELETE 31 THTLE L Change L Addition
NANE CORNELL-OHLMAN, JOANN B2 HAME
sweer npress | §3 NE 36TH AVE 33 STREET ADDRESS
Oty -§1- 29 QCALA FL 34.CTY-51-2P
TILE PD ) DELETE 41TALE [ Change 11 Addition
RAME BUSH, LARRY 4 2NAME
streer aooapss | 5550 SE 44TH AVE 4.3 STREET ADDAESS
CITY-ST-2 OCALA FL 44 CITY-ST- TP
TmE D [T oeLese 53 TILE [T change T Asdilion
NAME BULLOCK, ERVIN 5.2 NAME
steet aooness | 505 SE 8187 ST. 5.3 STREET ADDRESS
CITY-§T-2P QCALA FL 34471 B4 CITY-8T-2IP
ME D [ DELETE B.1TITLE T Ghange ] Addition
NAME BLAES, TERRY 6.2 NAME
swmeeranveess | 4005 SE FT, KING ST. 6.3 STREET ADDRESS
CITY-ST- 7P QCALA FL 34470 B4 CITY-5T-2P

SIGNATURE: John Moxley. .

14. 1 do heraby certify that the informalion supplied with 1his filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further gertify that the
information indicated on this annual report or supplamental annual reporl is lrue and accurate and that my signature shall have the same lapal effect as if made under oath; that
I am an officer or direcior of the corporation or the recaiver or trusiee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an ajlg ress.

"f nha add
e, L

Secretary 1/14/97 (352) 732-8085

BIGNATURE AND TYPEC OH PRO

TDate Dayime Fhone § OOBS S8



