FILE NOW: FILING FEE IS $61.25

1. Corporalion Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
19908 . DIVISION OF CORPORATIONS
DOCUMENT # N94000000098 (3)

FT. KING FAMILY RESOURCE CENTER, INC.

Principal Place of Business

Mailing Address

FILED

Mar 02 1998 8:00am

Secretary of State

A R

13 NE 36TH AVE. 13 NE 36TH AVE. 3. Date Incorporated or Qualified
OCALA FL 34470 OCALA FL 34470 - 01/07/1994
4. FEI Number Applied For
59.32 mm Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificats of Status Dosired D $8.75 Additional
m m Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc, 8. Election Campalgn Financing $5_00 May Be
E] m Trust Fund Contribiution Addod to Fees
City & State City & State 7. Is this nonprofit corperation a homeownars assoclation?
23 28 [ Yes No
Zip Country Zip Country B. This corporation awes or has pald the cyrrant year Intanglble
[24] 26 [20] 30 Parsonal Property Tex dus Jung 30. Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
B1] Name
MOXLEY. JOHN 82| Strest Address (P.O. Bax Number is Not Acceptable)
2320 NE 2ND ST.
SUNE 4 %
OCALA FL 34470 84| ciy FL asl 7ip Code

CROE0S7 (1097)

Block 12 or Block 13 if ¢h

SIGNATURE:

Indicatad on tgis annual réport or supplemental annual report is true and accurate and 1l
olficer or diractor of the corporation or the raceiver or trusteo empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

enl with an address. .
H

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Floricla Stalutes, the above-named corporation submits this statemant for the purpase of changing #ts 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 appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE

Signature, lyped o piinted name of regisiersd agant knd tie (1 applicabla. (NOTE: Roglatered Agent sighature required when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 73 I G LITME *f T b W(:hanue T Addition

NAVE STEELE, DIANE 12N e

staeeT aoohess | 3208 NE 14TH AVE. smerness | F340 SE 1T Ave

¢ITY-§1-2P OCALA FL 34479 1.4 CITY-5T-2IP Ceala, FL 344171 .

TME D ™ DELETE 21THLE LV T Change ]Z] Addition

W BISHOP, PAT 22NAME David Mae

sweeTsooress | §2168 NE 17TH TERR asmeeraooness | 2730 3& 1@< 5T

oTY-§7-21P OCALA FL caorv-stze  |Oeada, Fr. 34471

TME D X DELETE $1TLE [Tchange LT addillon

NAME CORNELL-OHLMAN, JOANN 3.2 NAME

streer ookess | 13 NE 36YH AVE 33 STREET ADDRESS

CITY-51-2P OCALA FL 34 CITY-ST-2P

e PD T petere 44 TILE {1 Change (] Addition

NAME BUSH, LARRY 4.2 NAME

sreeTaporess | $650 SE 44TH AVE 4.3 STREET ADDRESS

CITY-S1-21P OCALA FL 44 LY -5T-2

TME D [T DELETE 5.1 TTLE T Change  L_J Addition

NAME BULLOCK, ERVIN 5.2 NAWE

smeeraooress | 505 SE 8187 ST, 53 STREET ADDRESS

CITY-§1-2¢ OCALA FL 34471 54 LITV-§T-2P

TMLE D TJ oewere 6. TITLE [Jchange L] Addition

NAME BLAES, TERRY 62 NAME

streev aooress | - 4005 SE FT. KING ST. 6.3 STREET ADDRESS

oiry-§1-2¢ OCALA FL 34470 BACITY-ST-2P

14. | hereby certily that the Information supplied with this filing does nat qualify for

he exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

e Caeele

g

2/33/78 B84 X</354




