SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FAMILY CONNECTION CENTER, INC.

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

8 (0)

2y

N9500000191

Principal Place of Businass Malling Address

FILED
Oct 07 1998 8:00am’
Secretary of State

TR RAR AP

3408 PALM BEACH BLVD 3406 PALM BEACH BLVD . Date Incorporated or Qualified

FORT MYERS FL %3916 FORT MYERS FL 33918 041&]1995
us us 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. . i .
Phncipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired m 58.75 Additional
21 El Fee Requirad
Sulte, Apt. #, alc. Sulte, Apt. #, elc. 6. Eleclion Campaign Financing $5.00 May B
22] 27] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeownegk association?
?;l m Yes END
Zip Country Zip Country 8. This corporation owes or has pald the curfgnt year Intangible
2_4| m m —3?] Personal Property Tax due June 30. | !Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Registered Agent
) 81 Name
VARLEY: E. Mﬂ- 82| Street Address (P.O. Box Number is Not Acceptable)
15341 THORNTON ROAD
FT MEYERS FL 33808 8
B4} City FL 85| Zip Code

1. Pursuant to the provisions of sectlons 617.0502 and €17,1508, Florida Siatutes, tha above-named corporation submits this stetament
agent. | am famillar with, and eccept the obligations of, section 817.0503, Florlda Statutes.

for the purposa of changing its registersd
office of registersd agent, or both, in the Stata of Florida. Such changa was euthorized by the corporation’s board of directors. | hereby accept the appolntment as registered

an officer or di

or of the corporation or the racelver or trustee empowsred 1o exacute this report as reguired by Chapler 617,
In Block 12 or

k 13 If changed, or on an attachment with an address.

: - ¢
- - -

BIGNATURE AND TYPED OR PRIMTED OF BIQNING QFFICER OR DIRECTOR Dale

SIGNATURE: &

SIGNATURE Slpnl'h.n. typad o prinied nama of reglulerad agent and Litla if applicabls. [NQOTE: Registerad Agent signature required whaen rainsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN-DL DIRECTORS IN 12

TME D (] oELere 14 TNLE " crange 3] Asdiion

NANE VARLEY, E. GAIL 12 nAME Sura \oSa,

sTReeTaboress| 1534 THORNTON RD 1ssreerancriss "W Ol Palon, Beach. bo Mﬁo&c&

CITYST-ZIP FORT MYERS FL 33608 14 CITY-STZIP

TinE DpP P oeeeme 21TME Changs ] Addibon

NAME HOGLE, ALAN 2.2 NAME

streetaporess | 1625 N HERMITAGE 2.3 STREET ADDRESS

CITVST-ZIP FT MEYERS FL 24 CITY-ST-2IP

TmE DT ] beere 34TME {7 change [ Addilon

NAME HEDGE, SUSAN 3.2 NAME

sTReeT ApDRESS | 3408 PALM BEACH BLVD 33 STREET ADDRESS

CITY-STZP FORT MYERS FL 34 CITY.STZP

L 0 [ oerere 41TmE (] change [ Adcition

NAME TURNER, JILL 4 2NAME :

STREETADDRESS 39@ BORADWAY 4.3 STREET ADDRESS

cmY-s1ZIP FT MEYERS FL 44 CITY-ST-ZIP

TME D [ veete 84TIMLE [ cnange [ Addiion

NAME NEDLEY, KATRINA 6.2 NAME

sTReer aporess | 278 ORTIZ AVE E.3 STREET ADDRESS

arvsrze | FORT MYERS FL 33905 54 CITY.STZP

TLE D [7] peceTe BATITLE ﬁ Change | Addition

NAME GREGORY, JOY 8.2NAME

seevaporess| 2220 NE 5TH ST. 6.3 STREET ADDRESS

CYST2P CAPE CORAL FL 33509 6.4 GITVST-ZIP

14. | hereby corti t the information supplied with this filing does not qualify for the exemption statad In section 119.07&3)(!). Florlda Statutes. | further cerlify that the information
indicated on thig annual report or supplamental annual report Is true and accurate and that my signature shall have

he same Iegal effact as If made under oath; that | am
lorida Statutes; and that my name appears

Daytime Phone #

CR2E037 (5/98)



