FILE NOW: FILING FEE IS $61.25
AL 361.25 FILED
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NONPROFIT-

| 1997 = DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # NG5 00000297 /

1. Cgrporation Name
FAMLY RESOURCE CONNECTION, [NC,

Principal Place of Business Mailing Address ,Sam e
0] WNENIcCE AvE F2Y
VENl oE F) ‘F:L 3 ~ Q gs’ 3. Date Incorporated or Qualified 3a. Date of Last Reporl
June 1,995 $-23-9¢
2. Principat Place of Business 2a. Mailing Address 4. FE! Numbor Applied For
i - : 26] é 5§-06078 [ Not Applicable
Suiite, Apl. ¥, etc. Suite, Apt. ¥, elc, m
—\ P P B. Corlificale of Status Desired 2% $8.75 Additional
22 27] Fog Required
CW & Stsgte B City & State B. Election Campaign Financing $5.00 May Be
[2_3" : . . 2_£| : Trust Fund Contritution Added 10 Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199 032,
-2—4_\ El a ;oql Horida Stalules [ ves m No
9. Name and Address of Current Repgistered Agant - 10. Name and Address ol Now Reglstered Agent
81| Name
%ﬁ&aﬂ Q.A KOU" MaT 82| Sireel Address {P.O. Box Number is Not Acceplable)
l\c/)\ W VENIcE Ave. By =
NENCEg:, FEL 3«
E / ) s 285 B4| City FL 85 Zip Code
11. Pursuanl to the provisigns of Seclions 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored

office or registered agont, or both, in the State of Floriga. Such change was aulhorized by Ihe corporation’s board of directers. | hereby accept the appointmenl as registerad
agent. | am fgpijiar withy and accept ?obligationa_oi, Section 6§17 0503, Florida Stalules.

SIGNATURE te. lvped or printed nams of i sterod agonl and Hie u&%‘%ﬂﬁgﬁﬁgﬁiam whon 8 nstabng) éﬁ“;f;? = ? 7

12, . CFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN_ 12
TE .. P o [ peLete TATILE D [ Change W
HAME Dous LR H LANIRD 1.2 NAME ANN C.PHOoMPSON

STREET ADDRESS ‘771 > A "‘(JL-‘ DAY uDR,l‘VG ‘ 13 STREET ADDRESS 152 N . NOKDO Hi [4 AVE

ov-se ISARASOIA FL. 3913/ womv-st.e |NEWILE Fu Y 28S”

e Vv e L1 pecere 21TIILE D L Change  Paddilion
BAME TANEr PEBOER _ 22 WAME |CuvoenvE WALSH

STREEY ADDRESS (,|3 Four @AYS DRIVE 23SIRIETADDRESS | | T & 'S'EUCL.IO AVE

orv-stae, | INOROMGS EL 34235 2acnv-si-e | SARASOTR AVE 334237

mE . 1S, _ TIoeee I T [T Change  LXI Addiion
NAME CYNTHIA HNUKS 32 AN SOuSAR LowERY

sTREETADDRESS (SO0 Y ALGNC/R RoR O , _ sssmerraponess fr (| B IR Ea248 AVE

s | VENICE £L 3v2185 - saavsn INEMNCE ) 34288

TITLE D ) Tlotet 41T0LE T EI Change 1 addition
WK | DEBORAK WIHTHAM . sz UL e e L it b

STREEFADORESS | By, & SHA MRogK 8RN VE 43 5TREET ADDRESS e

orv-si-ze | NNEMNICE FL 34297 44 CITY-§T-2IP

TLE ¥e) T oeLere 51 THLE ' ‘ T change [T Addition
NAME DoNnn SFEMCER 5.2 NAME

swheer aocress | Bo JSPARROW CourT 5.3 SIAEET ADDRESS . ‘ !

cvsze | SARASOTA Fo 344349 5.4 CITY-ST- 2P - /\

e TREASWRE R - B DELETE B1TIE Change Wion
nAE LYNMN LEwW:S BZNAME W \
STREETADDRESS F G 0.5 PO O ¥ AvEnug 6.3STREET ADDRESS \O

CITY-§1- 2P EL 2%13y 64 CITY-ST- 71P

14. | do hereby artify tha! the information supplied with this filing docs not qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shalt have the same legal effect as if made under oath; that
1 am an offiger or director of the corporation or the receiver or trusles empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that oy name

#ppears in Block 12 or flock 13 if changed, oran an attachmeni with an address.
JME‘HS@\BOQF G- (DT Y)Y -/a34

SIGNATURE:
RINTED NAME OF B/GNING OFFICER OR DIRECTOR

. COHPORA‘“ON FLOHlPA DEPARTMENT OF STATE
ANNUAL REPORT e Jun 17 1997 8:00am

CR2E037 (9/96)



