REmRTTET rLeAn

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # N97000001050 (0)

FRIENDS OF THE FAMILY, INC.

Principal Place of Business Mailing Addreés-;

i

Ty

22] 27

; RIHE-GOMPANY-CORPORATION 3. Date Incorporated or Qualified
HF-N-MARKET-SIREST Ha-N-MARKET-STRERY
WIMAGION. DE- I HE1 WAMINGTON-DE~3801-H51 02/20/1997 -
4. FE! Number Applied For
A CL-07188 3 Not Applicable
Z. Principal Flace of Business 2a. Mailing Address ” . $8.75 Addit
5. Certificate of Status Desired [ -/ Additional
21] Reocy SE BoweE U5, ] Yooy SE BROGE & pliiotichenbion Fee Required
Suite, Apt. #, atc, Suite, Apt, #, etc. 6. Electlon Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprefit corporation a homeowners association?
= Hewse Souwd  TL. [ Hedg fevwsr L Clves S
Zi Country Zip - Country 8. This corporation owes or has paid the current year Intangible
m Eb 3 b1 S( a (‘f\ﬁm‘ha—\ 2_3| 3 AN 30 mg-“;b -t Persanal Property Tax due June 30. [Oves [ nNo A B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 1
81| Name
OLSEN- JAMES 82| Street Address (P.Q, Box Number s Not Acceptable] -
8686 SE ALABAMA PL
HOBE SOUND FL 33455 83
84 Ciy EL ssl Zip Code

11.
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, F1:cr;da Statuteé, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the carparation’s board of directars. | hereby accept the appointment as registered

Signature. typed or printed name of registered agent and title if appﬁs;'ahia. -

(NOTE: Registarad Agent sigratura required when relrstating)

DATE

ADDMIONSICRANGES TO OFFICERS AND DIFECTURS IN 12

12 OFFICERS AND DIRECTORS 13,

TNLE [T DELETE 1AME &P YRS DEMY [Tchangs P& Addition
NAME 1.2 NAME CatmBEs) VBER

STREET ADDRESS rasmeToonsss | oo 3 S € Fladat, —TEADNE

CirY-SI- 2P o verr-seze | MeRE, Sowad , B, DIUST o
TmLE [T oELETE 21 TTLE - YNESDE ST [ change [ Addition
NamE 2200 Kered SmyoeR

STREET ADDRESS 23STREETADDRESS | {1871 St ThrwmoGa &D

CTY-ST-2P . 2 4 CTY-ST-ZP Stvennsy, TG 39 7 o
TALE LI DEteTE 3.17ME ,se_c,asm\] [ change g addition
NAME 32 NAME Sovur OLiEs

STREET ADCRESS sssrET DRSS | BBl & AlABAanm Race

GITy-5T-2P 34, CIY-5T- 2 Hoge, Sovwnd L. IINIY

TITLE t_] DELETE 41TINLE Tacaivati, . [ Change BT Addition
NAME 4.2 NAME ane sy ©LIEAN

STREET ADDRESS 4.3 STREET ADDRESS ’gbg:a: $ & alabavesn PlAe

TTY-$T-2P o 44 CITY-ST-2P HoBE Sewv~d, . 3 3ULT o
TME [T CREE 5.1 TITLE O M O A [ Change B Addition
NAME 52 NAME sl v S DER

STREET AUDRESS sasEETADDRESS | FA.X L Swd THwsIER BB,

oIy-st-2ie 5.4 GITY-ST-2IP Svvanr, PL B3I o
TITLE T béLeTe 6.1 THLE DR [T Change B Addition
NAME .2 NANE [Py S Y-t

STREEY ADDRESS 6.3 STREET ADDRESS {,b;? 5§ & ool 4TRapact

QITY-ST- 2P B4 CITY-ST-2IF Ho8E Joumd B 3IVIS

Block 12 or Block 13 if o ad, or on an attachment with an addrass.

SIGNATURE: <a aty

LB EEQUSARES N . 8UGE D

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the sorporation or the receiver of trustes empowerad 10 execute this repan as required by Chapter B17, Florida Statutes: and that my name appears in

1!3,3‘;\9' 8 ShiXv6-Liv

INA TURE ANE TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

. DaytimaPhana # . _

CR2E037 (10/97)



