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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Feb 05 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000046984 (8)

1. Corporation Name

CENTER FOR FAMILY AND PERSONAL GROWTH, INC.

AR

Princlpal Place of Business Mailing Addvass
108 LIVE OAK 8T 106 LIVE OAK ST
VENICE FL 34282 VENICE FL 34282
us Us DO NOT WRITE IN THIS SPACE
8. Date Incorparaled or Chalified
06/23/1994
2. Principal Place of Business 2a. Maiiing Address 4. FE! Number Applied For
m 26 650505069 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, el¢. iti
P vie. Ap 5. Cortificate of Status Desired ] $8_.75 Additional
g_—g] 27 Fee Required
Cily & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
;] —23 Trus! Fund Conliibution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m ‘ —2;] ?ﬂ 30 Personal Property Tax due June 30. COves [nNo
3 Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
1
BAUM, JOEL 81] Namo
1515 UNIVERSITY DRIVE B2| Streel Address (P.O. Bax Number is Not Acceptable)
SUITE 209
CORAL SPRINGS FL 33071 &
‘ ed| Ciy FL 85| 7ip Code

#1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Ftoriga. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/37)

-

SIGNATURE ~
Slgnalure, typed or printed hame of regstered agent and ttle if applicahle (NOTE Reagislared Agent signalure requitad when reinslaling) DATL

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

TITLE PSh [J DELETE TITILE L change [T Addition

HAME STEINER, JUDITH 12 NAME

streeT apoRess | 1600 MARIA ST, 13 STREET ADDRESS

Cay-§1-20 ENGLEWOOD FL 1ACITY-5T-2P

TILE [T pEcete 21701LE T[T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-ST- 1P 2.4 0IY-ST-2Z1

TmE ] DeETE A1 TMLE O Change [T Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-21P 34.C00¥-57- 2P

TMLE ] DELETE L1 TLE LJ Change ™[] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CITY-8T-2

TTLE T DELETE 51TICE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-S1- 2P I 5.4 LITY-ST-2IP

TNE CHouer 617N [J Change”  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 GiTY-ST-2iP

14, 1 hereby certily thai the information supplied with this liling does not qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. | turther cerlify that the information
Indicatéd on this annual report or supplemental annual repori is true and accurate and thal my signature shall hava the same legal effect as if madae under aath; that 1 am an
officer or director of the corporation or the racaiver of trustee ermpowsred 1o execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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