1/21/00-90047-029-$61.25-$61.25

FILED

DOCUMENT # 714845 = Apr 18,2000 8:00 am
1. Entity N
iy ame ecretary of State
PARTNERS FOR CHILDREN AND FAM"..'ES; INC. 01-21-2000 90047 029 ****g] 25
Principal Place of Business Mailing Address
EDTS RM\?I(;HS RCAD gO‘ISBOH;diCi; ROAD
.0. BOX 0. 2
ALTOONA FL 32702 ALTOONA FLA 32m20129 AULBLILL
2, Principal Place of Business 3. Mailing Address H“m ml\ l\l "I”IHI‘“ I“ NI IIM "I “l“lmum‘ ““
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS E‘?PACE
City & State City & State 4, FEI Number Appiied For
23-7024810 Not Applicavio
Zip Country Zp Country 5. Certificate of Status Desired 3 ?ese'gesqlﬁ?edéﬁonal
" 6. Name and Address of Current Registerad Agent <7:-Name and-Address-of. Now.Reglstered-Agant
- - Name

‘Shirley I. Grantham

MICHAEL STEPHENS St AR TR e H o g hooopee®)

19335 PARK PLACE BLVD

EUSTIS Ft. 32736 : .

City Umatilla FL %‘13920_(},>d§:'4
8:=The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the state of Florida,
songure _ Spirley L. Grantham M ‘97 m 1/4/2000
Signature, typad of panted name of registered agant aod tife I eppicable (NOTE Ragistersfl Agan signanve ragued whan feinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may 85 Make Check Payable to
FEE iS $61.25, Trust Fund Gontribution. Added to Feos Dapartment of State

10. t . PR '.'-dFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
WLE CcD 3 Delete TiNE Clrodr Poun B Chnge [ Adadion | §
NAME JERRY BROWN NAME T ore. Coorudnvers D f}
STREET ADDRESS | 504 SE 49TH AVE STREETADORESS | (g0 & & (IS Fhoy HWI 5
CIvY-S1-21 OCALA FL 34471 CITY-ST-2P Ml--‘)orc\ . (=¥ 32757 Lél
TME vCD 3 Detete e Vite Llaademmon Olcharge B Acdtion |3
NAME TOM CARUTHERS NAME Qoo t VC'QB"B"Q% >
STREES A00RESS | 1330 (TIZENS BLVD #101 - COLONIAL BANK SREETAODRESS | P. O - ®OX 23
Crv-sT-2¢ | FESBURG Fl 34748 a-st22 | Planokitla, £C 3R9g2
L T - - R velee TIME Seoc@t - ) Crange D Addition | ~
NAME MICHAEL STEPHENS NAME Shiv te }:é-‘irom Yo
StREET ADDRESS | 19335 PARK PLACE BLVD STREETADDRESS | D >, R S D
orr-seor | EUSTIS FL 32738 st e, bo e, FL 327987
TIE 5B ™ Dekele TME (a O Change  [M.Additior
NAME STINSON, PAULA HAME wson
STREET ACDRESS | PO BOX 673 STREETADDRESS | ¢ 23, IV~ honndl‘f Streed D
orv-s2e  LTAVARES FL oS s, Dora, TL 32987
TME D B4 palee e, ta [ Ghenge DR Acdition
NAME RICHARD LIVINGSTON NAME Ston nnan
STREET ADDRESS | 37937 TURNER DR swerraoaess | idos  Hiqhlanol Avenud D
om-s-2¢ | JMATILLA EL 32784 U-5- (£ eshsy, L Bovaw
TRLE D B2.Detcte TIE 2 Presidny 2 Change B3 Additior
e DR JOSE GONZALEZ o Tem Wannio j
STREET ADORESS 1 204 MAGNOLIA AVE sTeeer AvoRess | 0. (. BOX L
CITY-ST-21P EUSTIS FL 32728 oy-st-zp | 3“6‘;‘)-“)_9 , FL. =502

12. | hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is ttue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corporation o the receiver or trustee empowsred to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adoress, with &l cther like empeowered,

SIGNATURE e BIGAATLRE REQUIRED

Y b -

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

Daytime Phone ¢




