FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # 727563 9)

1. Corporation Name
FRIENDS OF CHILDREN FOUNDATION, INC.

0 A A

Principal Place of Business Mailing Address
PO BOX 14161 NIV STATHON PO BOX 14161 UNIV STATION
GAINESVILLE FL 32604-9161 GAINESVILLE FL 32604-9161
3. Date Incorporated or Cualified 3a. Date of Last Report
(9/26/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FES Number Applied For
;ﬂ E] 59'153501 7 Nat Applicable
Suita Apt. #. etc Suite. Apt. ¥, el 5. Gerfificate of Status Desred [ $8.75 Addiional
E\ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
[E Eﬂ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 —2_5—| El 33] Florida Statutes O ves Bno
-\ 9. Name and Address of Current Ragistered Agent 1. Name and Address of New Registered Agent
81| Name
BRYAN. MARY B. 82| Strect Address (P.O. Box Number is Not Acceptabie)
417 NW 24 8T
GAINESVILLE FL 32607 83
84| Oty FL las Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flonca Statules, the abave-named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florda. Such change was authorized Dy the corperation's board af directors. ! hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE .
Signalure. typexi or printid name of registerad agent and litke if applicabl: (NOTE Rogistered Agent signature required wher reinstating! DATE G)-
12. CFFICERS AND DIRECTORS 13. . ADDIMIONS/CHANGES 1O OF FICERS AND DIRECTORS 1N 22 o
TILE 80 [CJDELETE 11 THLE [JChange [ Additon g
NAME . CARSON, M.L. 12 NAME 5
sraeer anoness | 1020 NW 40TH TERR. 1.3 STREET ADDRESS g
CIrY-51-21P GAINESVILLE FL 14 CITY- 51-2 &
TILE ., DC CIDELETE 21TTLE [TChange [ JAddion | ©
HAME BUCCIARELLI, R. L. 22 NAME
stReer adoRess | 3531 NW 30TH BLVD 2 3 STREET ADDRESS
Y -ST- 2P GAINESVILLE FL 2.4CITY-5T-2P -
TILE Dve [JDELETE 31NILE [ Change [ Addition
HAME WILLIAMS, C 32 NAME
streer aooaess | 2106 MW 4TH PL 3.3 STREET ADDRESS
CITY-41-2P GAINESVILLE FL 34 CITY-S1-20F
TLE T [CIDELETE FRRQIT [JcChange  [] Addition
NAME BRYAN, M.B. 42 NEME
staeet soomess | 417 NW 24 ST 43 STREET ADOPESS
CITY-§1-2P GAINESVILLE FL 44 CITY-ST-2IF
TITLE [ IDELETE 51T1LE _ . Change  [] Addition
NAME 52 NAME 400,'—.—":!,1 B‘iga <
STREET ADDRESS 53 STREET ADDRESS ...[.;S.jau f 96-~01024--003
CIY-ST-2P 54 CITY - ST-2IP #3#E] . r'_'S
TTLE [IDELETE 61 TITLE CYCnange [ Addition
NAME 2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-21P a/ / i
14. | do hereby certify that the information supplied with this filing is voluritarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furer

cerlify that the information indicated on this annual repart or supplemenial annual repaort is true and accurate and that my signature shall have the same lagal etfect as if made under
oath: that | am an afficer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an addrgss. /
sy //fé’zz.{/«l!/// /f/f//é/ A%:i )!72:?3 ff
Dal, Daytipd Phane #

SIGNATURE:
oR DRECTOR 7 /7




