FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPAHTMENTT OF STATE
CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 72756

1, Corporation Name

FRIENDS OF CHILDREN FOUNDATION, ING.

®)

FILED
May 20 1997 8:00am
Secretary of State

A AR

Principal Place of Business

PO BOX 14161 UNIV STATION

Mailing Addrass
PO BOX 14161 UNIV STATION

GAINESVILLE FL 32604-5161 GAINESVILLE FL 32604-2161
3. Date Incorporated or Qualified 3a. Date of Last Roporl
09/26/1973 06/01/1096
2, Principa) Place of Business 2a, Mailing Address 4, FE| Number Applied For
m EEI 59-1535017 Mol Applicable
Suite, Apt. ¥, efo. Suite, Apt. #, etc. 58.75 Additionat

22 27]

5, Cerlificate of Status Desired ]
Fee Required

agent. | am familiar with, and accopt the obligations of, Section 6170503, Florida Statules.
SIGNATURE :

City & State . | City & State 6. Election Campaign Financing $5.00 May Be
23 26] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undor s. 199.032,
24 25 26] 30] Florida Stalulgs Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BHYAN: MARY B B2| Strect Address (P.Q. Box Number is Not Acceplable)
417 NW 24 8T
GAINESVILLE FL 32607 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisians of Sections 617,0002 and 617 1508, Florida Statutes, fhe above-narmod corporation submits 1his slatemenl for the purpose of éhanging its registorod

office or registered ageni, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered

Signalura, typed or prinled name of ragistosed agant and lite | applwcﬁblo {NOTE h}:gistmod Agont signature raquirad whon reinstating) o DATE .
12. OFfICERS AND DIRECTORS T ADDITIONS/CHANGES TG OFFCERS AND DIRECTONS 1N 12 2
I SD "1 DECETE Tt CJ Change ] Addilion | &5
HAME CARSON, M.L. 1P NAME P
steeeraporess | 1020 NW 40TH TERR. 15 STREET ADDRESS %
cry-s-ze | GAINESVILLE FL 18 CITY-51-2IP N
e e [ DeLETE 2h e [ Change L] Addition |C
HAME BUCCIARELL, R. L. 2R NAME
steeeTaporess | 3531 NW 30TH BLVD 2.B STREE] ADDRESS
CITY-§1-2P GAINESVILLE FL 2.4 CITY-ST-2IP
e DVC (] DELETE ahTme [Jhange L Addition
HAME WILLIAMS, C 3P NAME
streeTaporess | 2906 NW 4TH PL 3.5 STREET ADORESS
CiTY-51-2P GAINESVILLE FL 340 CITY-51-21P !
TILE T 1 peLete Ahme ' [Tchenge ] Addition
NAME BRYAN, MB. 42 NAME
smeeaporess | 497 NW 24 ST 4 STREET ADDRESS
£y -51-2P GAINESVILLE FL 41 CY-ST-ZP .
THLE [ 1 pecete S4I0LE [ change [ Adgition
HAME 5P NAME
STREET ADDRESS 5P STAEET ADDRESS
CATY-§T-2IP SH CITY-S1- 2P
TILE LT DOLETE BhTILE [ Change [ Addition
NAME B NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY- 5721

appears in Block 12 or Block 13 il changod, or on ‘an/nltachment wilh an address.
LN s ¥ S

[ ] »

14. [ do hersby cerlify that tho informabion suppliod with this filing doos not qualify for the exemptlion stated in Section 118.07(3)(i}, Florida Statutes. [ further cerlify thal the
Information indicaled on this annuat reporl or supplemontal annual reporl is lruc and accurale and thal my signature shall have the sama logal eflecl as if made under palhy; that
I am an offiger or director of the corporation or 1hé receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

e T T

1/47/47:



