FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPAF-TMENT OF STATE A r 28, 1 999 8 . 00 am
COXPORATION Katharine Harri :
ANNUAL REPORT Sacvtary of tate ecretary of State
DIVISION OF CORPORATIONS 04-28-1999 90042 Q30 ****4] 25

1999
DOCUMENT # 72756

1. Corporatin Name

FRIENDS OF CHILDREN FOUNDATION, INC. -

I AR

Mailing Addrass

PO BOX 14161 UNIV STATION
GAINESVILLE FL 32604-9161

Principal Plaze of Business

PO BOX 14161 UNIV STATION
GAINESVILLE FL 32604-9161

2. Principal Place of Business 2a. Mailing Address 3. Date Inuorporated or Qualifed
21] 28] 09/26/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nuraber Applied For
22 E:I 59'1535017 Not Appiicable
City & State City & State 5. Cerlifcate of Status Desired L1 $8.75 Aditional
;31 ;{ Fee Required
Zip Country Zip Country 6. Electior Campaign Financing O $5.00 May Be
2—4| |2_5| ;l m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYAN. MARY B. 82} Street Address (P.Q. Box Number is Not Acceptable)
417 NW 24 ST
GAINESVILLE FL 32607 83
34! City 85| Zip Code
FL |

11, Pursuant to the provisions of Seztions 617.0502 and 617.1508, Florida Statules, the above-named co poration submits this staternent for the purpose of changing its rogistered
office o' registered agent, or botn, in the State ot Florida. Such change was zuthorized by the corporation’s board of directors, 1 hereby accept the app sintment as registared
agent. | am familiar with, and acsep the obligations of, Section 617.0503, Flcrida Statutes.

SIGNATURZ .
Slgnature, typad or printed nai ie of registered agent nd titie if applicable. (NOTL.: Registerad Agent signature requ red when reinsiating) DATE o

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 g
TME SD {] DELETE 14 TME O Change  [[]Addiion | X
NAME CARSON, M.L. 12 NAME S
streeTaoDRess| 1020 NW 40TH TERR. 1.3 STREET ADDRESS 2
crv-s-ze | GAINESVILLE FL 14 5TY-ST-ZP &
TITLE DC [ OELETE 21 TME [Jchange  [Jaddtion | O
NAME BUCCIARELLI, R. L. 22 NAME
swReeTA0oRE3S| 3531 NW 30TH BLVD 23 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 2 ACITY-ST-ZP
TMLE pvC [] DELETE 31TME [IChange [ Addition
NAME WILLIAMS, C 3.2 NAME
sTReeT aporess| 2106 NW 4TH PL 3.3 STREET ADDRESS
carvstze | GAINESVILLE FL 34.CITY-ST-2IP
TILE T [] DELETE 4.4 TITLE [JChange  [] Addition
NAME BRYAN, M.B. 4.2 NAME
sTREETADORESS| 417 NW 24 ST 43 STREET ADDRESS
cv-sr-ze_ | GAINESVILLE FL 44.CTY-ST-2P
TME [] DELETE 51TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-2IP
TIME [ DELETE 6. TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-Z2IP 6.4 CITY-ST-2P
1a. 1 haraly certify that the information supplied wit1 this fiing doas not qualify for the exemption stated (1 Section 118.07(3){i), Florida Statutes. ) fusther certify that the information

indicat=d on this annuat report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chaptur 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. /'

’
< ¥ In g A== ] e >/ /? e - o
SIGNATURE: R L%MRED 2o/YG  [352) 5422337
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE R OR DIRECTOR Data , T Daytima Frone # i



