FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 736044 (9)
1. Carporation Name
BE A FRIEND, INC.
Prirsipal Place of Busiess Maiing Addross ”"m mll I“II I“” II"I I‘I" Im I""I’I" MH Iml m" |||" III'
% YVONNE FULTON % YVONMNE FULTON
1919 BEACHWAY ROAD 1919 BEAGHWAY ROAD
\ 7 Al | Fi 7
JACKSONVILLE FL. 3220 JACKSONVILLE FL 3220 3. Date Incorporated or Qualified 3a. Date of Last Report
06/00/1876 06/13/1095
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 510203643 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc. ‘ . $8.75 Additional
E} ;| 5. Cartificate of Status Desired ] Feo Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23 28] Trust Furd Gontribution Added to Fees
&p Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.052,
[24] 28] [2s] |30] Florida Statutes 0 ves fno
9. Name and Address of Current Registered Agent 10. Name and Adcdress of New Reglstered Agent
I 81| Nanme
FULTON, YVONNE 82| Sueel Address (P.O. Box Number 1s Not ASGeptabi)
1918 BEACHWAY ROAD
JACKSONVILLE FL 32207 &
84} City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing fts registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered agent. | am

CR2EQ37 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ . . ;
Signature, typod or printed name of registered agent Brd tite it applicatle (NOTE: Resgislared Agent signaty re raguired when reinstaling} DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 19
TIILE PD [CICELETE 1.UTITLE [JChange  [] Addition
NAM FULTON, YVONNE 1.2 HAME
smerranoaess | 7771 HOLY RIDGE ROAD 1.3 STREET ADDRESS

| cmv-sr-ze JACKSONVILLE FL 14 CITY -§1- 2P
TILE VD [JDELETE 21TM1LE Ochange ] Addition
NAME TWAY BETTY 22 NAME
srertaporess | 7771 HOLY RIDGE ROAD 23 STREET ADDRESS
CTY-§T- 2 JACKSONVILLE FL 2 4CITY-ST-2P
TITLE D [IDELETE 31TITLE [CChange ] Addition
NAME TAYLOR, LYNN 3ZNAME
staet T acoess | 1919 BEACHWAY ROAD 33 STREET ADDRESS
GiTY-ST-2P JACKSONVILLE FL 34.§TY-S1-2P
niLE [TJDELETE 41 T0LE [CIchange [ Addition
HAKKE 4.2 HAME
SIRE! T ADDRESS 4.3 STREET ADDRESS

| oirv-s1-z0 44 CTY-5T-2P
0 CIDELETE 51 THTLE ClcChange [ Addition
NAME 6.2 NAME
STHEE | ADDRESS 5 3 STREET ADDRESS
¢y -S1-2ip 5.4 CITY-5T-7IP
TILE [JDELETE 69 TITLE [)Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2 £4CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat cualify for the exermption stated in Section 118.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplementa! annual repen is true and accurate and that my signature shall have the same legal effect as if made under
Gath; that | am an officer or director of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: TSI rﬁ%g%;;m OF BIGNING OFFICER OR DARECTOR z‘/u/if’ [qwt{,«{?pi:.', ”’

TURE AND




