FILE NOW: FILING FEE IS $61.25 '

FILED

FLORIDA DEPARTMENT OF' STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CQORPORATION
ANNUAL REPORT

1998

Secretary of State

DOCUMENT # 743672

1. Corporation Name

(8)

THE FAMILY SOURCE OF FLORIDA, INC.

YRR WA

Principat Place of Business

Mailing Addrass

—HHE-RABLO-AVE" 3 4 Oi ACE. J L ~SHLPARLOAVE- 3, Date Incorporated or Qualified

AT ZP RENE e 07/21/1978

TALLAHASSEE FL 3206~ 32,30 | TALLAHASSEE Ft-60006~ 2l

us us 4. FEI Number Applied For

50-1044924 Not Applicable
. Principal Pia . iti

2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired | 38.75 Additlonal

21 ;’ Fes Roquired
Suite. Apl. #, atc. Suite, Apt. ¥, atc. 8. Election Campaign Financing $5.00 May Bo

[ 22] [27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nanprofit corporation a homeownegssmciation?
»'.;;] ;8—] Yes No
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
24 m _2;| ;l Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
KENNEDY, TRACEY R 5 .
2| Street Address (P.O. Box Number is Not Acceptable)
£HROPABLOAE 3US OFFIRS. HAZADRVE
grEs 83
TALLAHASSEE FL 32308- 22390 | 5l Giy FL ] 2o
1. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur,

: ampfamiliar with,
SIGNATURE (
Sfynaiurs. Woed

or ragisterad a;
agen. |

')md ccepy the obligationg of
L4
o ol registered ugen| alfd Lt

or both, in the State of Floriga. Such change was authorized by the corporation’s board of diractors. | heraby aceept t

clion 617.0503, Fyrida Statutgs. .
'l } wiad
Edwcuble. (NOTE: Raglstened I sigrature Fequired rainstating)

se of changing its registered
e appointment as ragistere

Al

12, s OFFICERS AND DIREJJORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cD v X7 DELETE LITILE &rRA BARA OFCWEX L1 Change T Acdition
NAME OLDIGES, MARY 124 0 GOF W

smeeraporess | 9500 S DADELAND BLVD. STE 350 13smeETaooRess |TYATAPOY,, ©A-23 %= e Cﬁ/f’i\

CITY-ST-2IP MIAMI FL 33156 4 CITY- §T-2IP i

THLE L[] [ DeLETE 217ITLE TViyy Son ALLERN O CENR T [Hchnge [MAddition

NAME LUNETTA, PAUL 22 NAME PoBov 2%% L ( \k\

steeraponess | PO BOX 2286 N A 2ssmeeaoniess [MT “DORA, Pa- 32O wl

CITY-51- 2P JACKSONVILLE FL 32203 2. 4 CITY- 5T-2P

TnE S0~ NCE CHa T DeLETE LITE OB RACKIEPY OUCICER [J e BEAdion

HAME REED, PAUL 32 NAME Bllo THE RAA S‘TS&ET

steet appeess | 14308 KELLINGREW PL. 3. STREET ADDRESS LLA SEF & 3302

oITY-S1-20 TAMPA FL 33624 34.CITY-ST-2IP TR HRSSEF, .

TME e Crr AR, [T DELETE A1 TTE Fraan STE\“T Q)J-{— WEK U change 1A, Addition

NAME KITTSLEY, LOR 4.2 NAME Lo wsu ST AVEMNUL

STREET ADDAESS 507F € - MICHCAN STY | oo anovess {8 -LAW DERDALR, P4 330bY

CITY-ST.28 ORLANDO FL 32806 44 0ITY- 5T-2P N

TnE Wit CEleel, Gled Doner 5.1 TIILE SAN ALREDLE ORCIWCER [ Change _ [B-Additon

KA 3041 MLCARTY AL, POBIOBIO [ sawme SOl N dRANGE AVE. STE- 300

STREET ADORESS |\ ), . G+ sssrecTaoress [ORLANDO, Ph - 22R0 |

CITY-51-21P NINESVWLLE, F3. D261 54 CITY-ST-2F

e T\\%\ " [J pELere 6.1 TITLE AWoOW wWwiL-SoMN JWKQQ [T Crange  [BAddtion

NAME Pl RE 52 NAME PO oY BLU30

stheer aponess | eSO R WANGREW ILACE 6.3 STREEY ADDRESS .

av-sze | TRAMOA, TA. D36 24 S ORLA WDY, R 328580 C\\\\h @

14. | hereby certily that the information supplied wilh this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicared on this annual reporl or sugplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under path; that | am an
officer or director of tha corporation brihe receiver or irustee empowered o executa this repor! as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on hment with an address.

SIGNATURE: Jig]9€ 4H8-gld?

Mar 24 1998 &:00am

CR2EG37 (10/97)



