FILE NOW: FILING FE

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 753445

. Corporation Nama

THE FAMILY BIRTH PLACE, INC.

(6)

Principal Place of Business

170t PONCE DE LEON PRADO
FT PIERCE FL 34982

Mailing Address

1701 PONCE DE LEON PRADO
FT PIERCE FL 24982

RTINS IR RN

SELMI, WILLIAM JR.
312 N.W. 5TH STREET
OKEECHOBEE FL 33472

3. Date Incorporated or Qualified 3a. Da&of Las! Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
b3l El 59"20834 17 Not Applicable
ita, Apt. #, etc. Suite, Apt. #, etc. iti

Suilte, Apt. #, et U, Apt. &, el 5. Coertificate of Status Desired O $8.75 additonal
22 —2—‘;\ Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
| p Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 |25] 20 [30] Fiorida Statutes O Yes §dno

9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name

82[ Strect Address (P.O. Box Nurnber is Mot Acceptable)

83

84| City

85| Zip Code

FL

familiar with, and accepl the obligations of, Section 617.0503,
SIGNATURE c

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was guihorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Signatu-e, typed or prnted name of registerad agent and tite ol apphcatla

NOTE Registared Agenl signalure recuired when reinstatngd DATE

12. DFFICERS AND DIREGTORS 13 AODTIONS/CHANGES TO OF FICERS AND DIRECTORS 1M 12
e PD [ JOELETE 11T0E [JChange  [] Addition

NAME DUFFY, PATRICIA 12 NAME

seetaporess | 1701 PONCE DE LEON PRADO 13 STREET ADDAESS

S FT PIERCE FL 34982 14 CITY-S1-2P

TIILE SD [CJDELETE 21 TI1LE Clchange [} Addition

WAV DICKERT, MARY 22 NAME

sineer ponress - 3335 MOHLESO CR. 23 STREET ADURESS

CITY-57-2 FT PIERCE FL 34949 2 4 CITY-ST-2P

TITLE D [CJDELETE A1TME [Change [ Addition

NAME LASHLEY,JAMES D. I 3.2 NAME

staeer anoness | 1157 N.E. 96TH ST, 33 STREET ADDAESS

GITY-$T-2P OKEECHOBEE FL 34973 34 CITY-51-2P

TITLE D [CIOELETE 41 TITLE [JChange [ Addition

NAME JORDON, KENNETH 4 2NAME

strceraporess | 32801 N ULS. 441, 43 STREET ADDRESS

LiTy-5T-2F OKEECHOBEE FL 34972 44 CITY-5T-2P

TITLE D [CIOELETE 51 TITLE [CdChange [ Addition

NAME JORDON, JEAN 52 NAME

sracer anoress | 32801 N. US. 441 5.3 STREET ADDRESS

CTY-51-2P OKEECHOBEE FL 34972 5.4 CITY-S1-2IF

ME [JELETE 61TITLE Dchange [ Addition

HAME £.2 NAME

STREFT ADDRESS £.3 STREET ADCRESS

TY-§1-2P | 64 CITY-5T-2P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directar of the corporation or the raceiver or taisies empo;

red to executs this report as required by Chapter 617, Florida Statutes: and that my name

Date Daytime Pnona #

CR2E037 (12/95)




