A | _ _,

m&ouow: FILING FEE IS $61.25 1 ° ral (o~ ’ FILED

CORPORATION " e B. Morthars Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

BLVISION CF CCRPORATIONS

(6)

1998 Secretary of State

PQGYMENT # 753445

THE FAMILY BIRTH PLACE, INC.

PEEIA SRR

Maillng Address

1701 PONCE DE LEGN PRADO

Principal Place of Business

1701 PONCE DE LEON PRADO

3. Date Incorporated or Qualified

FT PIERCE FL 34962 FT PIERCE FL 34982 07/21/1980
4. FEI Number Applied For
59-2083417 Not Applicable
2, Principal Place of Business 2a. Mailing Address . R
s 9 5. Certificate of Status Desired g $8.75 Additional
21 §| . Fea Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
29 ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23 ;{ Yes No
Zip Country Zip Country- 8. This corporation owes ot has paid the current year Intangible
24 E‘ El 30 Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - T
81] Name ) o
SELML WILLIAM JR. 82} Stragt Address (F.Q. Box Number is Not Acceptablg)
312 N.W. 5TH STREET
OKEECHOBEE FL 33472 83
84| City FL 85{ Zip Code
T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, of both, in the Staie of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

SIGNATURE:

agent. | am Jlial wn{a, a‘nd accept the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE uhkda PD ,,,,
Signature. typad or priated name of registflcd agdnt dnd ulle it opplicable. {NOTE: Reglstered Agent signatura regulred when relnslalil’_!g_} _DATE _ N ‘ § =

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12 3}
e FD [ pELETE 11 HITLE "Ll Chenge L3 Adaition | &
NAME DUFFY, PATRICIA 12 NAME 5
sthger anoRess | 1701 PONCE DE LEON PRADO 1,3 STREET ADDRESS 2
TITY-ST-21P FT PIERCE FL 34982 14 CITY-ST-2ZP a2
THLE sD [ DELETE 217MLE [ Chenge ~ L1 Addition §©
NAME DICKERT, MARY 2.2 NAME
streer aporess | 3335 MOHLESO CR. 2.3 STREEF ADDRESS
GIFY-ST-ZIP FT PIERCE FL 34949 2 4 CITY-ST-2F
TMLE D L] DELETE 3.1 TMLE L IcChange LT Acdition
NAME LASHLEY,JAMES D. 32 NAME
streeT aooress | 1157 N.E. 96TH ST. 33 STREET ADDRESS
OITY-$T-2P QKEECHOBEE FL 34973 34, CITY=5T-2P
TIME 1] T ) i CIoEtEre . f a1mme Tl crenge L] Aadifien
NAME JORDON, KENNETH 4,2 NAME
stReeT aDoRess | 32801 N. U.S. 441, 43 STREET ADDRESS
CITY-ST- 2P OKEECHOBEE FL. 34972 44 CITY-ST-7P
TME D 1 DELETE 5.1 THILE [] Change £ Addition
NAME JORDON, JEAN 5.2 NAME
sreet aoRess | 32801 N. ULS. 441 . 53 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 54 CIY-ST- 7P
TILE LI DELETE 51 TITLE L 1change LT Addition
MAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IF 6.4 CITY-5T-2IP
1471 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cerlify that the inforrafiort

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or gh-am-ettachment with an address.

|




