FILE NOW: FILING FEE IS $61.25

- FILED

1999

WE

NONPROFIT FLORIDA DEPARTM
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

DIVISION OF CORPORATIONS

ENT OF STATE

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90005 041 ****66.25

State

DOCUMENT # 75344

1. Corporation Name

THE FAMILY BIRTH PLACE, INC.

88483 - WULUD - <1

Principal Place of Business

1701 PONCE DE LEON PRADQ
FT PIERCE FL 34962

Mailing Address

FT PIERCE FL 34382

1701 PONCE DE LEQON PRADO

AN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

|21 26 07/21/1980
Suite, Apt. #,etc. ~ =~ -— Suite;Apt:-#ete. - - . _ 14 FEINumber Applied For
2 27] 59-2083417 " [ [Not Applicabla-
City & State City & State iti
Y o 5. Certifcate of Status Desired [ $8.75 Additional
_2;] Z_BI Fea Required
Zip Country Zip Country €. Election Campaign Financing m $5.00 may Be
;l IEI ;9] [3;! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81} Name
SELMI, WILLIAM JR. 82| Street Address (P.O. Bax Number is Not Acceptable)
312 NW. 5TH STREET =
OKEECHOBEE FL 33472
84| City F L 85| Zip Code

aoffice or registered agent, or both, in the State of Florida. Such change was authol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

rized
Statu

by the corporation's board of directors. | hereby accept the appointment as registered
tes.

Slgnature, typed or printed name of registered agent and title if Apphicable. (NCTE: Registarad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 11TME [JChange [ Addition
NAME DUFFY, PATRICIA 1.2 NAME

streeTs00RESS| 17011 PONCE DE LEON PRADQ 1.3 STREET ADDRESS

CITY-ST-2P FT PIERCE FL 34982 14 CITY-ST-2P

TITLE sSD [ DELETE 21TME F)Change [ Addition
NAME DICKERT, MARY 22 NAME

sTReETADDRESS| 3335 MOHLESO CR. 23 STREET ADDRESS
onvst7P  |FTPIERCEFC 3449~~~ -~ F i Neicm-stzp

TMLE D 1 DELETE 34 TIMLE [IChange [ Addition
NAvE LASHLEY,JAMES D. 32 NAVE

streeTADDRESS| 1157 N.E. 96TH ST. 33 STREET ADDRESS

CITY-ST-ZIP OKEECHOBEE FL 34973 34, CITY-ST-2IP

TME D Cl DELETE 41ME [OcChange [ Addition
HAME JORDON, KENNETH 4 2NAME

STREETACDRESS| 32801 N. U.S. 441. 4.3 STREET ADDRESS

CITY-ST-ZP OKEECHOBEE FL 34872 44 CITY-ST-ZP

TMe D 1 DELETE 5.1TMLE (JChange L] Addition
NAME JORDON, JEAN 52NAME

STREETADORESS| 32801 N. U.S. 441 . 5.3 STREET ADDRESS

cImY-S§T-2Ip OKEECHOBEE FL 34972 S4CITY-ST-20 .

TIME [J DELETE B.1TIMLE Ochange  [C] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14, [ hereby certify that the information supplied with this filing does not quali

fy for the
indicated on this annual report or supplemsntal annual report is frue and accurate

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an

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

e ent with an adgiepss, with

Block 12 or Bloack 13 if changed, or onfag

el other like empowered.

SIGNATURE: /!.//, ngy’? y 1/12 /29 (595157

0074979

S

-—

R = e m e e e eee e

CR2E037 (11/98)



