FILE NOW: FILI

NONPROFIT o
CORPORATION -
ANNUAL REPORT

1996

NG FEE IS $61.25

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

DOCUMENT # 754634

THE EXTENDED FAMILY, INC.

(4)

I ARARTR MR R

Principal Place of Business

719 WALKER STREET
P. 0. BOX 10174
DAYTONA BEACH FL 321}

Mailing Address

719 WALKER STREET
P. 0. BOX 10174
DAYTONA BEACH FL 32120

3. Date Incorporated or Qualfied 3a. Dale of Last Repart

10/14/1980 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
2i 25 59-20458863 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

$8.75 Additionat

5. Certificate of Status Desired
ZI E?] " O Fee Required
City & State City 8 Slate 6. Election Campaign Financing 0 $5.00 May Be
’?3] ?Bi Trust Fund Contribution Added 1o Fees
Zip Country ELY Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?5—| EI -3?' Florida Statutes [ ves ko

9. Name and Address of Current Reglstered Agent

SHELLEY, W. DENIS
313 S. PALMETTO AVENUE
DAYTONA BEACH FL 32114

10. Name and Address of New Registered Agent
81| MName
82| Street Address (P.O. Bax Number is Not Acceplable)
83
84| City FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing s registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . - o . . ,7

Sgnature, byped or printe nacie of registered agen: ans tele 4 appl catls [NOTE: Regrsiered Agent sigralsre recpiren when resnSLATIng DA™t

12. OFFICERS AND DIRECTORS 13. ADDIMONSACHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D X3 DELETE 11TITE DT [ Change 3 Addition

NAME FAIN, CHARLES 12 NAME Dwyer, Jean

steeer aooress | 325 FORDHAM STREET 13STREET ADDRESS | 452 Nautilus Avenue

GITY-ST-7P DAYTONA BEACH FL 1ALITY-S1-ZF Daytona Beach, FIL 32118

TITLE DT [JDECETE 21TILE D [ Change [ Additon

RAME BENTLEY, GEORGE 27 hawte Bentley, George

smeeraocaess | 132 POINT O WOODS DR zastecranoress | 132 Point O Woods Drive

CITY-ST. 7P DAYTONA BCH FL 2 4CIY-5T-2P Daytona Beach, FL 32114

TITLE PD [C]DELETE 3.1 TINE DV [AChange [ Addition

NAME FISHER, JACK 32 NAME Fisher, Jack

steeTanpress | 770 W. GRANDA BLVD., #203 SSSIREETADDAESS | 970 W, Granada Blvd. , #203

CTY-51-2IF ORMOND BEACH FL 32174 BECV-SIAP | oo d Doach B 292174

TITLE v CIDELETE 41 TILE DP TR [Fotange [ Additian

NAME SETIN, MARCIA 4.2 hAME Stein, Marcia

streer aocress | 9 SHAWNEE TRAIL s3sthec) anoress | 9 Shawnee Trail

CITY-ST- 2P ORMOND BEACH FL 32174 44 CIY-5T-21P Ormond Beach, FI, 32174

HILE M [CJDELETE 51TITLE M fd Change  [] Addition

HAME HEIDRICH, NANNETTE G 52 NAME Heidrich, Nannette G.

sreeeranoness | 997 HAMLIN DR. BISREETADDAESS | 719 Walker Street

CIY-ST-2P SOUTH DAYTONA FL 32119 54CITY-51- 2P Holly Hill. PL 32117

TITLE [CIDELETE 61 TITLE DS “Change [ Addibon

NAME £.2 NAME Stroud, Gloria

STREET ADORESS BISTREETADDRESS | 32 Troquois Trail

CiTy-S1-2p 54 CITY-S1-2IF Ormond Beach, FI, 3172174

nt with an address.

appears in Block 12 or E(l:cf 13 if changad, cr on an attach
SIGNATURE: __

SIGNATURE AND TYPED O FRINTED NAME OF SIERING SFFICER B
nnette Gene Heidrich

14. | do hereby certify that the information supplied with this filing 15 voluritarily furnished and does not gualify for the exemption stated in Section 1
certify that the information indicated on this annual report or supplemental annua! raport is true and accurate and that my
oath; that J am an officer or director of the caorporation or the receiver ar trustes empowered to execute this repart as required by Chapler 617, Florda Statutes; and that my name

DIRECFOR

12 07(3)(k), Florida Statutes. | further
signature shall have the same legal effect as if made under

904-252-2489

Daytné Fngre &

3996

Date

CR2E037 (12/95)




