FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATION

e

FLORIDA DEPARTIERT UWSTATE

Aug 04 1998 8:00am
Secretary of State

S

DOCUMENT # 75463

1. Corporation Namer

THE EXTENDED FAMILY, INC.

(4)

|

Principal Place of Business Mailing Address

HWALKER-EFARET- 719 WALKER STREET 3. Dale Incorporated or Qualified
PO SO P. 0. BOX 10174 10/14/1980
DAYFONA-BEAGH-F-32420- DAYTONA BEAGH FL 32120 i
4, FEI Number Applied For
59-2048863 Not Applicabls
2. Principal Place of Business 28, Malling Address : $8.75
. 5. Certificate of Status Desirad [ 42 Additional
m "7/? Wﬂﬁfaﬁ Sr. E] 7’ o ,602 /f 7’/ Fee Required
Suite, Apl. #, 8lc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May g
_2;] m Trust Fund Contribution Added to Fees
City & State City & State 7. I this nonprofit corporation a homeowners association’?
(23] Moccy Hree IZ/NT 28] DAy ronA Eenct Yos No
Zp Country Zi Country 8. This cor : ! i
, poration oweas or has paid the current year Intangible
24 ;‘é 2_5] yoLesSrA- El éﬂ /A0 ?01 ;/a;.uS/A-— Personal Property Tax due June 30, [:] Yes m No
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglistersd Agent
#1! Nama -
Awvpn FolD, gxec, Jle -
SHELLEY, WW.-DENIS 82| Streel Address (7.0, Box NUmber s Not Accepiable)
$43-5-PALMETTO AVENUE 7/ LA L Kehl A
DAYTONABBACHFL 32114 83 . .
84| City 85| Zip Code
Hocey Alice FL "ld2/77

office or regigtered agent, or bolh, in the State of Florida Such chan
agenl. | am (gmiliar wilh, and accep! the obligations of, Section 617.

/JII’ % asca 0//(’ !

503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0562 and 617.1508, Florida Statutes, the above-named corporation submits this stateman! far the purpase of
0 was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

AL pofD

changing its reglsterad

E)8/78

SIGNATURE Signalure. lyped o printed name of ragisiored agont and ttke § ApRICAIG (NOTE: Registered Agant signatwre required whan relnslatng) BATE f:.
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE (4] 7 DELETE 1A TITLE PRES 1DEAT Fé prc%cmge 7 Addition } 2
NAME DOWNEY, MARIE 1.2 NAME MARIE DOGAEY e
staeeraooness | 128 ST ANDREWS CIRCLE 1asErTaOREss | 228 ST, QHOCEwS CfRCLE §
CITY- 51 2P NEW SMYRNA BEACH FL evsize | AECs SAVEAA BEAK- £ S
TIRE PX DELETE 21NLE THEASVLE 72, Lt B adeiion |O
NAME FISHER, JACK 22 KAME B re Al P S VOSH Foe-

seeTanoress | J70 W, GRANDA BLVD., #203 [ essmectaooniss | 4/ 3 AC RTWY LR .

CTY-ST-2IP OND BEACH FL - sacm-sTIp | PE Ao BEA ST FE /'p -

TME X DELETE BATME Vs SPreSiOE Sy VE Bpghd & Addition
NAME SETIN, MARCIA 2.2 NAME 7,22.,4,:.5‘ Lest, o €¢55,z§%.o€%.'e,&54< Anks,
sneeTanoress | SHAWNEE TRAIL I3STREETADDAESS |/ S7> ASASEAOE /AT Av

gITy-ST-21p ORMOND BEACH FL 34, LITY-S1-2P 2y vpn BeAcl £o

ME '] B DELETE 41TILE 1| Change Addition
NAME HE!DRICH, NANNETTE G 4 2 NAME

smeeTanoress | 719 WALKER ST 4.3 STREET ADDRESS

CITY-51-21P HOLLY HILL FL - 44 CITY-ST- 2P Lo

TITLE DELETE 5.1 TITLE e T T T T ey - Chane Addltion
KAME 8TROUD, GLORIA 5.2 NAME "'.':,:j:él}]'!;l"l e . _.;“;i :E;:j:%?’?"

sieeraoress | 32 IROQUOIS TRAIL 5.2 STREET ADDRESS ***E-} i oE T

CITY-ST- 2 ORMOND BCH FL 54 GITY-§1-2p e

TME ) DELETE 6.1 TILE " [Jchange [T Addition
NAME £.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2P 6.4 STY -5T- 7P

14. | hereby centify that the information supplied with this filing does not qualify for the exemﬁ
indicated on this annual report or supplomental annual report is true and accurale and that
officer or diraglor of the corporation or the raceiver or trustee empowered 10 executa this re|
Block 12 or Block 13 if changed, or on an atlachment with an address.

SR AT ImE. f L 7 F7\ﬁ.

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

my signature shall have the same lega’ eflect as if made under oath; that | am an
port as required by Chapler 617, Flarida Slatutes; and that my name appears in

ey, | P Iy, I |



