FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 23, 1999 8:00am

. CO‘RF}ORATlON Katherine Harris

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 75463

1. Corporation Name

THE EXTENDED FAMILY, INC.

01-23-1999 90046 042 *#=%6] 25

Principal Place of Business Mailing Address

719 WALKER STREET P.O. BOX 10174
i B IALRURTIER R TENU

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 10/14/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
;ﬂ -';| 59'2048863 Not Applicable
City & Stat City & Stats iti
fy ae R4 ° 5. Certifcate of Status Desired O $8'75 Adqmonal
;;l _z;l Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 ) $5.00 May Be
;;l |_2-va ;.;I EEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORD, ANN- 82| Strest Address (P.O. Box Number is Not Acceptable)
719 WALKER STREET
HOLLY HILL FL 32117 8
84| City FL 85| Zip Code

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
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
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Signature, typed or prinied name of registered egent and title if appiicable. (NOTE: Registarad Agent sig! raquired when rei ing! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g‘._. '
TME PD [] DELETE 11TME [OChange  [Addiion | — @
NAME DOWNEY, MARIE 1.2 NAME Dl
sreetaooess| 728 ST, ANDREWS CIRCLE 1.3 STREET ADDRESS i
cITY. ST-21P NEW SMYRNA BEACH FL 14 CITY. 57-2P g
TIME ' T [ DELETE 21TME [CJChange  [)Addtion | ©
NAME SNYDER, RICHARD 22 NAME ;
stregTaporess| 43 KATHY DRIVE 23 STREET ADDRESS
CrTY-ST- 2P ORMOND BEACH FL 2. 4CITY-ST-2P
TINLE VD [] DELETE 31 TMLE [JChange  [T] Addition
NAME LEEK, THOMAS 32 NAME :
smeeranoress] 150 MAGNOLIA AVE. C/O COBB, COLE & BELL AS 33 STREET ADDRESS .
omv.st-ze - | DAYTONA BEACH FL 34,CITY-5T-ZP !
TME DS [ DELETE 44TITLE . [CJchange {7 Addition
NAME STROUD, GLORIA 4,2 NAME _ [
sweeranoress| 32 IROQUOIS TRAIL 43 STREET ADDRESS : ]
CITY-ST-ZIP ORMOND BEACH FL 44 CITY-ST-ZIP 1
TILE [ DELETE 5.1 TITLE ] [JChange [ Addition
NAME 5.2 NAME ]
STREET ADDRESS ' 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-ST-ZIP |
TITLE [ DELETE 6.1TILE [JChange [ Addition }
NAME ) B2 NAME !
STREET ADDRESS 61 STREET ADDRESS ‘
avstze | . BACITY-5T-2IP :
4.1 hereby centify that the mformation supplied with this filing does not qualify for the exeamption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information |
1 indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
‘officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered. |
SIGNATURE: SIGNATURE REQUIRED S/56  Gpy 759 48T
SIGNATURE AND TYPED GERINTED NAME OF BIGNING OFFICER OR DIRECTOR : foats / ? Dirylime Fhone # 4 !



