FILE NOW: FILING FEE IS $61.25

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 757986 (5)

1. Corporation Name

FLORIDA FAMILY LIVING, INC.

00

Principal Place of Business Mailing Address
1009 10TH AVE. W. 1009 10TH AVE. W.
PALMETTO FL 34221 PALMETTO FL 34221
3. Datal ted or Qualified 3a. f
061171081 BT
2. Principal Flace of Business 2a. Mailing Address 4. FEI Num Applied For
a ! §-f§’25882 Nat Applicable
Suite, Apt. #, etc. ite, . #, efc. iti
Uite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired O 58-75 Additional
22 ;l Fee Required
Gy & State City & State 6. Election Campaign Financing $5.00 May Be
’EI E Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangibla tax under s. 199.032,
[24] [25] [20] ?ﬂ Florida Statutes O ves ONo
9. Name and Address of Current Registared Agont 10. Name and Addrass of New Ragistered Agent
B1{ Name
WH“TAKER- C’EC"- B2]| Street Address (P.O. Box Number is Not Acceptabie)
1009 10TH AVE. W.
PALMETTO FL 34221 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept 1he ebligations of, Section 617.0503, Forida Statutes,

SIGNATURE _ .
Signatura typed o printed name of registersd agert and ttke if apphcahio {NOTE: Ragislerad Agent signature recquired when raingtabing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF T TGERG AND DIREGTORS IN 12

THLE PTD [JOELETE 19 TLE [JChange [} Addilion

NAME WHITTAKER, CECIL A 1.2 NAME

sieer aooness | 1008 SOTH AVE. W, 1.3 STREET ADDRESS

CITY-ST-2IF PALME'TO FL 1.4 CIT¥-ST-2IP

TILE D [JOELETE 2.1 TLE [Fchange [ Addition

NAME GAYLORD, BRENDA 2.2 NAME

snecr aooress | 1008 10TH AVE. W, 2.1 STREET ADDRESS

CiTY-SI-ZIF PALMETTO FL 2.4CITY-S1-7IP

i V5D CIOFCETE 31 TIE CJChange L] Addtion

NAME WHITTAKER, DOLLY 32 NAME

seeranoness | 1008 10TH AVE. W. 3 STREET ADDRESS

CTY-ST-7IP PALME]TO FL 3.4 CIY-ST-IP

TiTLE CIOELETE 41 TILE (Change [} Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GHY-S8T-ZIF . 44 CITY-5T- 2P

TTLE [CIDELETE 51 T0LE {JChange  [] Addition

NAME 5.2 NAME

STREET AUDRESS 5.3 STAEET ADDRESS

CITY-S1-2P 540ITY-§1- 2%

1L [CIDELETE 6.1 1lLE [CJChange [ Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2F 6ALIY-§T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Saction 118.07(3)(k), Fiorida Statutes. | fumher
certify 1hat 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect es if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Blockf if changed :r onfn 1 aglaehment with an address.

SIGNATURE: Ceec| WhiHarer Ada. 4/_{3( ¢ 991+ 72a-8433)

BIANATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phona #

CR2E037 (12/95)



