FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 757986 (5)

1. Corporation Name

FLORIDA FAMILY LIVING. INC.

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

PRI

Principal Place ol Busingss Mailing Address
1000 40TH AVE. W. 1009 10TH AVE. W. 3. Date Incorporated or Qualified
PALMETTO FL 34221 PALMETTO FL 34221 (5“ 1/1981
4. FEI Number Applied For
59-29958&2 Not Applicable
2. Principal Place of Business 2a. Mailing Address " $8 75 A
] . 5. Certificate of Status Desired +/Q Additional
21l /O0CTF /0".40[.6(/' ;EICEC// &(J/("?/"’I&F erifioaia ol vtalus Lesire = Fee Required
Suite, Apt. &, etc. Sui;bAP'r L] g- 8. Elgction Campaign Financing $5.00 Ma
f y Be
Z] 271 & < ‘y 7 "'2’ Trust Fund Contribution O Added 1o Foes
City Stat Ciw Stghe / % 7. Is this nonprofit corporation & homeowners association?
’E’ %/ﬁ‘ff7f0/ y/ a 7 ﬁ&f d/ / Oves [AnNo
Zip Country %3 Country 8. This corporation owes or has paid the current year Intangible
[2a) LY 2 A E\ﬂ{ﬂﬁdﬁf 20| . ’/9 > [30] %4%47-5’{ Parsonal Praperly Tax due Juna 30. Yes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WAKER' CECIL B2] Streetl Addrass (P.O. Box Number is Not Acceptable)
1009 10TH AVE. W,
PALMETTO FL 34221 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submis this statement for the purpose?f changing its registared

office or ragistered agent, or both, in tha State of Florida, Such change was autharized by the corporation’s board of directors. | heraby accept the appsintmant as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped o prinled name of tefislared agant and title If apploable {NOTE: Ragisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [T oELETE 11T0E ' LJ Changa L] Addltion
NAME WHITTAKER, CECIL A 1.2 NAME
smeenaooress | 1009 JOTH AVE. W, 1.3 STREET ADDRESS
CITY -51-2P PALMETTO FL $4 CITY- §1- 2P
TE D LT DELETE 25 THLE LTchange LT Addtion
NAME GAYLORD, BRENDA 22 NAME
smeersooress | 1009 10TH AVE. W. 2.3 STALET ADDRESS
orv-st-2e | PALMETTO FL 2.46iTy-ST-20
TMLE VSD [ peteme 31TITLE T Change T Addilion
HAME WHITTAKER, DOLLY 3.2 NAME
smeeraporess | 1009 10TH AVE, W. 3.3 STREET ADIDRESS
OITY -5T- 2P PALMETTOQ FL 34.CITY-ST-21P
TMLE ] CELEVE L1TIME L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-St- 2P 44 CITY-ST- 2P
TLE [T oELeTE 51TITLE O Change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 GITY-ST-2P
TNLE [T DELETE 61 TITLE [T Change T Acdition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P I BACITY-51-2IP

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report of supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corperalion or the receiver or trustee empowerad to execute this repart as requirgd by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or oymchment with an addsss.

4

2 S et R S e S L s ke

F . YF_JTSP L . JEI_T._N /yl, o

NONPROFIT y: : ",g“-'r:?' FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am

CR2EQS7 (1097)



