FILED
2004 NOT-FOR.PROFIT CORPORATION Apr 09, 2004 8:00 am

DOCUMENT # N03000006988 ecretary of State
1. Entity Name 04-09-2004 90063 022 ****6] 25
PEACOCK FAMILY HOME, INC.
Principat Place of Business Mailing Address
6415 SE 173RD PLACE 6415 SE 173RD PLACE )
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 0 q U ‘ U b ( 3
s s T W
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 04072004 Chg-NP CR2E037 (10/03)
City & Staie City & State 4. FEI Number Applied For
55‘084 2q 1 1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} g—;g Aditional
8. Name and Address of Cutrent Reglstered Agant 7. Name and Address of New Registered Agent

Name

DAWSON, GWENDOLYN B

10300 NW125TH STREET .. _.. . - —_— e Street Address (P.O. Box Number.is Not Acceptable) - . - -
REDDICK, FL 32686 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of ptinted name of ragistered agent and tite il applicatle. (NGTE: Ragistered Agent signature required whan reinstating) ) DATE
Filing Fee is $61.25 ‘ 9, Election Campaign Financing $500 May Be ‘L‘ ‘ . "'Maﬁé‘ checkpayable tc;
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees B Florldn Depar"tmenl of: state
10. .QFFICERS AND DIRECTORS 11, ADDITIONS/CHANG JS To OFFICERS AND D!F{ECTORS ™ 10 J
TILE P ‘ O oelete TINLE o O change [ Addition
NAME PEACOCK, PATRICIA . NAME - P .
STREET ADORESS | 6415 SE 173RD PLACE STREET ADDRESS
CiTY-51-2IP SUMMERFIELD, FL. 34491 ciry-51-2p
TIMLE v 1 pelete TMLE (] Change [ Addition
NAME ROBERTS, FRANKIE NAME ~
STREEF ADDRESS | 6415 SE 173RD PLACE STREET ADDRESS ﬁ%%e,ﬂs FP\P‘N“:‘E
om-st-z¢ | SUMMERFIELD, FL 34491 avsi e | deata N.E %?*i"l & ENUE :
TME ST ] pelete TINE SY CdcCtange  [J Addition
NAME BARRINER, CECILIA NAME BeRARIaN, Q.e.\ 10
STREET ADDRESS | 6415 SE 173RD PLACE STREET ADDRESS ‘\ qob S A, CA RC,\E
gmv-sT-zp | SUMMERFIELD, FL 34491 ov-st-22 |Ocalo,, Bl 3HYTI
JIme | o , ooy Dgate - _ ] ™ME . - - . . [dchange. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€IY-ST1-2P CITY-S7-2P
TIMLE O Delte TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE O Betete TLE O Charge [ Addition
NAME NAME . -
STREET ADDRESS ’ o STREEY ADDRESS
CITY-ST-2F GITY-§T-7P

12, 1 herehy cemiz that the information supplied with this filing does not qualify for the exernptnon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repact or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation{or the retee or trustee empowsgeaa gxecute this report as

+ changed, or on an\gttachment witg an address, with ali other Theympowered.

SIGNATURE:

e e A
8IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORIIHE 'OR

Pyuired by Chapter 617, Flonda Statutes; and that my name appears m Block 10 or Blocik 11 if




