NONPROFIT
CORPORATION
ANNUAL REFORT

1996 LW

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

2 Sandra B Mortham
Secretary of Btate

DIVISION OF CORPORATICNS

DOCUMENT # NO73

1. Carparation Name

THE FAMILY PLACE, INC.

o8

(0)

Princapal Place of Business

817 5. UNIVERSITY DRIVE

Mailing Address

C/O G. DEWAYNE BONTRAGER

T T

BONTRAGER, G. DEWAYNE
640 NW 74TH TERRACE
PLANTATION FL

12 640 NW 74TH TERRACE
PLANTATION FL 33324 PLANTATION FL 333171037
us 3. Date Incorgora\ed or Qualified 3a. Date of Lastgﬁgegort
01/28/1 02/13/1
2. Principal Place of Businass 2a. Maling Addrass 4. FEI Number Applied For
;ﬂ ;a 349 Not Applicable
Suite, Apt. #, etc. Suite, t. #, elc. iti
utte, At 8, elo [, Sute Apt A elo 5. Cortdicate of Status Desired 0 $8.75 Addiiona
—2—2-\ 27] Fee Requited
| Ciy & State City & Stale 6. Blection Carmpaign Financing ] $5.00 May Be
23] El Trust Fund Contribution Added lo Fees
Zp Country | Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
ETI —2_51 2_9-1 El Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name

B2| Stroct Adclress {P.O. Box Number is Not Acceptable)

83

84; City

‘ Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointmient as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE . e oo . .
Signalure, typed or prr bad nan e o rogrelerod aget @l D if arph aois (NOTE- Rugistared Agenl signature recuirad when ranstating’ DATE
12, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OF FICEHS AND DIRECTORS 1N 12
e FD [CIDELETE 11TIRE [JChange [ Adcition
NAME BONTRAGER, G. DEWAYNE 12 NAME
sisees anpness | 640 NW 74TH TERRACE 13 STREET ADDRESS
CTY-S1-2P PLANTATION FL 14 CITY-5T-2F
HILE VD CIDELETE 24 TIME (Jchange [} Addition
HAME BONTRAGER, MARK D. 22 NAME
smert aooness | 1199 SUNNYBROOK LANE 2 3 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 3 ACTY-SI-2IP
TIMLE SiD [CIDELETE A1TILE [CChange ] Addition
HAME BONTRAGER, JUDITH R. 32 NAME
sreerecoress | 640 NW 74TH TERRACE 33 STREET ADDRESS
CIly-S1-2IF PLANTATION FL 34 CITy-ST-2P
TLE [JDEcETE 41TINE [Jchange [} Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-$1-7% 44CITY-ST-BP
TITLE CIDELETE 51TITLE [Ochange [ Addilion
HAME 52 NAME
STREET ACORESS 5 3 STREET ADDRESS
CITY-51-2IP 54 CITY-SI-2F
TILE [CIDELETE 61TITLE [Clchange  [] Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oy -S1-2F GACITY-ST-2P

RECTOR

mm"‘\nf\n/:/.h_

ished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ort is true and accurate and that my signature shall have the same legal effect as if made under
to execute this repart as required by Chapler 617, Flarida Statutes; and that my name

—Jan 1§,

g5

199 270-7038

Dartin e Prone #

CR2EQ37 (12/95)




