Sy e JL o -V . N
FILE NOW: FILING FEE IS $61.25 FILED

NONPROTTY 0 FLORIDA DEPARTMENT OF STA
> SariraB. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1993 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # NQ7328 (0)

1. Corporation Nama

THE FAMILY PLACE, INC.

AT

Principal Place of Business Mailing Address
B17 S. UNIVERSITY DRIVE C/0 G. DEWAYNE BONTRAGER 3. Date Incorporated or Qualified
121 640 NW 74TH TERRACE E !
PLANTATION FL 33324 PLANTATION FL 333171037 —-—0-1128[19-8 == -
us 4. FEl Number Applied For
59-95(9349 Not Applicable
2. Princ pal Place of Business 2a. Mailing Addi .
pa aling Address 5. Certificate of Status Desired d $8.75 Additional
m El Fee Reqguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22] [27] Trust Fund Contribution ] _ Added ta Feas
City & State City & State 7. s this nonprefit corporation a homeownerg association?
;:;l E’ ) Yas No
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangitle
;l ?S-I El 30 Personal Property Tax due June 30. D_Yes 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOMNTRAGER, G. DEWAYNE 82| Street Address (P.O. Bax Number is Not Acceptable)
640 NW 74TH TERRACE .
PLANTATION FL a3
B84{ City - — FL |85, Zip Code

11. Pursuant o the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corperation submits this staternent for the purpase of changing its regi_s':'e-red
affice or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agert, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, lyped or printed namae of registarod agent and titla if applicable, (NCTE: Registered Agent signature required when reinstating) DATE e et
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L1 DECETE 14 TILE [T Change [ Addition
NAME BONTRAGER, G. DEWAYNE 12 HAME
smreeTADDRESS | 640 NW 74TH TERRACE 1.3 STREET ADDRESS
CITY -ST-21P PLANTATION FL 14 CTY-ST-2IP I
TME VD L1 DELETE 217iMLE [dchange LT Addition
NAME BONTRAGER, MARK D. 22 NAME
smecTaprFess | 1199 SUNNYBROOK LANE 2.3 STHEET ADDRESS
GITY-ST-2IP ROCKLEDGE FL 2,4 GITY-ST-2IP _ .
TILE STD t_| DELETE 3.1THLE [Tchange [T Addition
NAME BONTRAGER, JUDITH R. 32 NAME
staeeT ADDRESS | 640 NW 74TH TERRACE ‘ 3.3 STREET ADDRESS
CITY-5T-ZP PLANTATION FL 34.CITY-ST-2P e . . ]
TME L] CELETE 41TME [T change [ Addition
NAME 4.2 NAME
STREET ADDAZSS 4.3 STREET ADDRESS
ciyy-ST-2p 4.4 CITY-ST-2P .
TITLE ] oeLeTE 5.1 TMLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADORESS
CITY-5T-21P 54 CITY-ST- 2P e o :
TIME {_J DELETE 61 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-2IP ) i .
14. | hereby cerify that the inlormaticn sybplied wi 5 ; yAar thaexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiar:

indicated on this annual repart or sybplerpental g > T angdocurate avelihat my signature shall have the same legal effect as if made under oath; that [ am an

oiticer or director of the corporationyor thy i £ pY pedd to execute thi rt a5 required by Chapter 617, Florida Statutes; and that my name appears in

EIANATHRE AND TYPED OF PRINTED NAME OF SIeNING DEEICER O DIRECTOR T

-




