2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # No7328 Secretary of State
1. Entity Name 08-09-2004 90013 022 ****51 .50
THE FAMILY PLACE, INC.
Principal Place of Business| Mailing Address
817 S. UNIVERSITY DRIVE C/0 G. DEWAYNE BONTRAGER
121 : 640 NW 74TH TERRACE
PIéANTATION FL 33324 PLANTATION FL 33317-1037
U
—=_5uite, Apt.#, el = “SuflaF APEE # Fele == = T !\;IBC_)?{EM = CH2E037 (4/04)
Cily & State City & State 4. FEI Number Apptied For
' 59-2509349 Not Applicable
zp Country Zip Country $. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits tfs statemg, purpos hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Stgnature, typed or printed name dl gwslare_d}d‘l and litle it applicabie. {NOTE: Reg:sle%ml signature fequired when reinstaimg) DATE
Y .
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE FD ! : O Delete WTLE [T Change  [[] Addition
NAME BONTRAGER, G. DEWAYNE NAME
STAEET ADDRESS | 640 NW 74TH TERRACE STREET ADDRESS o
omy-st-2e {PLANTATION FL - “CITY-§T-21P o T
e vD 3 Celete TITLE ¥ change [T Addition
NAME BONTRAGER, MARK D, NAME
STREET ADDRESS TETHE-HUNTSvbiN-BEYVE—- STREET ADDRESS | A EEE “—ej ns (_[a_l e D e
cTy-sT-zp [SPRINGHEED-VA-2aiba— CITY-ST-2IP 3 g :
TME STD ' O petete TITLE [ Change [ Addition
NAME BONTRAGER. JUDITH R. NAME
STREET ADDRESS (640 NW 74TH TERRACE B _ STREETADDRESS | . . _ ] -
ery-st-zp [PLANTATION FL ' CY-§T-2IP
TILE . [ Delete TILE {JcChange [ Addition
HAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . . CITY-ST-7IP s
TILE O pelete TTILE ‘ Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T7-2IF
TME (2 Delete L O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP : CiTY-5T-2iP

12. | hereby certify that the information supphed with 1h|s filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ¢ further cerlily that the information
indicated on this report or supple =Ja]e d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or tha recf o ee empowered G exgcute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 17 if
changed. or on an atlagme Jdddress, with all other IKSgmpowered.

SIGNATURE: ‘4 waqm:gaﬁmaer 7/;4/@4& QG <RI IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING opncé\on DIRRYTOR * Date Daytime Phone #




