2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No7328 Jan 29, 2007 08:00 AM
1. Entity Name
- -Secretary of State
THE FAMILY PLACE, INC.
Principal Place of Business Mailing Addross
817 S. UNIVERSITY DRIVE C/0 G. DEWAYNE BONTRAGER
121 640 NW 74TH TERRACE
u
2. Principal Ptace of Business - No P.O Box # 3. Mailing Addross
Suilo, Apl. #, clc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
59-2508349 Not Applicable
Zp Country Zip Couniry 6. Corlificale of Status Desired (] §8.75 Additioral
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namo
BONTRAGER, G. DEWAYNE Stroel Address (P.C. Box Number is Not Acceptable)
640 NW 74TH TERRACE
PLANTATION FL
City FL Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or regislored agent. or bath, in tha Slate of Fiorida | am familiar with, and accepl
tho obligations of regrsioroed agoni.
SIGNATURE
Signature, fyned of prnled nama o regrstared agend and hile 4 appicakie (NOTE. Fogusietad Agent signatura requirad when ranstaling) DATE
FILE NOW: FEE IS $61.25 ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' Due By May 1, 2007 Trust Fund Centribution ] Added to Fees ‘Florida Department of State
10. CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 7 Delete HIlT o DChange [ Addition
NAME, BONTRAGER, G. DEWAYNE NAME LIDDODEND 40
SIRLLTADDRLSS | 40 NW 74TH TERRACE STRECT ADDRESS U131 07000203024 51,25
CITY-SI-2)P PLANTATION FL CIfY-SY- 2P .
Il vD [ Dpolata i (Jchange (] Adaition
NAME BONTRAGER, MARK D. ) NAML
STREFF ADDRESS | 2805 HELNSDALE DRIVE STREE ADDRESS
ory-st-2¢ | COLORADO SPRINGS GO 80920 CITY-SI- 2P
e STD O pelate TIILE Jchange ] Addition
NAME BONTRAGER, JUDITH R. NAMI.
SREET ADDRESS | 640 NW 74TH TERRACE SIREET ADDRESS
CIrY-s1-2IP PLANTATION FL CUY-SI-2P
1M 3 Detele TIILE [T change [ Addtlion
NAME NAME
SIREL T ADDRESS h SIREET ADDRESS
Gily-sl-Zip CITY-ST-7IP .
)T O] Delete TIILE [ cnange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRE S5
CITY-SI-2IP CITy-sI-2IP
TILE 1 Delale e 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIlY-81-7IP

12. | hercby coriify that the information supplied with this filing doas not quatity for the exemptions conlainod in Section 118, Florida Stalules. i further cerlify that the information
indi¢atod on this report or supplomental repgrt (3-rua and accurate and that my signature shall have the same legal eifecl as il made undor oath, that | am an officer or direclor
of the corporation or the receiver g 2 '4""""? Fac 1o oxoculo this roporl as requirad by Chapler 617, Florida Statutes: and thal my name appoears in Block 10 or Block 11
if changed, or on an attachmaop o g../ th all ol empowored

7
SIGNATURE: "r/// 7

A 3

SIGNATURE AND TYPERSR PRINTED NAME OF £IGNING GEACER OR DIREC TR

MNavhirre Prore 4




