2008 NOT-FOR-PROFIT CORPORATION FILED
...  ANNUAL REPORT (AR) — Feb 08, 2008 8:00 am

DO_CUMENT # NO7328 Secretary of State
1. Enity Name
02-08-2008 90042 016 ****61.25
THE FAMILY PLACE, INC.
Principal Piace of Busingss Mailing Acdress
817 S. UNIVERSITY DRIVE C/0 G. DEWAYNE BONTRAGER B
121 640 NW 74TH TERRACE
us
2. Principal Place of Business - Mo 2.0, Box ¥ 3. Maiting Addiass
Suite, Apl 4. B, Suite, Api. ¥, elc. 1st MOORE CR2E037 {10/07)
City & State City & State 4. FE! Number Aoplied For
58-2509349 Not Appiicacle
Zip Couniry Zip Country e (e $B.75 Additional
5. Certificate of Stajus Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BONTRAGER, G. DEWAYNE
640 NW 74TH TERRACE
PLANTATIONFL =223 7

Sireet Address (P.O. Box Numbsr is Noi Acceniania)

Cily FL Zip Code

8. Tiie abova narned enlity submits Lhis stalement for the purpose of changing its registered office or registered agent, or bolh, in the State ¢f Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Sinats padd of pomad nate ol iegslend agenl aan mpg f acphcate. INGTE: Raqistomd Agard Lan@i. s peg-art Wien raingtasngh pDATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT
TTLE PD [ beiete TILE [ change [ Additian
HAME BONTRAGER, G. DEWAYNE NAME
STREET ADDESS |640 NW 74TH TERRACE STREET ADORESS
CITY - ST- 240 PLANTATION FL CITY-5T- 240
me ¥ VD O oetse Tt [JChnge [ Ageitisn
MAME " |BONTRAGER, MARK D. NAME
i
STREET tppacss | 2805 HELNSDALE DRIVE STREET &BURESS
emv-st-2r - |COLORADO SPRINGS CO 80920 CIiY-35. 2k
TITLE §TD 3 Deizte ik [DGchange [ Acditisn
NAME BONTRAGER, JUDITH R. - I T B - - -
STRFET 2D0RESS (640 NW 74TH TERRACE STREET ADVRESS
CITY-53-2IP PLANTATION FL CITY-51.2p
T {1 Dat=te TR [ Change [ Acditan
HARE FAME
STREET ADDRESS STREET ABDRESS
CHTY-ST- 2P CITY-5T-2F
TILE 1 pelae THTiE O Change T3 Addition
HARE RAME
STREE] ADDRESS SHREET AGDPESS
CIY-§i-21P CITY-5T- 3P
HILE ) O pelet= ik [T onange [ Addilion
NAME NAME
STREET ADDRESS SIRELT ACDRLSS
Cy-$1-2IP LYY -8T-74F

12 | hereby certfy that the information supplied with this filln
indicated on this repon or supplemental report ig s
of tha corgoration or the receiver of fruste;

; ity for the exemptions conmtzined in Section 118 Florida Statutes. | furthar certify that the information
;¢ SN0 accurate and thalTmy-gignature snall have the same lega! eftect as if made under oaln; thai | am an officer or director
wered 10 8XeCULE ths report as rewyired by Chapter 617, Florida Statutes; and hat my name apgears in Biock 13 or Block 11
s witn all ather like empowared.

(- 28 -0¢ G- 3720 2028

SIGMATU| ED RINTED NAME OF SIGNING QFFICER OR DIRECTOR \ Drater Caytira Paong &




