FILE NOW: FILING FEE IS $§61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . .
ANNURL FEPORT sandra 8. Martaar Mar 25 1998 8:00am

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate
DOCUMENT # N11025 (6)

Corporalion Name

FRIENDS OF CHILDREN AND FAMILIES, INC.

Principal Place of Business Mailing Address
11875 HIGH TECH AVE 11875 HIGH TECH AVE 3. Date Incorporated or Qualified
SUITE 200 SUITE 200 &
DRLANDO FL 32817 ORLANDO FL 32817 -
Us s 4, FE| Number Applisd For
£90-2735429 Not Applicable
2. Principal Place of Businass 2a. Mafing Address 5. Certificate of Status Desired E $8.75 addtional
’;I —ZEI Fee Required
Suite, Apt. #, elc. Suite, Apt, #, elc. 6. Elsction Campaign Financing $5.00 May Be
22 27] - - Trust Fund Contribution a Added 1o Faes
City & State City & State 7. Is this nonprofit corporation a homeownars association?
EI ;l £ ves No
Zip | Country Zip Country 8. This corporation owes or has paid the current year |nlangible
24 26] ;J ;] Personal Property Tax due June 30. [ Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
mna LUIS R JR. 82| Street Address (P.O. Box Number ts Not Acceptable}
4957 COURTLAND LOOP
WINTER SPRINGS FL 32705 &
84| City FL 85| Zip Code
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submita this statement for the purposa"o_f changing its registered

office or regiatered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hareby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiure. yped o prinisd nama of refistered agent and bile « appicable {NOTE: Registered Agant signatura requied when rainatating) DATE F:-
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12 g
TME DST [T oELeTE 11 TITLE L Change L] Addilion =
NAME MARTIR, LUIS R JR. 12 NAME P
smeetaoress | 4987 COURTLAND LOOP 13 STREETADORESS 3
CITV-ST-20P WINTER SPRINGS FL 14 CITY-5T-21P g
TME D L] DELETE 2ITITE T change [ Addilion |Q
NAME SIMS, CHRISTOPHER 22 NAME
- | smeevaconess | 5684 BRECKINRIDGE CIR 2.3 STREET ADDRESS
-|_omy-st-zip ORLANDO FL 2.4 CIIY-SI-2F
| Tme D T T DELETE ANTILE [J Change [ Addtition
NAME HIMES, MEL 82 NAME
smeerapoaess | 1290 E NORMANDY BLVD 3.3 STREET ADDRESS
CITY- ST- 2P DELTONA FL 34.CTY-ST-2P
TITLE { | DELETE 44 TILE ] change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy- ST-2P 44 CTY-ST-TP
e ] DELETE 51 TIILE O change L Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STAEET ADDRESS 725
CTY -ST- 2P 5.4 CITY-5T-2P _ _
TTE L] DELETE BT SOOND249 TS Ll adtin
HAME 6.2 NAME -03/27/93-~01008--022
STREET ADDRESS 6.3 STREET ADDRESS *%¥ T, 00
CITY-51-21P 64 CITY-5T-21P _
T4, T hereby certify that the infarmation supplied wilh his filing doas not quallfy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that tha informatian

indicated on this annual repart or supplemental annual repart is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an
officer or director of the c7]on ar the receiver or trusige empo d to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgld] or on;rghmen ydr 5
CICMATI IDE: e e Vel N 2] 19 1G5




