" 2004 NOT-FOR-PREFIT-CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 08:00 AM

DOCUMENT # N11025

1. Enlity Name

FRIENDS OF CHILDREN AND FAMILIES, INC.

Secretary of State

Principal Place of Businass Mailing Address
11875 HIGH TECH AVE 11875 HIGH TECH AVE
SUITE 200 SUITE 200

ORLANDO, FL 32817 US ORLANDQ, FL 32817 US

DO NOT WRITE IN THIS SPACE

B

01062004 No Chg-NP CR2EQ37 (10/03)

Appliczd For
Not Applicable
$8.75 Additional

_.Fee Requirad

4. FEI Number
59-2735429

5. Certificate of Status Desicad O

6. Name and Address of Current H&jj_steredﬁg&!

GARCIA, MARTHA
11875 HIGH TECH AVE
STE 200

ORLANDO, FL 32817

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing ils registerad office or registered agent, or both, In the State of Florida. | -vn familiar with, und accept

the chligations of registered agent.

SIGNATURE

snqanrg yaed o onnled name of reqistered agent aad lids if applicable

[MOTE. Registered Agent signalure raquired when ref-siatuny) (31

Filing Fee is $61.25 9. Elaction Campaign Finanding

$5.00 may Be

Due by May 1, 2004 Trust Fund Contribution.” Added lo Fees
10, OFFICERS AND DIRECTORS )
ILE DC
NALE HIMES, MEL
SIREETADDRESS | 321 STRATFORD COMMONS GT

olY-ST-Z2P | DELTONA, FL 32725

HILE DS

NAME GARCIA, MARTHA

SIREETADDRESS | 11875 HIGH TECH AVE, STE. 200
CITY-S1- 2P QRLANDO, FL 32817

TLE DT

NAME ROBERTS, BREHANE CPA
STREETADDRESS | 1201 S ORLANDC AVE STE 400
Ity - 5T-2iP WINTER PARK, FL 32789

TILE D
HAME SEALS, RON

STREETADDRESS | 1026 WHISPERING CYPRESS LANE
crY- 57-2iP ORLANDO, FL 32824

WLk
NAME '
STREET ADDRESS
GHY.ST.AP

TITLE

NAlVE

STREET ADDRESS
CHY-ST-2IP

UOR0S0020580
01/29/04-B0072-013 70.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplisd with this filing does not cualify for the sxernption stated n Secfion 119.07(3)(i}. Fluda Statutes. | further certily that the mlormation
indicatad on this report or supplemental repart is true and accurale and that my signature shall have the same iegal effect as  made under cath, that | am an afficer o diveciar
of lhe corporation o the receiver or trustee empowered ko execute this report as réquired by Chapter 617, Florida Slatutes. and that my name ap3eass in Blnck 10 ar Block 110

changed, or on an aitachment with an address, with all cthar like empowered.

N C

SIGNATURE:
SIGNATURE AND TYFED CR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

e 15 polares Fhova 2

’/b !‘H




