FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT ' i ¥ Q) FLORIDA DEPARTMENT OF S1ATE Apr 14 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N13142 (7)

<] 1, Corporation Name

PUTNAM FAMILIES WITH DISABILITIES, INC.

LR R

Principal Place of Businoss Mailing Address
' O BOX 8032 P.0. BOX 803
£ ‘b.\LATKA FL 32178 PALATKA FL 32178-8032
3. Date Incorporated or Qualified 3a, Date of Last Repont
01/24/1986 02/16/1996
2, Principal Place of Businoss 2a, Mailing Address 4, FEi Number Applied For
21 ;E] 59‘25058?8 Nat Applicable
ite, Apl. #, etc. Suite, Apl. 4, elc. iti
Sulte, Ap e ule. Ap el b. Cerlilicate of Status Desired [f $8'75 Addilional
a2 27] Fee Required
i Cﬁ}‘ & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May Be
' 28 Trust Fund Contribution t Added 10 Feeos
Counitry Zip Country 8. This carporation has Jiability for intangible tax gefdor s. 199.032,
[25] 20] 30 Fiorida Slalules O Yes o
9. Namo and Address of Current Reglsterad Agont ) ) 10. Neme and Address of New Reglslered Agenl
81| Name h
- “ v Robery  Ashiey
; DAwsu AMY 14 Stﬁl\f\ddcss (P@ Box Numﬁ:rﬁ'i Bt Acce[ﬂab?a)
| 11acumeo st : oY
; HOLUSTER FL 32147 83
—
B4| City p \ \ 85| Zip Code
° a\at¥a FL |”| 5277

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flonida Statules, the above-named corporation submits this slalement for the purpose of changing its registored
offlioe of registeled agont, or , In tho State of florida. Such chango was aulho%ﬂ by the cc@m‘s board of directors. | hereby accepl the appointment as registerad

agent. { am fg ;

lﬁ o tho obhgalﬁhﬁecﬁoa 617.0503, Fl utes.,
, lypod }\Er‘.‘_nl_oa name or'.'ﬁ?m-?a -B“g_nnl N e ':ap_.‘-’lir'nhle o (NO (ﬁﬁ-o?\smed % enl s% ure requUired whan reinslaling) DATE

CR2EQ37 (9/96)

SIGNATURE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 37
HLE P ™ becee LATITLE F [PChange (M Aodition
Lo e DAVIS, AMY 1.2 NAME Ro\) @(‘w\' R@h\e\l
| smeeraporess | P,O. BOX 273 N/A 1.3 STREET ADDRESS [2\— b Boy 20
* |ow-st.ze | HOLLISTER FL 32147 14CNY-$1-21P Palabkg £ 22177
o[ Tme VD ~ T DELETE 21 TIILE i \ [Jcharge ] Addition
NAME HARRIS, MARGARET 2.2 NAME B
streeT aporess | PO BOX 1279 N/A 2.3 STREE ADDIRESS
arv.sr-me | PALATKA FL 32178 2ACTY-§1-2F
YILE T I oeere 31TNLE [ change [T Addition
NAME WEINER, BAMBI 32 NAME
sTREeT A0DRESS | RT 2 BOX 506 33 §IREET ADDRESS
eny-st-ne | INTERLACHEN FL , 34, CITY-§1-20 .
S ] wne D M DELETE LTTME o [T Change B adgition
a | NaME ROWE, JOHN 4 2 NaMiE &nfph he Norwood
* | staeer aooress | PO, DRAWER 1373 N/A castmeeraoneess | R No 160 S
ony-sr-2¢ | PALATKA FL 52178 44C/TY-51-2F Palatkg. FL_ 32\
ME "I oRETE S1M1LE ! [T Change [ Addition
NAMED T 52 NAME
STREET ADDRESS | - 53 STREET ADDRESS
Y- S1 2P $.4.CITY- S1-2P
TITLE [T DECETE 6.1 THTLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STRE[T ADDRESS
CITY-$T-2iP B4CITY-§1- 2P

14, | do hersby certify that 1ho information supplied with this filing doos not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that tho
Information indicated on this annual report or supplemental annual ropor is ue and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an oflicer ar director of the corporalion or the roceiver or trustee empowered 10 execule this report as required bﬁplor 617, Florida Statutes; and thal my name

7

appears inBIock12orBqul571§yhang . of an an altachraont wil naddreR\ Q’l b
. S S G U T S Y W — K‘\{ N i




