FILE NOW: FILING FEE IS $61.25

} NONPROEIT oAy
CORPORATION 3
ANNUAL REPORT

1996
POCUMENT # N19518 (2)
RMH FAMLY PLACE, INC.

AR A

FLORIDA DEPARTMENT OF STATE
b I Sandra B. Mortnam

o) Secretary of State

’ DIVISION OF CORPORATIONS

N2 E SEVENTH AVENUE 712 £ SEVENTH AVENUE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Date Incorperated or Quatified 3a. Date of Last Report
03/04/1987 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] |26 53-2794505 Not Applicabla
Suite. Apt. 4, etc. . Sulte At # elo. 5. Certificate of Status Desired ) $8.75 Additional
22 27’] Fes Required
City & State | City & Stals 6. Elaction Campaign Financing O $5.00 May Be
‘|23 28 Trust Fund Contribution Added 1o Fees
Zip Country __Zip Country 8. This corporation has fiabiity for intangible tax under s. 199.032,
 |24] 25 28] [30] Florida Statutes O Yes CIno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUMPHRESS, JOHN K. 82| Streol Address (P.O. Box Number s Not Accaptable)
1040 E. PARK AVE
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL®

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such nhan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. {am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ,

Signature, typed or printed name of ragistered agani andi title i appt cable (NOTE: Registered Agent signaturs requirad when reinslating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES T0 OF FIGERS AND DIREGTORS £1 12
TTLE PD DELETE 11 T1LE v/ [ Change Addition
NAME BOGE, SAMANTHA a 1.2 NAME R EN BRAFFORD
sraeer aocess | 3802 RABBIT HILL RD rasmeeraocness |4 L FPavd w Cowrt™
CiTY-51-2¢ TALLAHASSEE FL wanstze [Tallahassee, FL 3312
TITLE Y D CIDELETE 2ATITLE Ocrange [ Addition
NAME CANUP, ED 2.2 NAME
streeranoress | 3016 GREYABBEY 23 STREET ADDRESS
CITY-ST- 2IP TALLAHASSEE FL 2 ACY-ST-IF -
TTE ) “SoLETE STTILE sD [JCnenge  [addition,
NAME CAROLE ANNE THOMPSON a2 NAME Linda Traramel] .
sweeTaooress | 1304 COVINGTON DR nswEaes | BB glasgow Orive
BITY-ST-2P TALLAHASSEE FL weny-s-r |[Tellanassee, L. BB %W
TITE ™ ?JELETE 41TTE OChange [ Addition
NAME GIBSON, PAM 4.2 NANE
sreet aporess | 3200 TRITON CIR 4.3 STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL £4TTY-ST-2P :
TITLE ED [JDELETE 51THLE [Jchange  [J Addition
NAME ANDERSON, KATHRYN 5.2 NAME
smeeranoress | 2809 BUNDORAN WAY 5.3 STREET ADDRESS
Ciry-§1- 2P TALLAHASSEE FL = 5.4 CITY-5T-2IP g =
TILE T"‘D K ot & DELETE 61 TITLE Change Agdition
e < 9 Latp Fimes KA o C.TID 6.2 WANE
STREET ADDRESS | =—— 6.3 STREET ADDRESS
CITY-ST-2IP lu\k\"’“‘&s 2] Fo 3RA31- 6.4 TITY-$T- 2P

i4. | cio hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplismental annua! roport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 12 If changed, or on an attachment with an address.

SIGNATURE: “Y2¥y (InAeoo— 5}/‘73/5? ( 704 )PA-0056

JONATURE.MID TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytine Phone 4




