FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION el Jan 25, 1999 8:00am i
ANNUAL REPORT Secretary of State Secretary of State

1999
DOCUMENT # N20003

1. Corporation Name

FRIENDS, INC.

DIVISION OF CORPORATIONS ;
01-25-1999 90040 011 **+%6]1.25 5

Principal Place of Business Mailing Address - ) :
101U 278 #25 - : 101 US 27 S. #25 ‘ ;
SEBRING FL 33870-2111 . SEBRING FL 33870-2111 .
2. Principal Place of Busmess ’ 2a. Mailing Address 3. Date Incorporated or Qualifed I
21 26] 04/07/1987 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For :
[22] ) 27] 59-2784523 Not Applicable
City & State Ciy & State ' 5. Cerlifcate of Status Desired [ $8.75 Additional
El '5] Fee Required -
Zip ‘ Country Zip Country 8. Election Gampaign Financing $5.00 may Be -
[24] [25] [20] [3] Trust Fund Contribution Added to Feés
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81] Name
LIVINGSTON, JAMES L. 82| Street Address (P.O. Box Number is Not Acceptable)
445 SOUTH COMMERCE AVENUE ‘ — !
SEBRING FL 33870 83 S :
84l City , FL |ss| Zip Code :

11 -Pursuant to the provisions of Sections 617 0502 and 617 1508, Flonda Statutes, the above-named corporation submn;s this statement for the.purpose of changing |ts reglstered
" office of registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hereby accept the appointiment as reglstered
agent. |'am familiar with, and aol:ept the obligations of, Section 617 503, Florida Statutes. .

SIGNATURE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation o tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Fignature, typed or printed name of registered agent and tlie ¥ applicablo. TNOTE: Registared Agent signatue raquired whon reinslaing) DATE o ‘
12, = - v -OFFICERS AND DIRECTORS 3. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TME PO [J DELETE 14 TME ] [JChange  [JAddion] *=
NAVE GILLIAM, DEARL -~ ’ 12NAME S
smweeraooress| 101 US 27 §O., LOT 25 "' : 1:3 STREET ADDRESS o
arv-st-zp | SEBRING FL : 14 CATY-ST-ZP &
TIMLE VD \ [ DELETE 21 TMLE : 'OGhange [ Addition &)
NAME BRUGGER, EWALD 2.2 NAME _ : . ‘ :
streeTancess| 101 US 27TH SOUTH #19 23 STREET ADDRESS ' ' ' f
CITY-ST-2P SEBRING FL ‘ ) 2.4 CITY-ST-ZP :
TmE s Lo ] DELETE 34 TME OChange  [] Addition :
wve . . | BRUGGER, AGATHA 32 NAME :
streeTaopress| 101 US 27TH #25 33 STREET ADDRESS ‘1
cmv.st-op ¢ | SEBRING FL 34, CITY-ST-2P Ce s e
TIMLE . T LT [] DELETE 44 TIMLE ] Change [ Addition '
wse | GILLIAM, CHARLOTTE o200 a : N
streeTaooress| 101 US 27 S #25 43 STREET ADDRESS . OV S
crv-s-ze - | SEBRING FL 44CITY-5T-2P : L : S
TITLE o : [ DELETE SATILE . [Change  [] Addition :
NAVE . 5.2 NAME : ‘
STREET ADDRESS o ‘ 53 STREET ADDRESS
CITY-ST-2IP .:_ 54 CITY-ST-2IP E
TIME ‘ [J DELETE 61TME [JChange [ Addition E
NAME . R 6.2 NAME r
STREET ADDRESS o 6.4 STREET ADDRESS
CITY-ST-2P : 64 CITY.5T-21P i

SIGNATURE: C o SUATSRE ZEQUIRED Gan, 8 jogg 941355 272

// Date Daytime Phone #




