2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # N26825

1. Entity Name

FAMILY STOP-OVER HOUSE, INC.

03-02-2005 90075 007 ****61.25

Principal Pface of Business

4982 TRAILER PARK ROAD

Mailing Address

P. 0. BOX 6292

MARIANNA, FL 32448 IS MARIANNA, FL 32447 US
S T IR CRIRATAR IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02282005 Chg-NP CR2EC3T (10{'03)
City & State City & State 4. FEl Number Applied For
59-2891952 Not Applicabls
Zp s _Country Zip ” Country _5. Cenificate of Status Desired . [J . gizesqlﬁf:éw_"al

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

BAKER, FRANK A.

Name

202 E LAFAYETTE ST.
MARIANNA, FL. 32446

Straet Address (P.Q. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am flamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Sipnature. typed or printed nams of regisiarad agsnt and litls i applicable.

{NOTE: Repisteraa AQant Kignature required when rainsiating)

DATE

Filing Foe is $61.25
Due by May 1, 2005

8. Elaction Campaign Financing
Trust Fund Contribution.

Maks check payabie to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

LE SD 3 etete THLE O change  [J Addition
HAME POWELL, JANE O NAME

STREET ADDRESS | 2569 AUGUSTUS DR. STREET ADDRESS

CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-2IP

TITLE PD O oelate TMLE [ Change  [] Adgition
NAME ANDREWS, JCAN S. NAME

STREET ADORESS | 2890 GARDENVIEW ROAD STREET ADDRESS

CITY-ST-2P COTTONDALE, FL. 32431 CITY-51-2P

TIMLE vD . O oetete mE [ Change [ Adeition .
NAME BURLESON, JAMES L. JR. NAME

STREEF ADDRESS | HIGHWAY 90 STREET ADDRESS

CITY-ST-2IF MARIANNA, FL 32446 CITY-S8-2F

TITLE D [ velete IME O crange  [J Addition
NAME HALL, LINDA NAME

STREET ADDRESS | 4293 HALL ROAD STREET ADDRESS

CITY-$T-21P MALONE, FL 32425 CITY-ST-21P

TLE D [ Detetn TITEE ClChange [ Addition
NAME HATCHER, ROBYN NAME :

STREET ADDRESS | 4981 FLYNT DRIVE STREET ADDRESS

CITY-S5-2IF MARIANNA, FL 32446 CITY-S1-2P

LE D [ Detate THRLE (] Crange [T Aodition
NAME STUART, GINAC NAME

STREET ADDAESS | 2929 RUSS STREET STREET ADDRESS

CIrY-$T1-2P MARIANNA, FL 32446 CITY-$1-2P

12. | hereby certiig that the infermation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certily that the information
is repart or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustea empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o o (Loiclhenre, Jonn 5. Aangews

p50-579- 8087

F-o1-08
Date

Darytirg Prone #

v



