FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

i : 3 Sand-a B. Mortham

. Secretary of Btate

2N VISION OF CORPGRATIONS
2¢Y

1996 L'l" [T 2
DOCUMENT # N30225

1. Corporation Name

FLORIDA BABIES, INC.

)

Principal Place of Businass

%CAROL BRADY
15 S.E. FIRST AVENUE. SUITE A
GAINESVILLE FL 32601

Maikng Address
%CAROL BRADY

15 S.E. FIRST AVENUE. SUITE A
GAINESYILLE FL 32601

AR OO

3. Date Incorporated or Qualfied 3a. Dale of Last Report
01/18/1969
2. Principal Place gf Busing 2a. Mailing Address 4. FE} Numbser Applied For
o1l 7165 Blair Stong hane. (] J705 Blair Stne hane. 502064998 e
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Gentifcate of Status Desvod 0 $8.75 Additional
22 27 ' Fesa Required
City & Stat City & Sta 6. Election Campaign Financing $5.00 May Be
23 Ty&l\ﬂ.(lfwe \ O 28] IQJMM, FL’ Trust Fund Contribution = Added to Fees
Zip " Country Zip " Country, B. This corporation has liability for intangible tax under s. 198.032,
m t32'30 1 El {A,Sﬂ ?9] 3230, “3-D-| a gﬂ Florida Statutes (1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lipap Centrems
BRADY: CAROL 82| Strect Address [P.O. Box Nymber is Not Acceptable)
15 SE. FIRST AVENUE plar Stene lang
SUME A 83
GAINESVILLE FL 32601 .
84| Ci 85 Code
*Aldesse ¢ FL *| $255,

11.

familiar with, god accept the obliga
SIGNATURE ﬁu&_ﬁ

Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agen!, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | herety accep! the appointment as registared agent. | am

s of, Section 617.0503, Forida Statutes,

Lingn K.

Llontrens 4 j[__ﬂ A

SIGNATURE:

adire, yped O prinited nigfhe OF egstered agont anc trie | apphoatie HOTE Regstered Agant signa'ure resred wher renstatrgs naft —_
1z, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 15 gi
TITLE PD }Zmﬁfrs 11 TILE Tresvrer | JAtenge  [Jaddton |
NAME LEFKOW, RANDEE 12 NAME Cuuire % . 1T 5
sireeraooress | 4140 N 36 AVE 13streer aooress | B35 2. TRW ’DMM J a o]
CITY-§1-21P HOLLYWOOD FL 1aony-stze yallCSonii l.la'l FL 32252 &
TITLE S1D [CJDELETE 21 TITLE CJchange [ Addition | &
NAME COHN, CATHY 22 NAME
stheeraooress | 241 S FEDERAL HWY #15 23 STREET ADDRESS
CiTY-5T-2IP BOYNTON BCH FL 2 ACTY-81- 7
TITLE VD JADELETE A1TLE vE _[38nnge [ Addilion
NAME FRENTZEN, BARBARA 37 NAME Ksuzanne ordon - Davis R4, Ste 3
sreer aooess | 19 §3 FIRST AVE #A I sasmhee aomess | 1900 N FLondg M”‘?) !
CITY-ST-21p GAINESVILLE FL st | West pdlm M , FL 33
TITLE CIDELETE 31TILE wecAof ! [ Change Adcilion
NAME & 2NAME - K Cotrequs
STREET ADDRESS 43 STREET ADORESS ‘ba"l '.])evt S C‘f“
CITy-ST-2IP acnvsrze | TTAllaln gSSEE . 3 2305
TILE CJDELETE 51TNLE I [JChange ] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1- 2P 54iTY-ST-ZP
TITLE CIDELETE 6.1 TITLE [change [} Addition
NAME 6.2 NAME
STREEF ADDRESS 63 STAEET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP
14. i do hereby certify that the information supplied with this filng 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 annual repart or supplemental annual repart is true and accurate and that ry signature shall hava the same legal effect as if made under
aath; that | am an officer or diractar of the corporation or the recaiver or trustes empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block, 13 f changed, or on an attachment with an agdress

Auds K itz wy  Liet KGntrems  A-10- 7 9o4-wy-sas|

Dt Daytme Prone ¥




