FILE NOW: FILING FEE IS $61.25 FILED

"NONPROFIT y .
CORPORATION T eanten mventam Oct 15 1998 8:00am
ANNUAL REPORT : Secretary of Slato

i 12'198 v DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # N30225 (9)

1. Corporation Name

FLORIDA BABIES, INC.

L

3. Date Incorporated or Qualified

Principal Place of Businoss

1406 HAYS STREEY
SUITE €

TALLAHASSEE FL 32001 01/18/1989
us 4. FEl Numbar Applied For
@'_2964998 Not Applicable
2. Principal Placg of Businoss v [ 28 Mailing Address N ] $8.75 Additional
EI '5 ID rDSS C re d{ (\ A ,,_CEI SMJL 5. Cerlificate of Status Desired | Foo Roquired
Suite, Apl .ﬂ. ole... Suil_el Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
E’ 11((.. F] 2—TI SO S Trust Fund Contribution 1 Added to Fees
Gity & Sigte . ) City & State 7. ls this nonprofit corporation a homaownets association?
23 iQ??QJ’ﬂASQ’E,F(-— 28]  Soono O Yes [NNo
Z Country ‘ Zip Country B. This corporation owes or has paid the aurent year Intangibla
m gg\?)ol E] u S K) ;l Sounk m SO Personal Property Tax dus Jung 30. ves [INo
9. Name and Address of Current Reglistered Agent \ 10. Name and Address of New Registered Agent
81| N
CONTREAS, LINDA - \}VA ! Gyce '?:D,:{ s
(l T regs (P.O, i is NotfAkcept '
2705 BLARSTONE LN 19/ SERECHTER " Crndl ute A
el ' "l mllahassee. '
TALLAHASSEE FL 32301 - Sy L B
Fi. 20 |

11. Pursuanl to the provisions of Seclion#617 0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registeted
office or registersd agent, or holhin tho State of Floridg ASuch chans?; was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am {amiliar with, and opl the obligations of JAbclion 617.Q803, Florida Statutes.

BLerut Ve DIfeTid s 1/‘1 g

SIGNATURE ¥V A

Signature typod of printdd nama ol regiglarad agont and tille il applicablo ¥ 7 (NOTE: Regislered Agent signature raquited when reln!laling) DATE p
12. OFFlaHS AND DIRECTORS \ . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
TiLE T IXT OELETE 11TME T 17 Change WMdition &
KAME MERRIGAN, CLAIRE 12 NINE ij Kﬁ; Collins, &mom B
et aooress | 352 RIVERSIDE DR 19T 1.3 STREET ADDRESS | £ pa[ " ba 4 ! §
Cy-51-2p JAX FL 32202 uem-si-r | Stigadt. FL- 3?4"96 , &
TiTE P [ DELETE 2.1 TILE ot —W Change  [_J Addition |
HAME QOHN, CATHY 2.2 NAME Co hn
sireer aoass | 211 S FEDERAL HWY #15 23 STHEET ADDRESS ,
CIY-S1-2P BOYNTON BCH FL 2. 45TV -5T-2P
TITLE VP LT DeLite S1TTLE
NAME DAVIS, NORTON S 32 NAME 2 - ,
sreeranpaess | 1500 N FLORIDA MANGO RD SUITE 3 33 STREET ADDRESS ’g ;}b srr)ea.;f,s) Suganne
DITY-51-2P W PALM BCH FL 33418 . 34.CITY-5T-2IP é’hﬂ Bty Gorvglens £ B3YLIT
T D ‘g\DEtETE 41 TITLE P o v Change Addilion
NAME CONTRERAS, LINDA K 4.2 NAME Hayee Mo S ) .
sweezanoness | 9037 DEVLIN CT cssmeeraoongss | VO Cross (reek Cirde ;6‘**‘4'6‘ A
CITY-ST- 2P TALLAHASSEE FL 32308 worm-ste | Tl laip, Sser. Fo 3230/
TILE [T DELETE 51TITLE 7 T Llchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51- 2P - 54 DITY-51- 2P
TNLE [ peLere 61 101LE } LI Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-71P
14. | hereby certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicaled on this annual raporl or supptomantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or Lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an allachgpept with an address.
L0 /’V‘ /.
P Y .n.-.&ﬁ. LN FESRNE

!.-./fn lnp’ slom An=~T



