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FILE NOW: FILING FEE IS $61.25

FILED

CORPORSHON FLORIDA DEFARTVENT OF STATE Feb 05 1998 8:00am
" ees : OISO OF GoRFORATONS Secretary of State

PQCUMENT # N30280

FAMILY CRISIS HELP CENTER INC.

4)

DA MR

Princlpal Place of Business Mailing Addrass

040 LUKAS LANE £.0. BOX 28 3. Date Incorporated or Qualified
EgGEWATER FL 32132 EDGEWATER FL 32132
v 4, FEI Number Applied For
_59-2027652 Not Applicable
2. Principal Piaca of Business 24, Mailing Address N
P aing §. Cartificate of Status Desired O $8.75 addiional
;l E Fee Required
Sulte, Apt. 4, elc. Sulls, Apt. #, etc. 6. Elaclion Campaign Financing $5.00 May Be
22] El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
28] [ Yes ﬁNo
Country Zip Country 8. This corporation owss or has paid the current ye:
;‘ 29 ;l Personal Property Tax due June 30. Yog No
9. Name and Address of Current Registersd Agent 10._Name and Address of New Reglstered Agent "
B81] Name
PLUMMER‘BUT LEH- RUTH A 82| Streel Address (P.O. Box Number is Not Acceptable)
3040 LUKAS LANE
EDGEWATER FL 32132 83
84| City 86| Zip Code
- FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or reglstered ageni, or both, in the Siate of Flerida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if chay

| SIGNATURE:

, ar on an_atlachmant wit dress.

SIGNATURE
Signalurg, typed o printedt name of reglaiersd agent and lits If apphcabls {NOTE- Reglstared Aganl esgnatura requitad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L] oELeRE 11TME ["Tchange ] Addition
HAME PLUMMER-BUTLER, RUTH A 12 NAME
streer aporess | 3040 LUKAS LANE 13 STREET ADDRESS
ov-sr-ze | EDGEWATER FL 32132 14 CITY-51-2IP
TME VD OJ oEcere 21 TIME [J Ghange [T Addition
HAME WARBOYS, VICKI 22 NAME
streevaooress | 1811 SABLE PALM DRIVE 23 STREET ADDRESS
CTY-51-21 EDGEWATER FL 32132 2.4 LY~ ST- 7P
e 80 [T DELETE 3V TALE LJ Change L1 Addition
HAME BARETTA, LINDA 3.2 NAME
smeevaporess | 1619 JUNIPER DRIVE 33 STREET ADDRESS
¢ITY-§T-2IP EDGEWATER FL 32141 34, CITY-5T-2P
THLE ] DELETE 41TME [T change ] Addition
NAME 4. 2NAME
STREEY ADDRESS 43 STREEY ADORESS
OITY-ST- 2P 44 QITY-8T- 2P
TILE 1] DELETE 5.1 TMLE J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS N 5 smmeer soomess
CITY-§7- 2P 54QITY-ST-21P
TLE L] DELETE 61TIILE i Change ] Addition
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-§1-ZIP B4 CITY-5T- 2
14. | hereby certlly that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information

indicatad on this annual repart or supplamantal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the cotporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Flonda Statutes: and that my name appéars in

Aoyl

1/ 7

CR2E037 {10/97)



