FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # N31468 (4)

1. Corporation Name

THE FAMILY OF FRIENDS, INC.

RO RN A

Principal Place of Business Mailing Address
2340 GELERY AVE 2340 CELERY AVE
SANFORD FL 32771 SANFORD FL 3271
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE Number Applied For
21 |26 53-2946581 Not Appicatie
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite. Ap uite, Apt. #, etc 5. Certificale of Stalus Desired O $8.75 Additional
22 |27] Fee Required
City & Stale | City & State 6. Election Campaign Financing . $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [20] [30] Florida Statutes 0 ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Wame
LAUGHNA. HUGH 82| Stect Address (P.O. Box Number is Not Acceptable)
4421 WINDERLAKES DR
ORLANDO FL 32835 8
84| Ciy FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. I am
famitiar with, and accept tha obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ; [ e e e e
Signature, typed or printed nane of registered agent and Lt if g lizable NOTE Fegulered Ageat signature requred wher rerstdheyg) DATE

12. OFFICERS AND DIRECTORS | [EE2 ADDITIONS G IANGES 10 OFFICERS AND DIRECTORS IN 12

TME PD [CJDELETE 11 TIILE [JChange [ Addition

NAME LAUGHNA, HUGH I 1.2 NAME

sieeTanoress | 4421 WINDERLAKES DR 1.3 STREET ADDRESS

ITY-ST-2P ORLANDO FL 1ACITY-ST-2P

TITLE VD [IDELETE 21T ClChange L} Addition

NAME KEENAN, APRYL 22 NAME

streer aooress | 489 PICKFORD PT 273 STREET ADDRESS

CITY-ST-2F LONGWOQD FL 2 4CITY-51-7P

TMLE 10 [CJOELETE 3TTILE [OcChange 7] Addition

NAME SPENCER, GEORGE 32 NAME

sTAees ADDARESS | 312 SWEETWATER BLVD 33 STREET ADDRESS

CITY-§T- 7P LONGWOOD FL 34 CITY-S1-7P

TILE sD [JoeLETE 41 TILE [JCrange [ Aadition

NaME GUERIN, NANCY & 2ave

sreeTApoRess | 2030 PENNCREST 4.3 STREET ADDRESS

CITY-ST-2IP DELAND FL 44 CITY-5T-2IP

TITLE A CDELETE 51TITLE [Fchange ] Addition

NAME HERON, THOMAS P. 52 KAME

STREET ADDRESS 1731 STAFFORD SPRINGS BLVD 53 5TREET ADDRESS

CiTY-S7- 7P MT DORA FL 54 CITY-51- 2P

TIILE [JDELETE 61 TiILE [Clchange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2P 64CHY-§1-2F

14.71 do hereby certity that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemphion staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated 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 director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chianged, or on an atiachment with an address.

SIGNATURE: g/ fotans Thorias 7 Hekon  o04/29/% Goy),

PRINTED MAME OF SIGNING OFFICER Of DIRECTOR Y Phone w

CR2E037 (12/95)




