FILE NOW: FILING FEE 1S $61.25 FILED
[ NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 2 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # N31468 (4)

1. Corporation Name

THE FAMILY OF FRIENDS, INC. _
Principal Piace of Busingss Mailing Addrass ”"“m “l “m “I“ lml I“I’ "“ Il |‘I“ m" Iml I‘I“ I““ m,
2340 CELERY AVE 2340 CELERY AVE
SANFORD FL 327711 SANFORD FL 32771.3062
8. Date Incorporated or Qualified | 3a. Dats of Last B
04/03/1 05011056
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Apoliad For
21 28] 1 | Mot Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, etc. - $8.75 Additional
2—2] 2—7‘ _ 6. Certificate of Status Desired ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El _El Trust Fund Gontribution 0 Added to Feas
7ip Country Qip Country 8. This corporation has liability for intangible tax under . 199032,
24 2% (28] [30) Floriga Statutes Tves Do
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
LAUGHNA, HUGH 82| Strest Address (P.O. Box Number is Not Acceptable)
4421 WINDERLAKES DR
ORLANDO FL 32835 83
84| Ciy FL 85| 2ip Code
11. Pursuant to the provisions of Sochans 617.0502 and 617.1508, Fiorida Statutes, the atxove-named corporation submits this statement for the purpose of changing its registered

oltice or registered agent, or both, in the State of Florida, Such change was authorized Dy the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 6170503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signatre, typed of printed name of registered agent and 1ile If appiicable {NOTE Reglsiarad Agent mgnature required when reinetaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [ becere 11 THILE [T change [ Addition
NAMKE LAUGHNA, HUGH 1.2 NAME

smeeTaooress | 4421 WINDERLAKES DR 13 STREET ADDRESS

Cily-ST-2iP ORLANDO FL 14 CITY-57-7P

ILE vD [T peLete 21 1T1LE [ ohange [ Addition
NAME KEENAN, APRYL 22 NAME

street aooness | 489 PICKFORD PT 23 STREEY ADDRESS

CTY-S7- 70 LONGWOOD FL 24 LT 51-7P .

TILE D L DeceTe 317TITLE [J Crange T[] Adaition
Nasse SPENCER, GEORGE 3.2 NAME

seer anoress | 312 SWEETWATER BLVD 3.3 STREET ADDRESS

CITY-51-2F LONGWOQD FL 3.4 CITY-S1- 2

TMLE SD LT DELETE 41TITLE T Change ] Addition
NAME GUERIN, NANCY 4.2MME

steer aonaess | 2030 PENNCREST 4.3 STREET ADDRESS

C1v-51-2F DELAND FL 44 CITY-5T-2P

TIMLF A IR DELETE 51 TTLE A Change  E_J] Addilion
NAME HERON, THOMAS P. SZNAME LUX, BRAD

see) pooress | 1731 STAFFORD SPRINGS BLVD SISIRETAOONESS | 501 pakywood Avenue

CiTe- 1.2 MT DORA FL 54 CITY-ST-ZIF ggw gmz::na Baacﬁ FI 32E F?

TILE [T oeLene G1TITE Change Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2 6.4 CITY-ST-7P -

14, 1 do hereby cerlify that the infarmalion suppliod with his filing does nol qualify for the exemption stated in Saction 118.07(3){1), Florida Stalutes. | further certity that the

information indicated 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; Ihat
| arm an aflicer or direcior of the corporation or the receiver or trustee empowered to execiie this repornt as required by Chapter 617, Fiorida Statutes; and that my name
appoars in Block 12 or k 1 igad, or gpran ayac with an ress.

SIGNATURE: UGt gy AppoaaNa AL LR ED) MAY 01, 1997 (4Q7) 292-2978

"SIGNATURE AND TYFED OR PRINTED NARE'OF SIGNING OFFICER OR DIRECTOR Dae Daylima Phons # (014615




