2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31468

1. Entity Narme

THE FAMILY OF FRIENDS, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90215 033 ***%5] 25

Principal Place of Business

2340 CELERY AVE
SANFORD FL 3271

Mailing Adgress

2340 CELERY AVE
SANFORD FL 32771

2. Principal Piace of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MDD

[J CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number 59.2946581 Applied For
Net Applicable
Zi i "
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.~ Name and-Audress ot Current Registered Agent 7 Name'and Address of New Reglstered ‘Agent
Name v
LUX. BRAD Jeannette K. Simmons
x’ Street Address (P.O. Box Number is Not Acceptable)
821 17TH AVE ,
NEW SMYRNA BEACH FL 32169

R

2340 Cclery AVE
Cllyghp |

FL

33511

8. The above named enlity submiis this statement for the purpose of changing its registered

tHe obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T y
Signdture, typed or printed name of registerad agent and titla if applicable, (NOTE: Registerad Agent sigriature required when raingtating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F_inancing $5.00 may Bo M?ke Check Payabie to
o Trust Fund Contribution. O Added to Feas Florida Department of State
10, . OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e vD ) O Detete TITLE [ cCrange ] Addition
NAME KEENAN, APRYL - NAME
sTReET ADDRESS | 168 PROMENADE CIR STREET ADDRESS
CITY-ST-2IP HESTHROW FI. 32748 CITY-ST-2IP
T 10 O Delete e ] Change (] Addition
NAME SPENCER, GEQRGE NAME - i, o n
;. T m e e T T ety IR et TR S - T
swReeT aooress | 312 SWEETWATER BLVD-- - — - . ¢ STREET ADDRESS [~ -
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P
THLE SD X oelete TITLE [JChange [ Addition
NAME GUERIN, NANCY NAME
sTreer aooress | 1239 OCEAN SHORE DR STREET ADDRESS
arv-s-2¢ | ORMOND BCH FL 32176 ov-51-2P
TTLE P O Delete ME Ol crange ] Addition
NAME GUERIN, MIKE NAME
STREET ADDRESS | 837 YALE DR STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-57-2IP
TME O Delste THLE v O change & Addiion
NAVE NAME _[.\,ugh Lﬂuﬂhﬂﬂ-
STREET ADDRESS STREET ADDRESS T
indazokes DY
CITY-ST-2P CITY-S7-2IP 42 V" 3
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered &
changed, or cn an attachment with gn address, with af

siclnaghu

SIGNATURE:

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

., CR2E07 (10/02)




