FILE NOW: FIL
NONPROFIT 5
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FILED

Secretary of State

DIVISION OF CORPORATIONS Apr 22 1996 8:00 am

DOCUMENT #

1. Corporation Name

FAMILY RIGHTS COMMITTEE, INC.

(2) Secretary of State

TR 00T R

Principal Pace of Business Mailing Address
4303 VINELAND ROAD 4407 VINELAND RD
STE F-16 SUITE D15
us NDO FL 32611-7363 %LANDO FL 32811 3. Date Incorporated or Qualified 3a. Date of Last Reponrt
08/11/1989 02/16/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2095226 Not Applicable
it L #, . Suite, Apt. #, etc. iti
Suite. Apt. #, el e, Apt #, ete 5. Certificate of Status Desired O $8.75 Adc!monal
;2—] EI Fee Required
CHy & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
E{] _gl Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m ;a a a Florida Statutas [] ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
CAMBRA, JANET 82| Strect Address (P.O. Box Number is Not Acceptable)
4407 VINELAND RD
SUITE D-15 83
ORl.ANDO FL 32811 84 C'rty FL las Zip Code

11, Pursuant to the provisons of Sections 617 .0502 and 617.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such ¢hange was authorized by the carparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . — _
Signature tyoed or prinled name of registerord agent and titke ¢ appkdabie (NOTE Fuistered Agent s.gnature required wnen renstal ng) DATE
12, OFFICERS AND DIREGTORS 13, ADDTIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [C]DELETE 1ATITLE [JChange  [7] Addition
NAME OSTALKIEWIZ, CLARENCE 12 NAME
stReeT aDoRess | 4741 EMERALD FOREST WAY, APT 1703 1.3 STREET ADDRESS
CITY-51-2P ORLANDO FL 1407Y-8T-79
TTLE [5h) [IDELETE 71 HILE [change  [J Addition
NAME OSTALKIEWICZ, GRAYCE 22 NAME
staeer aodess | 4741 EMERALD FOREST WAY, APT 1703 23 STREET ADDRESS
CHTY-§1-21P ORLANDO FL 2 4CITY-ST-2IP
TIME D []DELETE INTIMLE [JCnange [} Additicn
NAME CAMBRA, JANET 32 NAME
streeT aDoress | 4834 PALM TREE COURT 3.3 STREET ADDRESS
CTY-5T- 1P WINDERMERE FL 34 0TV -51-2P
TIMLE [CJDELETE 41 TITLE [Ochange  [J Aaditon
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-ST-2P
TNTLE [IDELETE E1TILE [change [ Additinn
NAME 5.2 NAME
STREET ACDRESS 53 STAEET ADDRESS
CITY- ST - 2P 5.4 LITY-5T- 2
TITLE [CDELETE 61 THLE [Dchange [ Addition
NAME 62 NAME
STREET ALORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP

14, | do hereby certify that the infarmation suppiied with this filing is voluntarity fumnished and does not qualfy for the exemption stated in Secton 119.07(3)(k). Florida Statutes. I further
certify 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
Gath. that | am an officer or drector of the corparation or the edkiver or trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13.i nged, or on g attagafhght with an address.

SIGNATURE: e WYirpl 7 p2-3545~

Daytima Phana ¥

slamw TYPED OR n NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




