SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMU

M AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

N35555

1. Corporation Name

FAMILY TIES CHILD CENTER, INC.

(4)

RO GR

Principal Place of Business Mailing Address

1105 SE. SANCHEZ AVENUE / 1105 S.E. SANCHEZ AVENUE
OCALA FL 34471 OGCALA FL 3447
us us
3. Date Incorparated or Qualified | 8a. Date of Last Report -t
1989 0472711
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 2982582 '/ Not Applicahle
Suite, Apt. #, et ite, Apt. #, iti
uite, Apt. #, etc Suite, Apt. #, etc §. Certificate of Status Desired 3 $8.75 Additional
;{ 27 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2 28 Trust Fund Contribuban Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 129.032,
(24] 25 20] 30 Florida Stalutes [ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
MCBRIDE, PAMELA C. v 82( Street Address (P.0. Box Number is Not Acceplable)
1105 S.E. SANCHEZ AVE.
OCALA FL 32671 a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502
office of registerag/Yent, or both, in the State of Flarida Such chan
agent. | am farmnili

SIGNATURE

and 617 1508, Florida Statutes. the gb
e was authorffed byNhe corporation's board of

nh. and ag eptlli!= tigns Sectujzz. 503, Florida
L st - el

eyg-named corporation submits this statement for the purpose of changing s registered
directars. | hereby accep! the appointment as registered

NGl -1 /-9 Lo

Slgnatire typed or ghated name of reg slered agehil and tille it appheatie

{NOTE Regislered Agent signature required whan renstating)

further cerlify that the informalion indicated an this annual report or suppl
made under oath: that | am an officer or director of the corporalion or the
thal my name appears in Block 12 {ock 13 if changed. or on an attach

SIGNATURE:

12. . T OFFICERS AMID DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITeE [ ToeLete LATITE [ ] Change [T Adaition
NAME MCBRIDE, PATRICK 0. 1.2 NAME

STREET ADDAESS 1105 S.E. SANCHEZ AVE. 1.3 STREET ADDRESS

CITY-ST-21P OCAM FL 14CITY-5T-ZiP

TITLE Dvs [_J DELeTe 21TILE [] change [T Addition
NAME MCBRIDE, PAMELA C. 2.2 NAME

STREET ADDRESS 1105 SE. SANCHEZ AVE. 23 STREET ADDRESS

CirY-51-2P OCALA FL 2 ACITY-5T-2IP

TifLE T [Joecee 31TIME [] Change ] Addition
NAME MCBRIDE, PAMELA C. 32 MAME

STREET ADDAESS 1105 S.E. SANCHEZ AVE. 33 STAEET ADORESS

CAY-ST-2IP { OCALA FL 34.CITY-ST-2IP

TLE D [_JoELeTe 41NE [T crange [T aodition
NAME SIDELINGER, ELIZABETH R. 4.2 NAME

STREET ADDRESS 119 HICKORY LANE 43 STAEET ADDRESS

CITY-51-2IF EUSTIS FL A4 0ITY-5T-2P

e [ Joecere 51TITLE [ change "T_J Addition
KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CirY- 572 S4CTy-81- 7P

WILE [ Josere 617LE [ crhange [T addition
NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-29 SALITY-ST-ZP

t4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(INk), Florida Statutes. |

emental annual report is true and acc r
receiver or trustee empowered 1o execute this

urate and thal my signalure shall have the same legal effect as if
reporl as required by Chapter £17, Florida Statutes: and

87307 L,

&

¢

i

. Y, %
FICEROR DIRECTOR

bt~/ (252)
LA V.7~ TN 7

ot Daytime Phane #

——

CR2EQ37 (3/96)




