FILE NOW: FILING FEE IS $61.25

FILED
Apr 18 1997 8:00am
Secretary of State

NONPROFIT g+ FLORIDA DEPARTMENT OF STATE
CORPORATION {3 fy‘;\ Sandra B. Mortham
ANNUAL REPORT \ ";9’”‘" Secretary of State
1997 '«,,f’ DIVISION OF CORPORATIONS

| DOCUMENT # N35555

FAMILY TIES CHILD CENTER, INC.

(4)

IR ER TR

Frincipal Place of Business Mailing Address

1105 S.E. SANCHEZ AVENUE 1105 S.E. SANCHEZ AVENUE
OGALA FL 34471 OCALA FL 344733800
us us
3. Date Incorporated or Qualified 3a. Date gt Las| Repert
1210611689 061771568
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21 2_6] 9-2982562 Not Applicabla
Suite, Apt. ¥, etc Suite, Apl. #, eic. N ) $8.75 aadional
E_ ;’] §. Centificate of Status Desired a Feo Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 may 8o
@ 28 Trust Fund Contribution Added 1o Foes
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24] |25] [20] 30 Florida Statutes [dves [dne
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
" 81} Nama
MCBRIDE, PAMELA C. 82| Stroet Address (P.0-. Box Number is Not Acceplable)
1105 S.E. SANCHEZ AVE.
OCALA FL 32871 8 ‘
84| City FL ss' Zip Code

11. Pursuant to 1he provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the pur‘ggse of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dirsclors. | hereby actept appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

5‘0;31’1“9‘7(;/?;(':1 o pnnleaimm(- ol iegistered ageat and tile if applicanle.

(NOTE Ragistered Agenl sigrature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LT cELETE 11TITLE [T thange  T_1 Addition
A MCBRIDE, PATRICK 0. 12 NAME
swieranoaess | 1105 S.E. SANCHEZ AVE. 1.3 STREET ADURESS
grv-srae | OCALAFL 14 GITY- ST 2P
ILE VS T DELETE 21T I change L] Agdition
NAME MCBRIDE, PAMELA C. 22 NAME
smeeranoness | 1105 S.E. SANCHEZ AVE. 23 STREET ADDRESS
TiTy-SI- 2P OCM FL 2 4CITY-57-2IP
TmE T L] DELETE 31TMLE LT Change L) Addition
HAME MCBRIDE, PAMELA C. 22 NAME
swetranoness | 9905 S.E. SANCHEZ AVE. 3.3 STREET ADDRESS
CTY - 51 2P OCALA FL 34 CITY-§T-2P
TILE D LT otLETE 41TME [J change — L] Addition
HEME SIDELINGER, ELIZABETH R. 4.2 NAME
sweeraneigss | 119 HICKORY LANE 4.3 STREET ADDAESS
| orvsizr EUSTIS FL 44 CITY-ST- 2P
TIRLE T Detene S1TILE L] changa — L] Addition
hAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
Y- 512 54 CIY-S1- 2P
TILE [T oEcere BATITLE [J Change 1T Aadition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY - ST-2P B.4 BITY . 5T-2F

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | 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 sama legal eflect as If made under path; that
1am an afficer or director of the corporation or the receiver of trustee empowared 1o exacute this repor as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or/BloekjS if changed, or on an attachment with an a:
WAl A 5Y, " ¥ .
SIGNATURE: _/ ,zﬁh‘cd,’kﬂ:{:* * e
SIANATURE AND TYPED OR PRINTED NAME OFSIGNIN U— Date

FICER GR DIRECTOR Daytrme Frone & OOBSB 17

CR2E037 (9/96)



