FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

E Secrelary of State
1998 e DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # N35555 (4)

1. Corporation Name

FAMILY TIES CHILD CENTER, INC.

RGO RE AN

Principal Place of Business Mailing Address

1105 SE. SANCHEZ AVENUE 1105 5.E. SANCHEZ AVENUE 3. Date Incorporated or Qualified

OCALA FL 34T QGALA FL 3441 .

s us 4. FETNumber Applied For

59-2082582 Not Applicable

2. Pringipal Place of Business 2a. Mailing Addrass

pa Mg 5. Certificate of Status Deslred ] $8.76 Additional
21 26] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
@ —2—1—] Trust Fund Contribution (] Added to Fees
City & State Cily & State 7. Is thls nonprofit corporation & homeowners association?
E] —2;| s [No
Zip Couniry Zip Country 8. This corporation owes or has paid the current ysar Intangible
m ;l ;l m Personal Property Tax due Juha 30. Yes [Ito
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCERIDE, PAMELA C. 82| Strest Address (P.0. Box Number Is Nol Acceptabls)
1105 §.E. SANCHEZ AVE.
OCALA FL 32671 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purgose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE

Signdture, typed of prinled name of regisiered agent and title i applicable {NOTE; Mmrod Agent nignature requirsd whee reinstating) DATE p

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12

LE DP LJ DELETE 11TME [ Change L] Additic

NAME MCBRIDE, PATRICK 0. 12 NAME g

sweeranoness | 1105 S.E. SANCHEZ AVE. 1.3 STREET ADDRESS .

CITY-ST-20 QCALA FL _ Qucrvsize o

TIME VS [T DELETE 25 TILE Ll Chanm -

NAME MCBRIDE, PAMELA C. 22 NAME s

sreeTanoiess | 1105 S.E. SANCHEZ AVE. 2.3 STREET ADDRESS . .

ciy-ST- 2% ALA FL _ 2 40TY-ST-2P T e i

TMLE | DELETE BITME g.r-; S,

~ PR

HAME MCBRIDE, PAMELA C. 8.2 HAME ! .

smeeTanoress | 1105 S.E. SANCHEZ AVE. 3.3 STREET ADDRESS

| crv-st-ze | OCALA FL 34.CITY-ST-2P

WILE D [T OELETE 41 TITLE Ll Changs L Addltion

NAME SIDELINGER, ELIZABETH R. 4.2 NAME

sweeTaporess | 119 HICKORY LANE 4.3 STREET ADDRESS

CITY-$T-ZIP EUSTIS FL 44 CITY-ST-2¢

TLE J DELETE 51TALE [Jchange [T Addttion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 CITY-5T-2P

TILE 1 DELETE 6.1 TITLE [J change [T Agdition

NAME ' 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-§T-ZIP _

14. | hereby ceriily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report |s true and accurate and that my signature shali have the seme lagal effact as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if chal L O an attachmant with an address.

o A b TN MO T o R e

L



