2004 NOT-FOR-PROFIT C

ORPORATION

ANNUAL REPORT (AR)

DQCUM

1. Entity Name

FAMILY TIES CHILD CENTER, INC.

ENT # N35555

Principal Place ¢t Busingss

Mailing Address

FILED
Feb 10, 2004 08:00 AM
Secretary of State

3230 SE 58TH AVE 3230 SE 58TH AVE
QCALA FL 34471 QCALA FL 34471
us us
Suita, Apt. 4, etc. Suite, ADt #, ate. MOORE CR2E037 (11/03)
City & Slate Cily & State 4. FE{ Number Apohed Far
B 59-2982582 [ INot Applicatle
- o - -
Zip auntry Zip Country 5. Cenificate of Status Desired | §8‘75 Aﬁdtﬂﬂﬂa‘
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGENHOFF, KARON
3230 SE 58TH AVE
QCALA FL 34471

Streat Address (P.0. Box Number is Not Acceptable)

City

FL f ralel éode

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floéida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of reqnstered agent gnd tile d apoheahle

{NOTE Regstaed Agert sgnature sequnad whan remslaing)

DATE

FILE NOW: FEE IS $61 25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2004 . Trust Fund Contribuion. Added to Feas Florlda Department of State .

10. , = OFFlCERS AND DIREeTORS , 1. ADD&T&ONS}CHANGES 70 OFFICERS AND DRECTORO N 10—
TE DPS {7 Deleie TE [ Charge 3 Additen
s HAGENFIOR, KARON s HENDD0044653
sTEET appress | 4863 SW 40TH TERR STREEI ADORESS 311,00 4“3513'"551{] 16 B1.25
omv-st.ze  (OCALA FL 34480 _ CiTY-ST-2P S A = re
TILE VT [T Detete e Jchange [ Additen
NAME HAGENHOFF, KENNETH NAME
sTREET ADDRESs | 4863 SE 40TH TERR STREET ADDRESS
arv-srzp  JOCALA FL 34480 Ciry-ST-2
L D O pelete i [ change [ Addition
NAME MCBRIDE, PAT NAME
sTAEET AoDRESs | 1105 S.E. BANCHEZ AVE. STREET ADDRESS
orv-st-ze |OCALAFL 34471 Cmy-ST-21p o

3] = -
TITLE 7 Delete TiTLE [J change 2] Adddion
NAME FAILE, JULIA NANE
streET aopeess | VOS5 NW BOTH AVE STREEY ADDRESS
orv-st.zp |OCALA FL 34482 BIFY-$T-2P L
Tme [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP i
TME 3 Delete TIRLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2P CITY-ST- 2P e

12. 1 herely certity that Ihe information supplied with this fiing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | amn an officer or director
of the corporation or the receiver or trustee empowgred t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

changed, or on an attachment wih an address, wil

SIGNATURE: 2

all other likg #




