2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # N35555
POLU Secretary of State
02-22-2006 90018 034 ****4]1 .25
FAMILY TIES CHILD CENTER, INC.
Principal Place of Business Mailing Address
3230 SE 58TH AVE 3230 SE 58TH AVE
QCALA FL 34471 OCALA FL 34471
st Us I " l
A

2. Principal Place cf Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. 151 MOORE CR2EQ37 (10/05)

City & State City & State 4. FEI Number Applied For

59-2982582 Not Applicable
“p Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAGEN HOFF, KARON Street Address (P .O. Box Number is Not Acceptable)

3230 SE 58TH AVE
OCALA FL 34471

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signotug, typed o prinigo name of iegsiered agent and wtle | spphcabie {NOTE: Registered Agent signatire requred when renstabng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
[N
10. OFFICERS AND DIRECTCRS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPS O oeiete TITLE D INECTE [ Change )ZAddition
Hawe HAGENHOFF, KARON NAME Jrmen. AL A
STREET ADDRESS |4863 SW 40TH TERR steT aooRess | s B I Mk BO T Vg,
omy-st-zp |OCALA FL 34480 av-ste | oede | FL. diff o2
TMLE vT [ Delete T RECTETR ' O thange A Acdition
NAVE HAGENHOFF, KENNETH NAME Michecee WoRENO
STREET ADDRESS |4B63 SE 40TH TERR STRECTADORESS | f47/dp ALMONB ?MB
civ-s1-2p |OCALA FL 34480 - TT T RO [ Sl AdA . AU 3y I T T T T
e i _ . DOpewewe__ Rwe v . [.Cheoge [ Addition
NAME MCBRIDE, PAT NAME
STREEY ADDRESS |1105 S.E. SANCHEZ AVE. STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 CITY-Si-2IP
TITLE D O Detete TIeE [JChange  [] Addition
NAME FAILE, JULIA NAME
STAEET ADDRESS | 1035 NW 80TH AVE STREET ADDRESS
chy-st-z2F - |QOCALA FL 34482 CITY-ST-21P
TITLE [ pelete JITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that ihe informalion supptied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered lo gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11

if changed. or on an aitachment an addregs, with all diher like empoyeged. .
/‘éfﬁ j/ém/w# % be (3)(E4Y55Y




