2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N35555 . . .
1. Enlity Name Suver E ; ffx- ¢
L B L lazem o -¥
FAMILY TIES CHILD CENTER, INC.
O7FEB 26 AMii: 18
Principal Ptaco of Business Mailing Address T ~
o J. ;;‘«-u‘! bl- \;'. N
3230 SE 58TH AVE 3230 SE 58TH AVE F c; :'F . [3 {f[},{\
QCALA FL 34471 QCALA FL 34471
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apt. #, clc. 15t MOORE CR2E037 (10/08)
City & Stale Cily & Stale 4. FEI Number Applied For
58-2982582 Not Applicable
Zp Counly Zip Country 5. Corlificate of Slalus Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAGENHOFF, KARON Streel Address (P.O. Box Number is Not Acceptable}
3230 SE 58TH AVE
OCALA FL 34471
_ - P Cily _ FL . Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of regisiorod agont. !3 l:l D 09 1 D '39 S ;"8
03/06/07--01009--025  #%£0.25

SIGNATURE

Signature, typed or ponted name af regstered agenl and Wle it anpleatsle, (NOTE Registersd Agem signalure reqlired wher reinstanng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Coniribution. a Added to Fees Florida Department of State

10, OFFICERS AND DiRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPS O pelele e [ Ghange [ Acdition
NAKE HAGENHOFF, KARON NAM:
SIREET ADDRESS | 4863 SW 40TH TERR STHE] ADDRESS
Ciy S1-21p OCALA FL 34480 Gy S1 2P
e VT [ Detete TILE [J Change [ Addilion
NAMLC HAGENHOFF, KENNETH NAME
SIRLLT ADDRESS | 4863 SE 40TH TERR STM L] ADDRESS
iy si-7IP OCALA FL 34480 Iy S$1-2IP
nue o [ Delate INe 1 Change £ Addilion
NAML MCBRIDE, PAT NAME
SIREFTADDRISS | 1105 S.E. SANCHEZ AVE. SIALE] ADDRESS
CIY ST1-74P OCALA FL 34471 CIY-ST 2IP
nit D [ Delete : [ Change [ Addition
HAML FAILE, JULIA NAM:
SIHFLTARDRISS | 1035 NW 80TH AVE ST ADDRESS
ClY sl-2p OCALA FL 34482 CHY S1-2IP
ILE D O oelete Ie [ Change [ Addirion
NAME FAILE, ATMER NAML. 3 /
SIBETADDRESS | 1035 NW BOTH AVE SIRELTADDRSS %
ey sT-21P OCALA FL 34482 CUY-ST-71P
1ME D ! [ Delete e, [ Change  [] Addilion
NAML MQORENGQ, MICHELE NAML
SIREET ADDRESS | 146 ALMOND RD S17U T ADDRLSS
CIY-S1-AP | OCALA FL 34472 CHY $1- 21

12. | horaby cerlify that tho infermalion supplied with this liling does nol gualify for the oxempticns contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this reporl or supplemental repoert is truo and accuralo and that my signature shall have the same logal cffect as il made under oath; that | am an olficer or direclor
of he corporation or the receiver or lruslee empowpred Lo execute this reporl as roguired by Chapter 617, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmenlwith an agidrass, yith all other lika empowered, ) é
’—-—'} e
Forard T Aasuhotr 2ftefo? 2od-rsd

NG CFFICER OR DIRECTCOR e Cayurre Phane §

SIGNATURE—A

AGNATURE ANDT’ PED IR inr'ﬂ'ﬂ," gi-ciag




