FILED
2008 NOT-FOR.PROFIT CORPORATION Jan 24, 2008 8:00 am

DOCUMENT #N35555 Secretary of State
1. Entity Name 01-24-2008 90031 003 ****41 25
FAMILY TIES CHILD CENTER, INC.
Principal Place of Business Mailing Addrass
3230 SE 58TH AVE 3230 SE 58TH AVE q“ yuvas—-
OCALA FL 344771 US OCALA FL 34471 US , B
e S 0GR A DA G
Suite, Apt, #. etc. Suits, Apt. #, etc. 01162008 Chg-NP CR2E037 (12’%)
City & State City & State 4, FEI Number Applead For
59-2982582 Nol Applicable
2 3 1/4/ 8D Country Zip 2480 Courtry 5. Certificate of Status Desied £ Eg;?q Additonal
_ 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
HAGENHQFF, KARON
3230 SE 58TH AVE Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34471

FL "5,

8. 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 obligations of registered agent.

SIGNATURE /@ENHTFA J. %’6

1/22-/08)
wummdvmmmmmtwm fare £
= v
|=|||“° Foo ls $61.25 9. Election Campaign Financing ss_ooﬁay Be Make check payable to
Dus. w May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. L5 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE DPS [ pelate e [ Change 1 Addition
NAME HAGENHOFF, KARON NAME
STREET ADDRESS | 4863 SW 40TH TERR STREET ADDRESS
CITY-51-21P OCALA, FL 34480 CTY-ST- 2P
me | VT O Detete TILE [ Change [ Addition
NAME HAGENHCFF, KENNETH NAME
STREET ADDRESS | 4863 SE 40TH TERR STREET ADDRESS
CITY-57-2P OCALA, FL 34480 CITY-ST-2IP
e D L1 Delete L [ crange [ Addition
NAME MCBRIDE, PAT RAME
STREET ADDRESS [ 1105 S.E. SANCHEZ AVE. STHEET ADDRESS
CITY-Si-2P OCALA, FL 34471 CITY-57-2IP
TME D [ Delete TAILE CJchange [ Addition
NAME FAILE, JULIA NAME
STREET ADDRESS | 1035 NW BOTH AVE STHEET ADDRESS
CITY-ST- 21 OCALA, FL 34482 CITY-ST-2IP
TILE D T Delete THFLE [ Change  [7] Addition
NAME FAILE, ATMER NAME
STREET ADDRESS | 1035 NW 80TH AVE STREET ADDRESS
CiTY-ST-2P OCALA, FL 34482 CITY-ST-2IP
e D O petete uts [Jchange [ Addition
NAME MORENO, MICHELE NAME
STREET ADDRESS | 146 ALMOND RD STREET ADDRESS
CITY-ST+ 2P OCALA, FL 34472 CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1aport is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of tha oorporanon or the receiver or rustoee empowered tgf exacuta this repor as required by Chapter 617 Florida Statutes; and that my name appeess in Bl 10 or B!ock 11if

’ e fenfo8 s

Daytime Phone #




