2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # N35555 ~I g D
1. Entity Name s
FAMILY TIES CHILD CENTER, INC. UB JAH .
g Py o 32
L . . ) a1l b f it A
Principal Place of Business Mailing Address T I3 Y 0 F
3230 SE 58TH AVE : 3230 SE 58TH AVE ALLAHASSEE E'ﬁTE
OCALA FL 34480 US "OCALA FL 34480 US -~ : 1DA-
TR R T HIIII!II THEEAEORERARIE KRR IHIII
Suite, Apt. ¥, elc, Sulte, Apt. #, slc. 02122008  Cchg-NP CR2E037 (12/06)
City & State . City & State 4, FEl Number Applied For
_ 59-2982582 Not Applicable
Zip Country Zip Country 8. Certificate of Stetus Desired [ ?aae;esq Additonal
8. Name and Address of Currant Reglstered Agoent 7. Name and Address of New Registerad Agent
. Name - e .
HAGENHOFF, KARON
3230 SE 58TH AVE Street Address (P.0. Box Numbar is Not Acceptable)
OCALA, FL 34480 C
City F L I Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept

tha abligations of reglstered agent. ,q I—ﬁl |j I. 1 E: 4 ‘:’ E= 1 "-l*:- 1;;3
02720/ 08--01005--003  ##k]1.25

SIGNATURE e
, Sw.wummmumwmmmlw. mwwmwmm) [ DATE ,
. " 9. Election Cémpgaigﬁ Financing b5 00 M E Fo . . Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. _ ',L‘.l fdd,d 1 Fous Florida Department of State
10. OFFIC-EHS AND DIRECTORS 11.'" = -‘ ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
Tine DPS O Delete TRE O change [T Addition
HAME HAGENHOFF, KARON NAME éj .\_\g,r \L)\ W g Aﬁ»lf\_l oy
STREET ADDRESS | 4863 SW 40TH TERR STREETADDRESS | 5L, 3 | E | 3l
o120 _| OGALA,FL 34480 s | g awuahq 524
Tme VT O petetn e © Ochme  [R{Addition
NAME HAGENHOFF, KENNETH A %w\-\e,r [Om My
STREET ADDRESS | 4863 SE 40TH TERR sweetiooness | |ob 31 SE ) 3! ‘ZfLa.n e
arv-sT-2p | QCALA, FL 34480 cimv-5T-29 Oc,k_ awaha 221 7q
TME D O belete TME . JMChanpe [ Addiioo
NAE MCBRIDE, PAT A M,E;nde po:\Ti
SIREET ADDRESS | 1105 S.E. SANCHEZ AVE. STREET ADDRESS | -2, 25¢§ 5 E -
orv-st-2e | GCALA, FL 34471 CITY-§T- 2P 5 3 q q 8D
e ) O Detete T \ l\ OlCrange  [Xadsiion
HAME FAILE, JULIA ‘ NAME e
STREEF ADDRESS [ 1035 NW 80TH AVE STREET ADDRESS CQTU& D j% P
CITY-ST-2P OCALA, FL 34482 CIFY-ST-2P 0 en n f ‘3 qq') ,
TE D ' ‘ SR Qelets TILE D [ Change wcldilion '
NANE FAILE, ATMER NAME T220, 4 u.F" :
STREET ADORESS | 1035 NW BOTH AVE _ T AobEsS | o[ QUL jE Z-H’ Co
onv-sT-2e | OCALA, FL 34482 GY-ST-2P 0@1 b, FI 3448D
me D 3 Delete me X Changa D Addition
W€ -~ | MORENO, MICHELE - — P - More.n D ﬂw ichele.
STREET ADDRESS | 146 ALMOND RD sreraoveess: |- b A :
oTv-s2p | OCALA, FL 34472 stz | Aaqla F/ 27

12. | hereby cemfy that the Information supplied with this filin does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the raceiver or trustae empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with/all other like erppowered. o
/dfﬂ ! //%b?wlwct‘- .Z//Z/Df 6’52)[99‘/“'/))’7
[ Daytine Phon #

\Gl ING OFFICER DR DIRECTOR

{,/V




