| FILE NOW: FILING FEE I§ $61.25 FILED
NONPROFIT y FLORIDA DEPARTMENT OF STATE | May O 5 1 9 9 7 8 O O am

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DHVISION OF CORPORATIONS

3 CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # N36108 (1)

1. Cofporation Name

FLORIDA RIDGE BIG BROTHERS/BIG SISTERS, INC.

AR AERRRA AR

Principal Place of Business Mailing Address i
| % CLIFFORD R. RHOADES % CUFFORD R. RHOADES
$07 N. RIDGEWOOD DR.. SUITE 11 107 N. RIDGEWOQD DR.. SUITE 11
RING F 70-7,
SEBRING FL 35870 SEBRING FL 53870-7202 3. Dale Incorporated or Qualified 3a. Date of Last Regort
.~ 01/16/1990
2. Principal Piace of Businass 2a. Mailing Address 4. FE! Number Applied For
m ;l 65'0330147 Not Applicable
"—‘ Sule. Apt. ¥ eto. Suite, Apt. ¥, otc. . Certificate of Status Desired O $8.75 Additional
2 ;’] Fes Required
City & State City & State 6. Llection Campaign Financing $5.00 May Bo
E‘ ;8_] Trust Fund Contribution [:] Added to Feas
Zip Country Zip Gauntry 8. This corperation has liability for intangible tax under s. 199.032,
24 E] m (30 Florida Statutes [dves Elwmo
: 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name ’
R"luADESv CUFFORD R. B2{ Street Address (P.O. Box Number is Nat Acceptable)
227 NORTH RIDGEWOOD DRIVE
DEBRING FL 33870 83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aqﬂni‘ or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obhgations of, Scction 617.0503, Florida Statutes.

SIGNATURE |
Signelure, fypad or prinled name of registered agant and litle if applizabie (NOTE: Regislered Agant signature reguirad whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TTE D O perete 1.0 TITLE [ Change T Addition | &5
NAME BAYLESS, ELGIN, JR. 12 NAME N
swreerapbress | 818 SUMMIT OR 13 STREET ADDRESS %
CATY - §1.2P SEBRING FL 14 GIY-§1- 2P ‘ &
TILE D [ oetere 21TNE [ thange [ Addition |©
7| Nawe BIANCE, MICHAEL C. 2.2 NAME
- | smeevaporess | 2122 OAK BEACH BLVD. 2.3 STREET ADDRESS
: ] _omy-st-zp SEBRING FL 2 4 CITY-ST-21p
- | tme D T oELETE J1TNLE I change [ Acaitien
NAME COUCH, S.C. 372 NAME
streeTacoress | 2815 UNITAS RD 33 STREET ADDRESS
CIvY-ST-2P AVON PARK FL 34.CITY-51-21P
TITLE D [ eCETE 41 71LE L change [ Addition
NAME DAVIS, RUTH K. 4 2 NAME
stReeTADDRESS | 23332 STATE ROAD 17N 43 STREET ADDRESS
ITY-5T-2P SEBRING FL 44 GTY-ST- 2P
Tine D [ peLETE 51TNLE [J Change [ Addition
NAME TOOR, ALFREDA 52 NAME
sweeTaporess | 4503 KING DR 53 STREET ADDRFSS
COIY-31- 2P SEBRING FL 54 CITY-51-2IP
TME D CJ oeLete 6.1 TINLE [] change [ Addttion
HAME RICHARD, YVON 6.2 NAME
smeetaobress | 2707 S. MEMORIAL DR .3 STREET ADDRESS
CITY-5T-2P AVON PARK FL 6.4 Gl1Y-5T-2IP

44, 1 do hereby certify that the information supplied with this fitin alify for the examption slated in Section 119.07(3)i), Florida Statutes. | further certify that ihe
information Indicated on this annual report or supplementakannual repgrtls true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an offiger ar director of the corporation or the recap@r or trusireBmpowered Lo execute this report as required by Chapler 617, Fiorida Statutes; and thal my hame
appears in Block 12 or Block 13 it changrd. or oh an lachnjam’withﬁddrew
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