SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 AEINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # N40437 (8)

1. Corporation Narne

FRIENDSHIP HOUSE OF CORAL SPRINGS, INC.

LT

£.0. BOX 8832 P.O. BOX 8832
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
3. Date Inc(:j)&rﬁed or Qualified 3a. Date of[l.eags}‘?eporl
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;1-1 -2—6| 65'0223729 Not Applicabla
ite, Apt. #, etc. ite, Apt. #, etc. . it
Suite. Ap ete Suite. Apt. #, etc 5. Cerlificate of Status Desired D $8'75 Add.ltaonal
’a 27 Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 wayBa
-2—31 28 Trust Fund Cantribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032
;I EI ;] 30 Florida Statutes [Jes [Ine
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
81| Name
SIEGEL, THOMAS J
' 82| Street Address (P.O. Box Number is Nal Acceptable}
£586 NW 16 ST.
CORAL SPRINGS FL 33071 83
84[ Ciy FL 85 ’ Zip Code

1. Pursuant te the provisions of Sections 617 0502 and 617 1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing ils ragistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dirsctors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Sgnature, lyped or printed name ol feistared agen! and title il applicable (NOTE Registerad Agent signatre tequired when Teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12 )
TIRE PU [ALDELETE 1L y) [ ] change ™ X Addition g
HAME WITTEN MYER, KEITH 1.2 NAME RHeADS K Row 5
STREET ADDRESS 11195 NW 15 ST TASTREFTADDRESS | M1 T HS md By Cf g
CITY-ST-2Ip CORAL SPRINGS FL 14CITY-ST- 2P Comn t S, Aags 3. FTed s &
e U [T oecete 21TME D - L] change™ ™ o Addition |
NAME GARDNER, BOB 27 HAME Wurrows  Zurh
STREET ADDRESS 8651 NW 49 PL 23SIREETADDRESS | 17 Feo 1 5-—:‘ Ze ¥y §r
CITY-§T- 2P CORAL SPRINGS FL 2 ATHY-ST-2P Vavie A 227vi
TmE U MLETE 3PTnE o ’ [_Ttrenge P Adaition
NAME VINCI, CATHY 3.2 NAME VELAROE, Jese
STREET ADDRESS 2401 NW 107 AVE AISTREETADDRESS | B P o5 ‘Sh\q. duws weud ik
CITY-S1-2IP CORAL SPRINGS FL 34.CTY-ST- 2P Corel!l Sprimes 1= 374 Fi
TINE 1D [_] oecete ATTILE M Y [_] change [ T Addition
NAME SIEGEL, THOMAS . 2HamE PReAN G adba
sTheeT aDRess | 9986 NW 16 ST asReETAoDAEss | 110 Y ' TP o
LITY-5T-21P CORAL SPRINGS FL 44 CITY-S1-21P Co ral Fo.r -~y TEC TTLL4
TINE U B DeLETE S1TILE 5} ” ' L] change  TSdadaition
NAME MORSE, TED 52 hAME SchHuPnuar, ChAcuip
STREET ADORESS 5553 LEITNEZ DR. WEST SISTREETADDRESS | & F%y And G F C 4
CIrY-S1. 2P CORAL SPRINGS FL 54 CITY-§T-21P e rec le . ’Z‘?—- 33w 3
TTE D I T oELere 61 THLE { L {_IChange [ Adoition
NAME BRYSON, ALAN 62 NAME
STREEY ADDRESS 7341 W. CYPRESS HEAD DRIVE 6.3 STREET ADDAESS

PARKLAND FL 840Uy - ST 2P

14. 1do hereby cerlify that the infarmation supplied with this filing is voluntarily farnished and does not quality for the exemplion stated in Section 1 19.07(3)k}. Florida Statutes. |
further cerlify that the information indical pplemental annual report is true end accurate and that my signature shall have the sama legal effect as if
made under oath; that | am an office ¢ ration or the receiver or frustee smpowered to execute this repart as required by Chapter 617, Florida Statutes; and

that my name appears in Block 1 134 chagqe 7Or on an attachment with an address

SIGNATURE: AR AYURTHEQUIRED /% Js ¢ (Pry) - $73-0229

$&NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OF BIRECTOR Oate Daylire Phicne &

] Y B I Y




