FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary Of State

PIS)CNU MENT # N40437 01-16-2008 920047 044 ****g] 25

. Entity Name

FRIENDSHIP CENTER OF CORAL SPRINGS, INC.

Principal Place of Business Mailing Address

957 5W 71 AVENUE 957 SW 71 AVENUE 40004931

NORTH LAUDERDALE, FL 33068 LS NORTH LAUDERDALE, FL 33068 US

T R O AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0223729 Not Applicable

Zip Country Zip Country 5. Qeni'ﬁcalé ol:Slalus Desired ] Eg';esqlﬁg:;mnal

6. Name and Address of Current Registered Agent
- T ) - ’ Name
KUHN, MARY ANN
7713 HIGHLANDS CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
MARGATE, FL 33063

7. Name and Address of New Registered Agent

City FL ! Zip Code

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, anc accept
the obligations of registered agent.

SIGNATLURE
Sigranxe, lyped o prnied name ol registered agen! and lille f applicabie. {NOTE: Registared Agan! signalura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payabie to-
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D ] (1 pelete TITLE [} Change  [T] Adaition
NAME WITTENMYER, LINDA L NAME
STREET ADDRESS | 11195 NW 15TH STREET STREET ADDRESS
CITY-57-2IP CORAL SPRINGS, FL 33071 CITy-SI-2IP
TME D T Delete TTE [ change [ Addition
NAME SITTON, ROBERT W NAME
STREET ADDRESS | 105 NW 104 TERRACE STREET ADDRESS
CITY-$T-29 CORAL SPRINGS, FL 33071 CITY-S1-21P
e [ Detete THLE O change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-§T-21P
TITLE 2 Delele TILE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CIy-57-7F GITy- ST-71P
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITy-SI- 2P
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information suppiied with this fiting does nol qualify for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thai { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmen%address. will-all oxher%
ry : - -
SIGNATURE: sl [~10-05
PED 18

slsunun{.nyb Y| PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daybmea Phone #




