FILE NOW: FI

FILED

'NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-22-1999 90066 050 ****61 .25

DOCUMENT # N44054

1. Corporation Name

A BOND OF LOVE ADOPTION AGENCY, INC.

TevwMes.gg v w )

us

Principal Place of Business

1800 SIESTA DR
SARASOTA FL 34239

Mailing Address
1800 SIESTA DA

SARASOTA FL 34239

us

(MERTRRRTERTRCAN R

2. Principal Place of Business- -

2a. Mailing Address _

.3._Date Incorporated or Qualifed_

21 |26 06/24/1991
Suite, 'Apt. #, atc. " Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 650307813 Not Applicable
City & State City & State iti
v & R4 5. Certifcate of Status Desired d $8.75 Add.'tlonal
E‘ ) ;;l Fee Required
Zip ‘ Country Zip Country 6. Election Campaign Fihancing . $5.00 May Be
2d] | [25] [20] [30] Trust Fund Contribution Added to Fees
: ‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
R 81| Name
STOCKHAM,~ SUSAN.L:: - 82| Street Address (P.O. Box Number is Not Acceptable)
1126 TARAVISTA =
SARASOTAFLIG4232 . .
\f”f T NN L 84| City FL \55 Zip Code
11. Pursuant to the brovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

S|GNAT9RE Signature, fyped or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD [ DELETE 11TMLE CJChange  [J Addifion
NAME STOCKHAM, SUSAN L. 1.2 NAME

smreetanpress| 1126 TARA VISTA 1.3 STREET ADDRESS

CITY-ST- 2 SARASOTA FL 14 CITY-ST-2P

TTLE D [} DELETE 21TME [JChange (7] Addition
NAME SINGLETON, LINDA 22 NAME

smeeTaooress| 4619 SANDPINE LN T | 2asmeeraooness| - - -
CITY-ST-ZP SARASOTA FL. 34241 2.4CITY-8T-2ZP

me - D [J DELETE 31 THLE [MChange [ Addition
NAME SIMS, CECIL 3.2 NAME

streeTaporess| 4009 LANCASTER DR 33 STREET ADDRESS

CITY-5T-2P SARASOTA FL 34241 34.CITY-ST-ZPP

TME D [] DELETE 41TMLE CChange [ Addition
NAME SHELTON, KEN 4. 2NAME

streeT aopress| 8815 CLIFFDALE DR 4.3 STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 sgcmy-stze |

TME 0 T DELETE 5ATME ‘- BHAIRMALD 0F BoARYp fi¥Changs ) Addtion
NAYE MILLER, KEN 2N ML eR, Ked

seeTacbress| 7605 RICHARDSON RD s3sTREET a00RESS | TS RenARDE oA RO .

crvstze: . | SARASOTA FL SACMY-ST-ZP IS AAASOTA Fr. 3¥un

e [ Dy f 03 DELETE 61TME T CT [C1Change [ Addition
wave < {{: " 1| BRADY, LEANN S2NANE

streer~0oress| 3057 NOVUS CT §.3 STREET ADDRESS

orv-stzr | SARASQTA FL 34237 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or

Block 12 or Block 13 if changed,

SIGNATURE:

director of the corporation of the receiver or trustee empowered to executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in
it ddress, with ali other like empowered.

Yi1lss 9419570044

Mar 22, 1999 8:00 amg

- CR2F037 -(11/98)

Daytime Phone # 7

t
i
H



