FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT &3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham May 15 1998 8:00am

ANNUAL REPORT Secretary ot State

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

FAMILY RENEWAL INSTITUTE, INC.

DOCUMENT # N45000 (9)
AR

LT

Principal Place of Business Mailing Addrass
m"& LN mm"g&g LN. 3. Date Incorporated or Qualified
us us 09/05/1991
4. FEI Number Applied For
85-0296690 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired 0 $8.75 Additional
21 EI Fee Required
Suite, Apt. #, elc. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 May Be
a ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprolit corporation a homeowners association?
’El EI Oves CnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Iatangible
24 E‘ ;l ;l] Personal Property Tax due June 30. [ ves [T No
5. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglatered Agent
81| Name
cmERt JAINE M 82| Street Address (P.O. Box Number is Not Acceptable)
720 TURKEY OAK LN.
NAPLES FL 33963 83
84( City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typed of printed name of registered agant and title if apphcabie (NOTE" Aegislered Agent signalure required when reinslaling) DATE ’r-?
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE DP T DELETE 1HTILE [Jchange [ Addition |2
NAME CARTER, JAINE 1.2 HAME s
steeraporess | 720 TURKEY QAKX LN. 1.3 STREET ADDRESS a
GITY-ST-21P NAPLES FL 33963 14 Y- ST-ZIP &
TITLE DT [T DELETE 21TNLE [T Change [T Addition {O
NAME MATTHEWS, BETTYE 22 NAME
swreev aooress | 720 TURKEY OAK LN. 23 STREFT ADDRESS
CITY-5T-2IP NAPLES FL 33983 2 4 CITY-ST-2iP
TITLE VP T DELETE 31TMLE T Tchange [ Adaition
RAME WESTENBROCK, LUANNE 32 NAME
STREET ADDRESS 50 TAKOE LANE, SE 32 STREET ADDRESS
CImY-ST-2 RAND RAPIDS M 34.CTY-ST-2IP
THLE DS [T DELETE 41 TITLE [T change 1 Addition
NAME GREUSEL, GREET 4.2 NAME
sweeTaporess | 1104 N COLIR BLVD 43 STREET ADDRESS
CITY-57-2IP MARQATE LAND FL 44 CITV-5T-28
TITLE T DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-$T-21°
TILE T oeLeTE 1 TITLE [T change T[] Aadition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CTY-ST-2P 6.4 CITY- §T-21P

4. | hereby certify that the information supplied with this filing docs not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ge-sopplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Ation oAthe receiver or trustee empowered to execute this report as required by Chapler 617, Flonida Statutes; and that my name appears in

an atlachment wit address.

OFFICER OR INRECTOR L} 1 imaFrone ¥ 0061628

officer or director of the corpe
Block 12 or Block 13 if chagfged, or o

SIGNATURE:




