FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N45391 (2)

1. Corporation Name

FATHERS COME HOME INCORPORATED

R T

Principal Piace of Business Mailing Address
3241 SE 22ND PL 3241 SE 22ND PL
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Date Incorporated or Qualified 3a. Date of Last Report
1991 09/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appilied For
m 26] 59-3092393 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. ) ) $8.75 Additional
—= ) f Stat N
EI o §. Certificate of Status Desired B/ Fao Required
City & State | Gity & State 6. Blection Campalgn Financing $5.00 may Be
23] 28] Trust Fung Gontribution a Added to Fees
Zp Country | Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20 30] Florida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SM"H- JEWEL 82| Strest Address {P.O. Box Number is Not Acceptable)
3241 SE 22ND PL
GAINESVILLE FL 32601 83
84| City FL 85| Zp Code

11. Pursuant to the provisions 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 registerad agepk-orbath, in trha Stalg of Florida, Sach chan%e was authori;]ad by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
[ 3

familiar with, apd agcept ihe obligations ShSeclion 617.0503, Fiarida Statut ‘/
SIGNATURE hAE Dew g?’»t / o?\g/ q(a
e DATE

{8 mnl;d nama of reglst agent and e o Ppizable. . {NOTE: Rogstered Agent signature required when renstating)

1

12, OFFiCERS AND DIRECTORS 13, ADDITIONS/CFHANGES TO OFFICERS AND DIREGTORS I 12
L VD [CJDELETE 1ITILE [JChange [ Addition
NAME GALLOWAY, JERLINE 1.2 NAME

sweeet acesss | PO BOX 356 1.3 STREE} ADDRESS

CITY-§T- 2P INTERLACHEN FL L4GITY-51- 2P

TITLE SVD CI0ELETE 21 TITLE [Ochange  [J Addition
NAME MCDANIEL, VERLINDA 22 NAME

steeet aooress | RT 2 BOX 116 E 25 STAEET ADDRESS

eny-51-2IP HAWTHORNE FL 5 ACTY-S1- 7P

TITLE D [JDELETE 31 TILE [JCharge [ Addition
NAME SMITH, JEWEL 32 NAME

sweeraooress | 3241 SE 22ND PL 33 SIREET ADDRESS

Cilv-57-2P GAINESVILLE FL 34.0ITY-§1-2IP

TIMLE [CJDELETE 41TTLE [CJchange [ Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P A40TY-51- 7

TILE [IDELETE 517TLE [OChange [ Addition
NAME 52 WAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-S1-2IP

TITLE [CIOELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY-S1-29 6.4 GITY-51-2IF

¥4, | do hereby cerify thal the information supplied with t1is fiing is voluntarily furnished and does not qualify Tor the exemption stated in Saction 1 1¢.07(3)(K), Florida 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 sama legal efiect as if made under
oath; that | am an officer or directog Gorporalion or the recaiver or frustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name
eppears In Blook 12 or Block 13

vd, or on an atgchment with an addross.
SIGNATURE:

lied b Sau b Yte/7e _(359) 8702610

APAND TYPED OR PRINTE D'RAME OF §/GHING OFFICER OR DIRECTOR Deytina Phone %

CR2E037 (12/95)



