FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 1 8 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N45391 (2)

1. Corporgtion Name

FATHERS COME HOME INCORPORATED

NEL RO

m

Principal Place of Business Mailing Address
3241 SE 22ND PL 3241 SE 22ND PL
GAINESVILLE FL 32601 GAINESVILLE FL 326418180
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
gl 25 59’3092393 Not Appliable
Suile, Apt. #, elc. Suile, Apt. #, elc. i
! P ' P 6. Corlificate of Status Desired w $8'75 Additional
;2—] ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 mayBo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 199.042,

m [20) ;ﬂ Florida Statutes &s O ne

9, Name and Address of Current Reglatered Agent 10. Name and Addréss of New Reglstered Agent
. 81| Name
SM“H JEWEL 82| Street Address (P.O. Box Number is Not Acceptable)
3241 SE 22ND PL
GAINESVILLE FL 32601 83
841 City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Floricie Statut

sonatRe__ —Jewel Deapy SuyTH -

11. Puyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-pdme} corporation submits this statement for the purpose of changing its registared
office or regisiered agent, or both, in the State of Floritia Such change was aulharized byfhe cgrporation’'stoard of directors. | hereby accept th7ppoimment as registered
y A

Ho/57

L e L oo

Sigrature. typod or prinled name of togislored agent and titie if apphcable {NOTE" Rogistered Ag#il eignalure required telnstaling DATE
12, OFFICERS AND DIRECTORS 13, 7 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE VD T DELETE 1ATILE [J Change [ Addition
NAME GALLOWAY, JERLINE 12 NAME
smeet aooress | PO BOX 356 1.3 STREET ADDRESS
CITY-S1-26 INTERLACHEN FL 146y SI- 2P
TME SVD T DELETE 21TILE [T Change” ~ [_J Addition
NAVE MCOANIEL, VERLINDA 2.2 WAME
stheet aooress | RT 2 BOX 118 E 2.3 STREEY ADDRESS
CITY-5T- 2P HAWTHORNE FL 2.4 CITY-ST-2P
T D [T DELETE 3ATILE Cdchange [ Additien
HAME SMITH, JEWEL 32 NAME
steeetanoress | 3241 SE 22ND PL 3.3 STREET ADORESS
QHY-S1-ZIP GAINESVILLE FL 34.CITY-51-2P
TTLE [ Detere A1 THLE [T Change ~ T_J Addition
NAME 4.2 NAME '
STREET ADDRESS F 43 STAEET ADDRESS
CiTY-5T- 79 44 CITY-5T-2IP
TMLE [T DtLETE 5.3 TITLE [J change™ L Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-$7-29 5.4 CITY-ST-2IP
TIHLE ] DELETE 6.1 TAILE [T change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P ‘ 64 CITy-8T-21F
14. 1 do hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the

information indicated on this annual reporl or supplemantal annual report is frue and accurate and that my signalure shali have the same lagal effect as if made under cath that

appears in Block 12 or Block 13 i r on an attachmd! with an address.

| am an officer or diraclor of the ?Z;;%r 1he receiver oglruslee empowered to executa this repor as required by Chapler 517, Florida Statutes; and that my name
anged S&
iy

S js:nlr.tC?\!s(A By J/jn/ﬂﬁ/j(")):ﬂﬂ G s g v

CR2E037 (9/96)



