FILE NOW: FILIJNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000981 (2)

. Corporation Name

BELLE GLADE FAMILY & CHILDREN SERVICES, INC.

Principal Place of Business Mailing Address H||“||| I|I |I||| ||||| |||“ """I"l I|||I||m IIHI ml’ |||I| "I“Il'

3507 FRONTAGE RD. 3507 FRONTAGE ROAD
SUITE 350 SUITE 350
EgMPA FL 33607 BQMPA FL 33607 3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1992 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-31689566 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 5. Cerlifiate of Siatus Desired 57 $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Gampaign Finanging O $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29 [30] Florida Statutes O ves Ko
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EISSFELDT, RICHARD A 82| Sirool Address (P.0. Box Number s Not Acceptabie)
LUTHERAN MINISTRIES OF FLORIDA, INC.
3507 FRONTAGE RD, SUITE 350 8
TAMPA FL 33607 8| iy FL |* Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn £17.0803, Florida Statutes.

SIGNATURE _ . e e
Sigratues, typeo o printed name of registerad agenl and ttie if applicable {NOTE: Registersd Agent signature raceicad when reinstalingh DATE
i2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [CJDELETE 11TILE [JChange ] Addition
Ne BERNTHAL, AUGUST 1200
stRcer aooress | 327 AVENUE *°C* S.E. 1.3 STREET ADDRESS
CITY-S1-7P WINTER HAVEN FL 14 CITY-ST-2IP
TITLE VD XIDELETE 217MMLE YD [ Crange El Addition
HAME DUDA, JUDY L2 NAME Frerking, John
soacer aDORESS | 1721 REBEL RUN 23sTReTaO0RESS | 130 Crulser Road South
ITY-51-2IP OVIEDO FL 2.4 GiTY-5T-2P
TILE SD [IDELETE 31TIME 33 '%Chanae [0 Addition
NAME CARLSON, GAYLE 32AME
stReer coress | 100 S. ASHLEY DRIVE, SUITE 1300 3.3 STAEET ADDRESS
CITY-ST-21P TAMPA FL 34.CITY-ST-ZIP
T TD CJDELETE 41 TITLE Cdchange [ Addition
KAME SPARLING, JEFFERY 4 ZNAME
staeer aooress [ 1010 N. TAMPA STREET, SUITE 2200 4.3 STREET ADDRESS
CIT¥-51-2IP TAMPA FL 44CITY-57-2IP
TILE CIOELETE 51TILE CEO [JChange  [FxAddition
RAME 5.2 NAME EISSFELDT, RICHARD A.
STREET ADDRESS 5.3 STREET ADDRESS 3507 Frontage R?ad s Suite 350
CITY-5T-7 5.4 CITY-ST- 2P Tampa, FL
TITLE [CIDELETE 61TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. 1 do horeby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual rey is true and accurale and that my signature shall have the same legal effect as f made under
oalh; that 1 am an officer or direclor receiver or trusteg e wered to executa this repon as required by Chapter 617, Florida Statutes, and that my name

ment n addre;

1-19-96 813/288-9550

R FRINTED NAME OF myﬁ OFFICER OR DIRECTOR 1 4 Date Deytime Phone #

CR2E037 (12/95)




