SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17,1997 FILED
AMOUNT DUE ON OR BEFORE D/\TA0T: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 02 1 9 9 7 8 O O daim

CORPORATION Sandea B. Mortham
ANNUAL REPORT

il T Secretary of State

DOCUMENT # N93000005160 (7)

1. Corporation Name

ADOPT-AFAMILY OF HIGHLANDS COUNTY, INC.

LT

Princlpal Place of Business Malling Address
1818 BEACH DR 1816 BEACH DR
SEBRING FL 33820 SEBRING FL 33820
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Dale of Last Report
11/08/1893 996
2. Principa! Place of Business 2a, Mailing Addross 4, FEI Number Applied For
m ;' 65'045 1 ?74 Not Applicabla
Sulle, Apt. #, elc. ite, Apl. 4, etc. :
ulle. Apt. #, el Suite, Apt. 4, eto 6. Certificate of Status Desired ] $8'75 Addtional
El E] Foe Required
Cly & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution 0 Added 1o Foos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 2_5J ;I EI Personal Property Tax due June 30. (] ves [J No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
WHITEHOUSE- J. WENDELL 82( Stresl Address (P.O. Box Number is Not Accepiable)
445 S. COMMERCE AVE.
SEBRING FL 33870 : 8
' 84| City FL 86| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or replsterad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmsnt as registared
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

CR2EO37 (4/97)

Signature. typed or printed name ol 1egistered agent &nd lilk il applicable. [NOTE: Registered Agent signature required when relnsleting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
ILE v’ 9%3 I DELETE I 1ATITLE [Jchange L] Addition
NAME WOODRUFF, KATHY A 1.2 NAME :
sweeraooress | 695 MANOR CGIRCLE 1.3 STREET ADDRESS
CITY-57- 2P SEBRING FL 33872 1.4 CITY- §T-21F
TITLE TH 3 DELETE 29 TITLE [JChange L] Addition
NAME WOODRUFF, KATHY 22 NAME
streetanoness | 615 MANOR CIRCLE 28 STREET ADDRESS
£ITY-$T-2P SEBRING FL 2.4 CITY-ST-2P
TILE ) 7 oeLETE 3ATIE [0 Change ] Addition
NAME WOODRUFF, KATHY 32 NAME
servaponess | 1818 BEACH DR 3.3 STREES ADDRESS
oY-57-2¢ SEBRING FL 33870 34, BITY-5T-20
TRE T CJ pecere 41TE [ Change [T Addition
NAME WOODRUFF, FRANK 4 2 NAME
sTazerApbeess | 2862 PALO VEROLE DR 4.3 STREET ADDRESS
OITY-5T-2P AVYON PARK FL 440ITY-51-2P
TTLE [ pELere 5.1 TILE L Change 1] Adaition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4CITY-5T-2IP
TTE T oeLete 6.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-§7-2P

14, | do haraby oertily that tha information supplied with this fiting does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that tha
Information indicaled on this annual reporl or supplemental annual repart s true and accurate and thal my signature shall have the same legal effect as If made under oath; that
t am an officer or direclor of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

IR 7 A b R Wi e >SN S g B N e T I T




