FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY ASSISTANCE NETWORK, INC.

Principal Place of Business
101 CORSAMR DRIVE
[BUTETDS

DAYTONA BEACH FL 32114

Mailing Address

P.O. BOX 200849
PORT ORANGE FL 321290849

FILED
Jan 30 1997 8:00am
Secretary of State

ARG R

3. Date Incorporated or Qualified 3a. Cate of Last Report
08/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 ;‘ 59-3257992 Nat Applicable
Sulte, Apt. 4, etc Suile, Apt. #, elc. $B.75 additional
5. Certif f i )
2 5““1 (00 ;-I Certificate of Stalus Desired | Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 may Be
23 ,_“E Trusl Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 _gl ;;I E‘ Flarlda Statutes D8 ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
w'NTmsa WILLIAM 82| Street Address (P.O. Baox Number is Mol Acceptable)
101 CORSAIR DRIVE
SUFE=10T SWITE 100 B3
DAYTONA BEACH FL 32114 84| Ty FL 35] Zip Codo

11. Pursuant to the provisions of Scclions 617 0507 and 617.1508, Flonida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations ol Seclion 617.0503, Florida Statules.

SIGNATURE e e e e

Skynatwe. typed o printed name of regstered agent And e L apphcable (NOIE: Registerad Agent signatore required when reinsating) DATE
12, OFFICERS AND DIRECTORS 13, ____ ADDITIONG/EAANGES TO OFFICERS AND DIRECTORS N 121 @
TILE PCD [T oriere LUTIILE Cchangs [T addition | 55
NAME WINTERS, WILLIAM 1.2 NAME 5
staeer aooness | PO, BOX 200849 N/A 1.3 STREET ADDRESS LOU
cov-si-oe | PORT ORANGE FL 32127 14Ty -51- 7P &
TILE T |BEETHE 21 TITLE [Tohange T Addilion |©
NAME WINTERS, SHARON 2.2 NAME
saeer aponess | P.O, BOX 200849 N/A 23 STREET ADDRESS
crv-st-pp | PORT ORANGE FL 32127 2 4Ty -S1- 7P
THLE D O ceurre 31 TIMLE [J change [ Additicn
NAME CLARK, JOY 32 NAME
streer anbress | 184 GIBSON WAY 4.3 STREE] ADDRESS
crr-sr-zp | PORT ORANGE FL 32118 A4.CITY-81-21p
THLE T oeLete A1TTLF [T Change ] Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREE] ADORESS
CITY-51-2IP o ) 44 CIY-ST- 2P
TILE [J DELeTe 51 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREL) ALORESS
CiTY-S1- 2P 5.4 CITY-ST-2IP
TILE LT oeLeie G1TITLF [J Change 7 Accition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-51-2IP 6.4 CITY - ST-21P

appears in Block 12 or Block 13 if changed, o

Yo

ryan allachrmont with an address

Yy i

14, | do hereby cerlify that the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily thai the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as il made under cath; that
T am an officer or director of the corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name

N o oo\ A M)



