FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000004907 (1)

1. Corporation Nama

FAMILY TO FAMILY C.A.R.E.S NETWORK, INC.

RO

Pringipal Place of Business Mailing Addrass
4823 SW. 20TH STREET 4823 SW. 20T STREET 3. Date Incorporated or Qualified
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 10[0671994
4. FEl Number Applied For
650520629 Not Applicable
2, Principal Place of Business 2a. Mailing Address E. Cerificate of Status Desired 0 $8.75 Additional
21 E’ﬂ Feg Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Contibution 0 Added 1o Foes
City & Stata City & Stale 7. {s this nonprofit corporation a homeowners associalion?
23' 28] Oves ONo
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?E] ;;l —3_01 Pergonal Property Tax due June 30. Oves [OMe
9. Name and Addreas of Current Regiatered Agent 10, Name snd Address of New Registered Ageni
81| Name
KENDH'CK- EVELYN W 82! Streset Address (P.O. Box Number is Not Acceptabla)
4623 S.W. 20TH STREET
HOLLYWOOD FL 33023 8
84| City FL Ias] 2ip Code

11. Fursuent to the provisions of Saclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointimant as registerad
agont. | am lamitiar with, and accep! the obligatons of, Section 617.0603, Florida Statutes.

SIGNATURE Signitwe, typad of printed name of regisieted sgenl and litle It appi:cable {NDTE: Roglsterad Ageant signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 12
TITLE D [T DELETE TTILE TJChange ] Addition
NAME KENDRICK, EVELYN 1.2 HAME
steeer aponess | 4823 S.W. 20TH STREET 1.3 STREET ADDRESS
eiry- $1-2° HOLLYWOOD FL 33023 1.4 CITY - §T-21P
.| e VP [T GELETE 21 TLE T change [T Addition
1 Name WALKER, CATHERINE 22 NAME
1| smeevaooness | 2523 NW 6TH ST BOX 143 2 STREET ADDRESS
CITY-ST-2% FY. LAUDERDALE FL 33311 2.4LITY-ST-2P '
TME T [T DELETE 1L [ Change L] Addition
NAME KENDRICK, THELMA 3.2 NAME
sweeTaDoness | 2710 NW 25TH AVE. 3.3 STREET ADDAESS
CY-ST-21P FT. LAUDERDALE FL 33311 34, COTY-ST-2
TLE P T DELETE 4.4 THLE [ change [ Addilion
HAME JACKSON, DIANE 4.2 NAME

4.3 STREET ADDRESS
44 CITY-57-2IF

streeT apoeess | 1520 N.W. 6TH AVENUE
CTY-5T-2P FT. LAUDERDALE FL 33311

TTLE D [J DELETE 5.9 TITLE L] Change  LJ Addition
HAME FENCHER, ELOISE 52 NAME

streeTaporess | 9821 NW 33RD TERR. 5.3 STREET ADDRESS

GiTy-8T1-21 FT. LAUDERDALE FL 33311 §4CITY-$T-2P

TME S [J DFLETE 61 WILE [T change LT Addition
NAME WILLIAMS, EDNA 6.7 NAME

sweer anoress | 4061 NW 30TH TERR. #1 £.3 STREET ADDRESS

CITY-§1- 2 LAUDERDALE LAKES FL 33309 §4 CITY-§T-2P

BT M| heraby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3}i), Florida Statutes. | further certify that the infermation
indicated on this annual raport or supplemantal annval report is true and accurate and that my signature shall have the sama Isgal effect as if made under oath; that } am an

officer or director of the corporation prihe receiver of irustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifchﬁ@n attachment with an adaress,

SUAMATI IDE. Y/ %f)‘//n‘l;.[héﬂ'ﬂih’fﬁ‘ J/Fn/ﬁﬁmyl/ﬂﬁ'lé)ﬂ (044)%2-0?‘{‘3‘

cOmonaion AR, rionocemie or st May 22 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (1097)



