FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T OF STA .
CORPORATION O s Home Aug 02,1999 8:00 am
ANNUAL REPORT Secitaryof tato Secretary of State
1999 . DIVISION O?dRPORATIONS 0R-02-1999 90006 019 ****5] 25

'DOCUMENT # N94000004907 )

1. Corporation Name

FAMILY TO FAMLY C.A.R.E.S NETWORK; INC.

0 000

5895079- 90306 - ?9

Principal Place of Business

4923 SW. 20TH STREET
HOLLYWOOD FL 33023

Mailing Address

4823 S.W, 20TH STREET
HOLLYWOOD FL 33023

NG

Trust Fungd Contribution Added to Fees

2. Principal Place of Business ‘ 2a. Mailing Address 3. Date Incorporated or Qualifed
— A el — 10/06/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 6506520629 Not Applicable
Ci tat City & Stat, it
ity & State ity G 5. Certifcate of Status Desirad ) $8.75 Addlltlonal
E a Fee Required
Zip Country Zip -Country 6. Election Campaign Financing O $5.00 May Be
24

24] [as] 29] [30]

10. Name and Address of New Registered Agent

Nama "

Street Address (P.0. Box Number is Not Acceplabte)

9. Name and Address of Current Registerad Agent

o ’ 81
KENDRICK, EVELYN W )
4623 SW. 20TH STREET
HOLLYWQOD FL 33023 o 83

o 84

City 85| Zip Code

FL

77, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. ! am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE )

Signature, typed or printed name of registered agant and title if applicadle.

(NOTE: Registerad Agent signature required when resstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me D O bELETE 1ATTLE ClChange L) Addifion
NAVE KENDRICK, EVELYN 12 NAME

stweetaooress| 4823 SW. 20TH STREET 13 STREET ADDRESS

crv-st-ze | HOLLYWOQD FL 33023 14 CITY-5T-2PP

TME wW-. L] DELETE 21THLE ‘OChangs [ JAddition
NAME WALKER, CATHERINE - 22NAME ‘

sweeTappress| 2523 NW.6TH ST.BOX:143 o 23 STREET ADDRESS -

om-stze 3 FT. LAUDERDALE -FL 33311 2.4 CITY-ST-ZIP

TITLE T [J DELETE 31 TME S /‘T' CJChange B¢ Addition
NAME KENDRICK, THELMA 32 NAME

sreeraooress| 2710 NW 25TH AVE, 3.3 STREET ADDRESS

orv-stze | FT. LAUDERDALE FL 33311 34, CITY-ST-21P.

TLE P o 1 OELETE 41TME "Clchange [} Addition
NAME JACKSON, DIANE A2NAE

sTreeT anoress| 1529 N.W. 6TH AVENUE 4.3 STREET ADORESS

emv-st-ze ' | FT. LAUDERDALE FL 33311 44 CITY-ST-2P

me 0D CIDELETE  fs1TmE change [l Addition
NAME FENCHER, ELOISE S2NE

streeTaopress| 1821 NW 33RD TERR.. 53 STREET ADDRESS

CTY-ST-2P FT. LAUDERDALE FL 33311 54 CITY-ST-21P

TME [ o - DELETE BATILE [IChange  [_] Addition
NAME WILLIAMS, EDNA. . 6.2 NAME

streeTADbRess| 4061 NW 30TH TERR. #1 63 STREET ADDRESS

emv-st-ze | LAUDERDALE LAKES FL 33309 6.4 CITY-ST-21P-

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg,

119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under gath; that | am an

officer or director of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

r on an attachment with an address, with all other like empowered. -

¥ KehidiehIIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-/5- 99 96# 462-0255~

Daytine Phane #

0023956

CR2E037 (11/98)



