2064 Hol'I'-FOI.l-.PROFIT'c:-dﬂ.POBATIOH' . ADr 29F£%gi) 8:00 am

ANNUAL REPORT (Am
DOCUMENT # N84000004207 ecretary of State
1. Entity Nams 04-08-2004 90023 019 ****6]1 25
FAMILY TO FAMILY CARES NETWORK, INC.
Principal Place of Business Maifing Address
4823 SW. 20TH STREET 4823 S.W. 20TH STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL. 33023
- I H i 1 :
2. Princip=l Plece of Business i 3. Malling Addres s |]‘|H ,l! h “i. " :
" : EhiL LK INE
. Suite, ApL #, etc. Suite, ApL ¥, eic. MODRE " CR2E03? (1) IDG)
Cily & State Ciry & Suate I‘FEINtmbw --4':»’4' ot / MpﬁodFOr
i ot RPPUEDFOR Rothgplcais
> Country le’ ] Couniry % caﬂil'lcato of Status Desiren 0 g: 5 Addmonaim
6. Ngme and Address of Current Regl d Agent 7. NtmmﬂMdmnolMMlundAg-m
o Namea . N - . .
S KENDRICK, EVELYNW. = oo T = o Ao P0G e o ot Aecaoah) = 5 = s e
o MB23SW.20THSTREET . __ _. . ... — .. e J‘_# Number is Not Accaptable) = — ———er smrmsonfoemrs o
T HOLLYWOOD FL 33023 ' - :
City FL i T Code .
8. Tha gbove named enlity submits this statement for tha purpesae of changing its registered offics of fegistarad pgent, or Both, in the Siato of Florida. 1 am familiar with, amamem
the cbligations of registared agenL
SIGNATURE
. Sipnature. oed e Soited name oF Dt S0WE N KN F RDpACEEE. {NOTE: Reglasret ADdnt SgnEiure sagured whn reesiling]
$. Etection Campaign Financing $5.00 wMay 8o
Trus Fund Contribution. O Adaedto Faes
' I Aoomous:cumss T IR olnéérbas N0
. 8] me Criangs Addition
s KENDRICK, EVELYN L e A . B o
STREEY ADDWESS | 4923 S.W. 20TH STREET SIREET ADDRESS
-m\f.sr.m HOLLYWOOQD FL 33022 h LITY-S1. 29 ,
MGRD -
e 0D WRE Change Akt
A LEY ADDER, GLEN R . Oele e = 03 psion
smeE apoRess | 708 NW aTi CT STRERT ADDHESS
cav-si.zp |HALLANDALE FL 33211 Cn-ST-2P
TE T O Deiem TE ' 3 Change Clﬂddihm
NAME - TH_OmS._A}B_E_BT-L Jﬁ-- _ .t ! . o P OREL e T e IR LRy T 1P Ay -
streer aponess [3940 NW T85TH ST STREES ADDRESS.
o.sr-ze _ (CAROL OITY FL 33055 I %5 T e e _ _ R
TnE ‘- 0 THE . ’ Charge Addition
war - |CORNELIS, TRYONE Oees ! o O
" (~ ErheET adorEss | 622 NW BTH AVE == sy RO B T, = . ) :
emy-$t-2 HALLANDALE FL 33009 CIY-$1-28 TR = S § R e
S -
wmi La, us - 01 Catee Ln: - Change [ Addition
411 NW TTHCT APT 1.
STREET ADDRESS [ SIREET ADDRESS
V-5T-29 HALLANDALE FL 33023 Y-S 29
T T -
l": KENDRICK, WILLIAM O detee u’"i . Dchae (] Adduion
420 NW 34TH AVE — ’ )
e |FORT LAUDERDALE FL 33311 i
12 ! heseby certify that the intormation supplied with this li::g doas not qualily for the sxemplion stated in Section 119.07(31, Floraa States. | lurther centify that the infermation
indicalnd on this report of supplemsntal repon is frue accurie and mat my sighature shall have 1he same legal affect &3 if made under 0ath; tha! | am an ofiicsr or diractor
of Ihe Corparetion or the: receivar o tusise empowered 10 exacut tis rapon 83 redpirad by Chapter 617, Florida Statutas; and thal my name appears in Hlock 10 of Slock 11 u
changed, of on an attachnant with an andress, with alt ligp empowered.
SIGNATURE: / e%?f/ f‘)’? £58.5/2/
WAME OF §IC MK GFACER ON CIRECTOR




S e oo WOPSthan_ene EIH,

k10 * ok . ;
IN‘EKNR%BE éogtKVIUB R iy W ﬁh

ATLA 3990 - EMPLOYER rnﬁn? FICATION NUMBER: 65-0520629
ﬁéy //?/(9/7/’ © FORM: 58-4 (TELE-TIN) ‘ o

715806677 0
j §82°" 0 SR
")7/(/94%907 FOR ASSISTANCE CALL US AT:

1~-800-829~1040

FAMILY TO FAMILY C A R E § HETWORK

¥ EVELYH W KENCRICK

4523 54 20TH ST

HOLLYWOOD FL 33923 OR WRITE TD THE ADDRESS
SHOWN AT THE TOP LEFT,

IF YOU WRITE, ATTACH THE
STUB OF THIS KOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION HUMBER (EIN)

TnznX you $o¢ your Vele=TIN phunc cull. He a33igned you amplorar ‘dwntificalien
numbaer (EIN) B85-0520829, Tnhntax EIH will identify your business amgccount, Lex returnz,
and documenty, wven {f you heve npo wmplovews, Plesse Kesp thia nolice In your
permanant rccord:.

Uzs your cemplels nars #nd EIK ahoun sbove on &1l federal tex forms, RRYmEnLE,
and related correspondence. Uzipg any varfation In your name or EIN may cauzs
proceszing delays, incorreci. tnformartion Iin your -ccnunt, or srroneous a::lnnncnt of

,/'_ et A B o,

T e B Tl TR AL AT L e s

A::isn!nn azn Employer Id-ntlflcation Humber dosa not grant tex-saxampt 3tatus Lo
nan~-profit organizatiaony. 1f Your orgenizstion wantxs toe sxtesbliah ity exsmption snd
regajive & ruling or detarminstion lettar reacogniztng tLs exampt ztstua, fils Forw
102371024 (Applicaticen for Rescognition of Exemprion) with your IRS Oistrict Offtce.
Publication 532 (Tax Exempit Starus for Your Orgenization), svailable st most IRS
efflces, hyas details.on how to apply.

Plesas uxe ths label IRS provided whan #{linp vax documents, I{ that i3 not
possible, uze ryour EIN and complete nsme sand sddresx &2 shewn balow Lo Tully ident!fy
your sccount and aveid delays,

F?MILY TO FAMILY € A R E S NETUORK

X EVELYMN W KENDRICK
4823 sW 20TH 71
HOLLYWOOD FL 33023

If this 1nfornltion fa incorrect, pleaze correct !t on pagw 2 of thia netica.
Return it to¢ the ‘addreaz zhoun 3o we can CBPFIOt your sccount.

1t you have noz #lresdy done %o complave Form $S-4, Appllioation for Emplayer
Idsntification Number. You wey get Form $$-4 at rour locsl IRS oftiece ar by calling
1-800-TAX-FORY (1-600-825-3676)., Hprite in rour EIN,65-0520828 {n thu upper right
t‘h-nd cornar of Lhe form. Be surs rou aign wnd date the form preperly. Return ths
form wixh page 2 of this novice sithin 15 deys. An anvelops 13 anciosed for your
esnvaniance. Ke nesd this inforestion for & cowplele reycord of reur account,

Thank vou for yeup cocparstion.

Tl N .
Raturn Lhis part wilh any eorru:pondanec T gt oo e
30 we mey identify ryour account. Pluaxs A
cofrrect any errors {n Your ngme or (ddl‘t&! ‘ 0716808677

HIS NOTICE: 09-28-9%
YOUR TELEPHONE NUMBER REST TIVE 1O AL D ovER IDENTIFICATION RUMBER: 65+0520629

FORM: S5-4 (TELE-TIN)

INTERNAL REVERUE SERVICE FAMILY TO FAMILY ¢ A R E S HETWORK

INC -
ATLANTA Ga 39901 % EVELYN W KENDRICK

G823 SW 207TH ST
HOLLYWOOD FL 33023 .

*% TOTAL PAGE.®@1 #x



