FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT"

1999

FLORIDA DEPARTMENT OF STATE

: Katherine Harris

e, Secretary of State
LML " DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90011 020 ****61.25

DOCUMENT # N950

1. Corporation Narme

FAMILIES IN DISTRESS, INC.

0000107

Principal Place of Business Mailing Address

A6H-N-GTATE-ROAB-T ;
MARGATE FL 33063 MARGATE FL 33063
us e us #

IR

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

2l 1609 0. STATE R0 T jsl 1609 A SAE Kp ) | 01/06/1995 .
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22] : 271 ' Not Applicable
;‘ .CWa:id) aJ:Q, . F- (/ m Ciyd State == - ) L -panﬂcat; ﬁf étatus Desifred ‘ -D $8,;;i::;2:;“'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2] 3 Po b2 [25] PoRowAeD [ [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEVERTS, PATRICIA L 82| Strest Address {P.0. Box Number is Not Acceptable)
1641 N, STATEROAD 7 109 WM. STATE RN 1
MARGATE FL 33083 - .. . .
‘ e 84| City FL asl Zip Code

11. Pyrsuant to the p-r-o\;'isiohé-of
office or registered agent, or )
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaiing} DATE

1z : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT : L] DELETE 11 TILE 9] CiChange  [uMAddition
e SEVERTS, PATRICA L . 120 Tony Sar 4 Qpt fo!
smeesooRess| 3785 TURTLE RUN BOULEVARD #1513 | osmemrmoness| 3og 2 Cocnd Spriasy PR
crv-st.ze | CORAL SPRINGS Fl. 33067 wervstze Coral Sarings L »306f1
TME D . [] DELETE 21TITLE ! ' ] [cChangs [ Addition
NAME SEVERTS, RICHARD 22 NAME
sreeaopress| 3785 TURTLE RUN BOULEVARD #1513 2. STREET ADDRESS
crvstze | CORAL SPRINGS FL 33067 2, 4CITY-ST-ZP

| me o - - - ~. O DE-LETE 3.1 TITLE [Change [ Addition
NAME SHELTON; REBECCA B XIS - R
sTReeTADDRESS| 6130 S.W. 4TH PLACE 3.3 STREET ADORESS
arv-st-ze | MARGATE FL 33068 34. CITY-ST-ZP
TIME Y [ DELETE 41TME [JChange  [JAddition
NAME MARTIN, GUY 4 2 NAME
street aovress| 890 S, OCEAN WAY 43 STREET ADDRESS
CITY-§T-2I7 DEERFIELD FL 33 44 CITY-ST-ZP
TITLE DS [ DELETE 51TITLE [JChange [ Addition
NAME STUHR, VIRGINIA 5.2 NAME .
smeeTaporess| 8100 S.W. 8TH CT. 5.3 STREET ADDRESS
CITY-ST-2IP N. LAUDERDALE FL 33068 5.4 CITY-8T-2P - .
TIE D {1 DELETE 6.1 TITLE [(JChange  []Adcition
NAME WARD, JANET 6.2 NAME :
sreet aooress| 3920 NLE. 23RD TERRACE 63 STREET ADDRESS

“emv-gr.z6 - - | LGHFHOUSE PT FL 64CITY-ST-2P

,':;1"4. I hereby certify that the information supplied with this filing dees
. - .~ 'indicatad-on this annual report or supplemental annual report Is

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ths information
true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an

:
%

- CR2E037 (11/98)—.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Phone #

- officer or director of the comoration or the receiver or trusipe ampowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ed, of on an attachmeny, witi{ an address, with all other like empowerad. ) ‘
1 4y [ oo’ . - 2
SIGNATURE: \ o lded A0 5 oot 1///.;/?/ PCy- §3¢-990 ¢
I Pate * ] Daytime Ph



