FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : . 'i; N FLORIDA DEPARTMENT OF STATE M ay 20 1 997 8 OO am

s CORPORATION Sandra B, Moftham

ANNUAL REPORT Socretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NS5000001918 (0)

1. Corporation Name
Mailing Address | "I“m m Ilm l”" "m "m IIHl "m mll ”I" 'I"I Il"l "“ ull

FAMILY CONNECTION CENTER, INC.

Principal Place of Business

3405 PALM BEACH BLVD 3406 PALM BEACH BLVD
FORT MYERS FL 23916 FORT MYERS FL 33916-3736
us us
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
06/12/1996
2. Principal Place of Businass 28. Mailing Address 4. FE! Number Applied Far
m m 65-0575098 Not Applicablg
, Apt. #, efc. ito, Apt. #, etc. i
-I Sulte, Ap el Suito, Ap ele 6. Certificale of Status Desired [ $8'75 Add.lllonal
22 27] Fea Required
City & State City & Sale 8. Election Campaign Financing $5.00 May Bs
23 E] Trust Fundg Contribution |} Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E\ 2—9| m Fiorida Statutes O Yes P& No
9. Nameo and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VAHLEY. E. GAIL 82| Street Address (P.O. Box Number is Not Acceptable)
2265 VICTORIA AVE. N SRS = T
FORT MYERS FL 33901 83
84| City 85| Zip Code
oS S-S, FL 2,390

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Sialules, the ahove-namod corparation subwaffy this stalement for the purpose of changing its registerad
office or registerad agent, or both, in tha State of Florida. Such change was auihorized by the corporation’s board of direclors. | hareby accept the appoiniment as regislered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Fiorida Slatutes.

SIGNATURE

Signalture, typod or prinlad name of rogislerod agenl end litle it applcakle (NOTE : Rag'stpred Agent slgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS 1N 12 g
TITLE D~ [J oree 11TME o~ et \&Lﬁ [T Change mAddilion &
NAME VARLEY, E. GAL. 12 NAME Ddosw Nooda_ . ey
sreevaooress | 1634 THORNTON RD 13 STREET ADDRESS | \N\o OL. 5 )QO*§~~ A N %
GITY-ST-2 FORT MYERS FL 33908 14 CITY-81-7P Lot TR Nl o 22908 (&
TINLE D N velEE Z1TILE et s Change Addition” | &
NAME QINER, JIM 22 NAME DS S~
steeranoness | 9086 FLAMINGO CIRCLE 23 STREET ADDRESS | 3 A ThD R ™y Q\%\@\ .
CiTY- §T-2P FORT MYERS FL 33903 200TY-51-2p | NS Oy R @, NENewsdy S\\po
THILE D X beLETE at1niE o -~ = Change Addition
NAME WATSON, GREG 32 NAME TN e e
stReeTApoRess | 3308 SW 7TH AVE. 33sTheEl anoRess | 20, O oM
CY-5T1-2P FORT MYERS FL 33903 4015177 | eSS Seyasss s - R\rec 22N
TME 1) PR DiiETE 41 TLE = - Y LT Change F;Mdilion
NAME FRIESEMAN, JAN 4 P NAME O TN desse,
sweeTaporess | 9061 ASTER RD 43 STREET ADIIRESS Q\Q R T-:&D \'2‘2-.\&\ Mﬂt&&\'ﬁ,\@\
CITY-§1- 1P FORT MYERS FL 33912 AACITY-§T-2IP L T T - LN\
TIE ] D [T DELETE BATILE D Y A O caange I Addition
NAME NEDLEY, KATRINA 52 NAME RO Ve,
stReeT apongss | 2780 ORTIZ AVE SASTREETAIDRESS | WV, S0 ST
orv-s-2e | FORT MYERS FL 33905 oS |Q ppe Cemroad . R\ ewdh Qo DAY
e D ] DeLeTe 61 TI1LE > ? LI Change 1 Addiion
NAME GREGORY, JOY 62 NAME = TNRESS, 0 .
steeer aoress | @228 NE 5TH ST. 6.3 STHEET ADDRESS %& R o Weedom DR
omy-§1-20 CAPE CORAL FL 33803 GADTY-ST-2F | Sy R R P e
14. | do hereby certily that the Information supplied with this filing does nol qualily for the exemption slated in Section 119, ), Florilia Stalutes, | furlher certify that the

Information indicatad on this annual report or supplemental annual repor s true and accurale and lhat my signalure shall have the same loga! eflect as # made under oath; that
| am an officer or director of the corporalion or the receiver ar frustes empowered 19 execute this reporl as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an allachment with an address.

g [ TP T S R S S P \




