SECOND NOTICE: CORPORATION WILL BE DISSOLVED ﬁN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF MSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ~, ; g Sandra B Mortham
ANNUAL REPORT NOLA S Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT #  N95000002604 (5)

1. Corporation Name

OLDSMAR FAMILY CENTER, INC.

Principat Place of Business Mailing Address
400 CHESTNUT STREET 400 CHESTNUT STREET
OLDSMAR FL 34677 CLDSMAR FL M677
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] 2] vF593319739
ite, ApL. #, atc. Suite, Apt. #, efc. b
Sulte. Ap1. ¥, et L AP et 5. Certificate of Status Desired [___| $8.75 Adc!utuonal
E m Fee Required
City & Stale City & State 6. Election Campaign Financing [:I $5.00 May Be
’EI -2_3‘ Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperalion has hability for intangible 1ax under s. 199.032,
’m Z’b] ;;l ;\ Florida Statules [:] Yes BNO
9. Name and Address cf Current Reglstered Agent 10. Name and Addresas of New Reglstered Agent
81| Name
KUTCHNS' BRYAN A 82| Steet Address (P.O. Box Nurmnber is Not Acceptable)
3711 TAMPA ROAD SYE 103
OLDSMAR FL 34677 83
84| City FL |85I Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staterment for the pufﬁose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was adthorized by the corporation’'s board of directors. | hereby accept the appointment as regislered
agent. | arm familiar with, and accept the abligations of, Section 17,0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signalure, typed of printed nama of registered ageant and tille i apphcakle (NOTE Regislerad Agant signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [TDELETE TATITLE TJ Change  [_] Addition
NAME BARONE, MANUELA 12 NAME
STREET ADDRESS 3588 MERIDAN 1.3 STREET ADDRESS
GTY -SI- 2P OLDSMAR FL 34677 LACTY-§T- 2P
TIRE D [ EEES 21TILE [Jchange [T Addition
NAME ADDIS, JACKIE 22 NAME
STREET ADDRESS 4300 BROOKER CREEK DRIVE 2.3 STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34685 2 4CTY-5T-2F
TLE D [Joecers A1TITLE [J change [ ] Addition
NAME PATCH, JAMES 22 NAME
STREET ADDRESS 501 EAST BUCKINHAM AVENUE 32 STREET ADDRESS
CITY-51-2IP OLDSMAR FL 34677 34 CTY-ST-2P
TITLE D [ JoeLete 41TNLE [T change [ acdition
WAME PIERCE, AVA 4.2 NAME
STREET ADORESS 612 SHORE DRIVE EAST 43 STREET ADDRESS
CiTY-51-2Ip OLDSMAR FL 34877 4401V -5T-21
TILE D [ JoeLete 51 TITLE [_Tchange [ ] Acdition
HAME BOUFFARD, ROBERT E 5.2 NAME
STREET ADDRESS 315 WOODS LANDING TRAIL 5.3 STREET ADDRESS
£ITY-ST- 7P OLDSMAR FL 34677 S4CIY-§1-2IP
TIILE [ Toecere 6.1TILE [ ehange [ aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADGRESS
LITY-51- 2P 6.4 CITY - S-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutas. i
further cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if
made under oath; tha! | am an officer or direclor of the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and
that my hame appears in Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: . aeski,  idiebi® ot (o!Z"rI‘?(o R(3-8S4-47

BIGNATURE ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phane &

0018811




