FILE NOW: FILING FEE 1S $61.25

NONPROFIT ; :"i\ FLORIDA DEPARTMENT OF STATE
CORPORATION -4 "1 Sandra B. Mortham FILED
ANNUAL REPORT ALK *’,P_e; Secratary of State

1996 & ‘Lf"/ DIISION OF CORPORATIONS Feb 14 1996 8:00 am
t f Stat
DOCUMENT # N95000004929 (4) Secretary of State

FRIENDS' HOUSING AND CARE, INC.

t. Corporaton Name

Principal Place of Business Mailing Address
1348 COTTONWOOD TRAIL 1348 COTTONWOOD TRAIL
SARASOTA FL 34232-3437 SARASOTA FL 34232-3437
A Date Incorgorated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. le\i?per ) Applied For
21 26| ~ €33 5L Nat Applicable
Suite, Apt. #, et te, Apt. #, etc. iti
Hie A e Suite, Apt. 4, etc 5. Certificate of Status Desired W 58'75 Adq:tlonal
22 _EI Fee Raquired
City & Stale City 8 State 6. Elechon Carnpaign Financing 0 $5,00 May Be
23 |28 Trust Fund Contrioution Added to Fees
Zp Country Zp Country B. This corporation has habilty for intangible tax under 5. 199.032,
E;\ E] 2_9] —:-El Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MART'N' w'“'u'M R 82| Street Address (P.O. Box Number is Not Acceptable)
1348 COTTONWOOD TRAIL
SARASOTA FL 34232-3437 83
84| City F L Ias Zip Code

11. Pursuant to the provisionsgf Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this staterent for the purpase of changing its registered office
or registered agaeeED in the State of Florida. Such h corporation’s board of direclors. t hareby accept the appointment as registered agent. | am
familiar wit

SIGNATURE _ v

@ obligations of, Se 503, Florida Stati . .
. 7 /5L
7

éigrldture, tnmor—p—ﬂmﬁm ujﬁ;lﬁu?d bited anbl_r:al ke (N\‘Jfé "ﬂa—g stered Agen: signature required wher reinstalicyg) / DATI
12, OFf ICERS AND DIRECTORS 13 ADDITIONS CHANGES TO OFF iGF RS AND DIREGTORS IN 12
TITLE D BADELETE TATIIE (JChange  [J Addition
NAME MARTIN, ALICE L 12 NAME
simeeraoezss | 1348 COTTONWOOD TRAIL 1.3 STREET ADDRESS
CiTy-SI-2IP SARASOTA Fl 34232-3437 14 CITY-§T-2P
TIE TD [CDELETE 21 TITLE F D [Ochange  [] Addition
NAME MARTIN, WILLIAM R 22 NAME
sweeranorzss | 1348 COTTONWOOD TRAIL 23 STREET ADDRESS
CITY - ST-2IP SARASOTA FL 34232‘3437 2 4CHY-8T-2IP
TILE SDMAR'['N KENNETH PAUL @)ELETE 31TILE Srant & C oD oas OChange  [B-hedilion
NAME , 37 NAME — Rt )
seeersooress | P.O. BOX 8084 N/A 33 STREET ADDRESS 327 7€ ceEt D
aiv-size | STATE COLLEGE PA 16803-8084 sions | ORCIETTO O 345 2,
TILE e S & /L/ﬁJK‘?'ﬂ—L-Vr [IDELETE L1TILE 7 CdChange  [dAdGition
NAME 4 2 NAME ELgis  HA o vy
STREET AUDFESS 43STREET ADDRESS | p—K7¢ YD pBonre cen. <7 L
CITY-S7- 2P 440TY-ST-2P Jansr ~
TILE [JDELETE 51TIMLE Y Z,d G.:_:AI . ::,z; - ‘/"z ?hjﬁ/cnange ddition
NAME 52 NaME jJ 7 —?_-—‘E_’?M C o A
STREET ACDRE S5 53 STREET ADDRESS
CIFY-ST-7 BACTY-ST-7P  oh PO A Frrd P2 STy /
TILE [CIDELETE B1TINLE T2 P W e O &0 carprag I Change  [LiATition
NAME 62 hAME
STREET AQDARESS 63 STREET ADDRESS
CITY-ST-7p 6.4 CITY-5T-2IP qu)z)‘?v;w/ Y

14. | da hereby centify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)K), Florida Statutes. | further
cartity that the information indicated on this annual repart or supplernental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dir the corporation or the receiver or trustes empowered to executs this report as required by Chapter 817, Flggida Statutes; and that my name
appears in Block 12 or Block 13 if chahged, or on an attachment with an address.

Y

SIGNATURE: (&~ __ 7/ v/ 2] //37/ ¥ ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dyt Prane #

CR2E037 (12/95)




