FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE : M ar O 4 1 99 7 8 . OO am

CORPORATION Sandra B. Mortham

"oo7 wsareovomns | Secretary of State

DOCUMENT # N95000004929 (4)

1. Corporation Name

FRIENDS' HOUSING AND CARE, INC.

Principal Place of Business Mailing Address “Ill”ll ||| |I||’ I|I||||m |||’| Ilm I"ll ||||’ ||I|I |I|’| Iml ‘I“ ||I|

1348 COTTONWOOD TRAIL 1348 COTTONWOOD TRAIL
SARASOTA FL 342323437 SARASOTA FL 342323437
3. Date Incorporated or Qualified | 3a. Datg of Last Re
/31985 021411996
2, Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
EM%“M_MLLM 65%33546 Not Applicable
ulte, ApL. #. e1c. uite. Apt. #. 1c. 6. Cerlificate of Status Desired D $8.75 Addtional

E‘ ;ﬂ Fee Requlred
Ciy & alpte City & State 6. Eloction Campaign Financing $5.00 May Bo
23 J&/& E' F" ;3-1 VEA’" f H— J V)‘L? Trust Fund Contribution [ Added to Fees
2 Country Zi Country 8. This corporation hag liability for intangible tax under s. 198.032,
—2_4] j & ’ 3 E;I m 3 ;] 3 Y Vu ;E[ WW Florida Statutes [ Yes H No

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name _
MARTIN, WILLIAM R 82| Street Address (P.0. Box Number s Not Accapiable)
1348 COTTONWOOD TRAIL
SARASOTA FL 342323437 8
B4| City FL 85| Zip Code

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accep the obligations of, Section 617.0603, Flarida Statutes.

SIGNATURE Sigrature Iyped of prnted name of registered agent and title ¥ applicable (NOTE: Registered Agent signature requirad whan rainsliating) DATE

12. . OFFICERS AND DIRECTORS ] EE ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e o [PPOELETE TATHLE "] ‘ [T change X Addiion &
NAME GONDON=ROBERT I1.2NAME STEPHEN BRANTINGHAM 5
streer aporess | DOT-FERRY-SEW-BR vasTaeetaooress (4615 OCEAN BLVD o
DTV -§T- 7P PAIMETTOPL worv-s1-2¢ |SARASOTA. Ft 34242 . g
TTLE PD T DELETE 21TILE T i CJ Crange & Addilion |©
HAME MARTIN, WILLAM R 22 NAME GEORGE R, LE ROY

seeTaooress | 1348 COTTONWOOD TRAIL 2asmeeraooress |4 58 LAKE OF THE WOODS DR

BHY-51-2 SARASOTA FL a4omv-st-2p |VENICE FL. 343917

TILE SO @'DELETE 31TILE D T [ change ﬂ Addition
NAME BONDON-MARIE~- 3.2 NAME HERBERT HALLMAN

sireeT aooeess | BT-FERRA-OEA-DR— asstwecranoess {845 JOLANDA CIR

CIFY. ST 2P RALMERO-F— asom-st  (VENICE FL 34292

e e R DECETE 11TME [T Crangs [ Addition
NAME MASSHARL-ELNE 4. 2 HAME

sriEravoniss | SEAT-BARR-OAK-LTM 4.5 STREET ADDRESS

CiTy-5T- 2P SARASOTA T L4 0T -ST-2P .

TILE D [T oecere 511MLE D R change ~ [ Aadition
NAME WOODWARD, AMERICUS 52 HAME AMERICUS WOODWARD

smeetanoress | SATTERRT LIEA DR sasTREETODRESS (2102 18th ST W

CiTY-S1-2¢ PAMEFFO-Fb saomy-st-2¢ IRRADENTON FL 34205

TIILE ] DELETE 61 TIMLE - " ] ehange 1] Aadition
NAME 62 NAME

STREE] ADDRESS 63 STREFT ADDIRESS

BTy -$1- 2 §4 CITY-ST-2IP

14. 1 do hereby certity that the information supplied with this filing doas not qualify for the exermption stated in Section 118.07(3)i}. Florida Statutes. ! further certify that the

information incicaled on this annual report or supplemental annual report is true and accurate and that my signatyre shall have the same legal effect as If made under oath; that
t am an officer or director of Ing.etMgration or the tecever of ruslee empowered 1o execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blo nged, or on an attachment with an address.

- I | B Lk j 9
‘_-“'H ER Y & : L ii (N 4 4 _9 ' “
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR l ate Cogflime Phone ¥

SIGNATURE: __|




