FILE NOW: I

NONPROFIT
GORPORATION
ANNUAEL REPORT

1996
DOCUME

1. Corparation Marn

FAMILY TO FAMILY, INC.

Principal Place of Business

PO BOX 8
DOCTORS INLET FL 32030

NT # N950

LING FEE IS $61.25
£ S FLORIDA DEPARTMENT OF STATE ]
Sandra B. Mortham
Secratary of Sta'y
DIVISION OF TORPORATIONS

00005107 (6)

|

3. Date Incorporated or Qualifed

10/27/1995

LT
T

M

ailing Address

PO BOX 8
DOCTORS INUET FL 32030

11. Pursuant to the provisions of Seclions 6
or réistered agent, or both in the State

familiar with, and accept the abligations

SIGNATURE _

2. Principal Place of E!usinas(?l 2a. Mailng Address 4. FE) Number Applied Far
21| 122K ﬂlﬁ_}:ﬂﬂf 28] £.0. Box Sy EIN SA-33y 0,004 Not Appicabl
Suite, Apt. #, atc. Suite, Apl. #, etc. ) - $8.75 Additional
. ficate of St o} 5
22 pes §. Gertificate of Statys Desire O Fee Required
City & State (ty & Sta 6. Elsction Campaign Financing $5.00 may e
_23 r P@,( t F l | 28 6_(_'__ %ﬁ\ Sd ﬂ . Trust Fund Contribution U Added to Fees
4 [ Zp Country 8. This corparation has fiabiity for intangible tax under s. 199.032,
24 3?10’?3 2| K2/730 0] LAS Florda Statutes Yeo [l
9. Name and Address of (_;‘irfanl Heglsteﬂ Agent 10. Name and Address of New Registered Agent
81| Name
SM"H HULSEY & BUSEY. PA. 82| Strect Address (P.O. Box Number s Not Acceptabie)
225 WATER ST.
SUITE 1800 8
JMSONVILLE FL 32202 84| City FL 185‘ Zip Code

17.0502 and 617. 1508, Florida Stat
of Florida. Such change was autho,
of. Section 617.0503, Florida Statut

utes, the above-named corporabion submits this staternent for the purpose of changing its registered ofice
rized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am
es.

Gortify that the information indicatad on t

SIGNATURE: _

[

IGNA AND

Siaralure tyoed or frr-fed v of reggritine] & 1 s ﬂn ap T T ziir_’-;{ipgi];r.—;.ﬁgafﬁ S R arend wher- Fenrslatings T oate
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 115
T Pres, \ éﬁ — ‘5‘(& vy~ Coei g " [JChange [ ] Addinion
HAME E}\‘@V\ M\lb 12 NAMF
STREETADDRESS | 93— & 64,3‘{ ‘ ﬂ\q ' \‘3 Lane 13 STREET ADDRESS
CiTY-S1-71P ; petvestae o
THLE ZITILE [dchange [ Additon
NAME ka 29 NAME
STREET ADDRESS Wy v\F(_-cJ. Q‘\ Ve 23 SIREET ADDRESS
CiTY-ST-2ip O{ [ 2 4Cmy-5T-2P
TITLE 31TILE [OCrange  [JAddfion _ |
NAME 32 Nang
STREET ADORESS 1 STREET ADDRESS
CITY-ST-2ip 34.CITY-8I- 7P
TIILE 4TTITLE [Jchange [ ] Acdition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-31-21p
TIILE LJOELETE S1TmE ge [ Addition
_ 5D000191418
NAME 52 NAME ~08/06/96--01121--D42
STREET ADDRESS 5.3 STREET ADDRESS WG] . 25
CITY-ST-21P 54CITY-51- 2
THLE f |DELETE 61 TITLE [ Crange Dﬂab
NAME 62 NAME . (,7
STREET ADDAESS 63 STREET ADDRESS 3 Yt/
GITY-ST-21P 64 CITY-51-ZiF

14. | do hereby certify that the information supplied wit

Gath. that | am an officer or director of the corporal]
appears in Block 12 or Block 13 changed,

es. | further
f made under
617, Florida Statutes, and that My nama

1+ 1his filng is voluntarily furnished and does not guahfy for the exemption stated in Section 119.07¢3)(k). Florida Stat)
report o supplemental annual repor is true and accurate and that my signalure shall have the same legal effact asd
1on o he receiver or trustee empowered to execute this report as required by Chapter

" on angtlachment with an address
FLEN ASHBY o e A

TKRE OF $1GNING OFFICER OR DHECTOR

his annual

-5z

£




