FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT ey of ot Secretary of State

1997
DOCUMENT # N95000005423 (7)

1. Corporation Name

FAMILIES WITH LOVED ONES IN PRISON, INC.

DIVISION OF CORPORATIONS

L L

Principal Place of Business Mailing Address
F.LLP. F.LLP,
710 FLANDERS AVE. ;1‘0 Foums OQVIE 11
IDAYTONA BEAGH FL 32114 YT L 32114-2024
a Datia {?ci%rﬁﬁngt%d of Qualtiad | 3a. D%ﬁségaport
2. Principal Place of Businass 2. Mailing Address 4. FEI Number Applied For
|21] 26 58-334463 Mot Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. N $8.75 Adaitional
a ;ﬂ 5. Cortificate of Status Desired W] Fee Raguired
City & State Gity & State 6. Eiection Campaign Financing $5.00 May Be
2_3] ;EL Trust Fund Contribution ] Addad to Fees
Zip Couniry Zip Country 8. This corporation has liablity for intangible tex under s. 199.032,
24 [25] |20 [30] Fiorlda Statutes [Jves [INo
p. Name and Address of Current Registered Agent 10. Nam® and Address of New Registered Ageni
81 Name
ANDERSON, NADINE B 82| Street Address (P.0. Box Number 1s Nol Acceptable)
710 FLANDERS AVE.
DAYTONA BEACH FL 32114 a3
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur;rygee of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered

agent | am famitiar with, and accept the obligations of, Section 617, Florida Statutes,

SIGNATURE ___ :
Signanre typed or prinled name of rogisloiad agerl Brd nte il applicable. (NOTE: Rogistared Agant signatura requins whan rainsteling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
LE Dp ] OELETE 1ATME ) thangs T[] Addltion
KAk ANDERSON, NADINE B 1.2 NAME
stase1aporess | 710 FLANDERS AVE. 1.2 STREET ADORESS
CTY-ST-21P DAYTONA BEACH FL 32114 . 14 CITY-ST-21p
L DVT X DELETE 21 7MLE [a)'/A) T Change ™ T Addition
NAME CURRIE, ANNA 2.2 HAME WARD, TRISHA
steeet aooess | 610 NOATHERN RD., #103 23 STREET AODRESS | D7 WS (3 TA ST, ko 7123
orv-sze | SQUTH DAYTONA FL 32119 zacvsr-ze | LArwesUikhe ; FL 32653
i DS B DELETE 3.4 TITLE 0r ] Change  T_T Addition
NAME WARD, TRISHA 32 HAME goare, RuTH
steer aooress | 610 NORTHERN RD., #103 33 STREET ADDRESS | &3 /& od&RS €T.
orv-sr.ze | SOUTH DAYTONA FL 32119 sonvsrze |4 olly E‘;y gL 3a7
TILE T[] DELETE 49 TME [ Change L] Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
[ATY-ST- 2P 44 OITY-5T-2P
TMLE [ DELETE 51 TMLE "L Change [ Advition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
onY-SI-7ip 54 CITY-ST-ZP
TLE T DeLere 617 [C] Change — L] Addition
NAME .2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cry-SI-2P 6.4 LiTY-51-2iP
4. 1do heraby Cerlify thal he information supphied with (s fling does not qualify for the exemplion slated in Secfion 119.07(3)(i), Fiorida Staiutes. | further certify thai ihe

infarmation indicated on this annual repon or supplementat annual report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or frustea empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
4-2g-97 By)asreys3

SIGNATURE: __ Y7 el - a5 ' '
SIGNATURE AND TYPED OF PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daylime Phone #0001 984

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2EG3? (9/96)



