2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24, 2004 8:00 am

DOCUMENT # N95000005423 Secretary of State
1. Entity N
nity Name 05-24-2004 90011 013 ****61 25
FAMILIES WITH LOVED ONES IN PRISON, INC.
Principal P!ace' of Business Mailing Address
F.L.LP. F.L.LP.
710 FLANDERS AVE. 710 FLANDERS AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, AptL. #, gtc. Suite, Apt. #, etc. MOOKE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-3344631 Not Agplicable
ap Country Zp Country 5. Certificate of Status Desired O ?aae ;Sqlﬁfgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name R
?rODEEASI\?BIég];\E{?‘EE B Street Address {P.O. Box Number is No{'Acceptable)
DAYTONA BEACH FL 32114
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of regisiered agent.”

N I3
o

SIGNATURE —=

Slgrature, yped or printed name of registared agent and lidle if appheabte. {NQTE: Registered Agent signature raquirst when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - [ED i 3 Delete TITLE [ Change [ Addition
NAME - | ANDERSON, NADINE B NAME
streeT apppess | 110 FLANDERS AVE. STREET ADDRESS
CiTy-ST-71P DAYTONA BEACH FL 32114 CITY-ST-2IP
TILE T 1 Delete TITLE [J change ] Addition
NAME SMALLS, ARLENE NAME
STREET appRess | 714 FLANDERS AVE STREET ADDRESS
CITY-ST-7IP DAYTONA BCH FL 32114 CITY-ST-ZP
ME DM _ 7 Delete TILE [ Change ] Additicn
NAME CARTER, CRISSIE ’ T o N - - -
STREET ADDAESS | 1200 COUNTRY RD #830 STREET AUDRESS
CITY-ST-Zp FELDA FL 33930 CITY-ST-2P
me [ Delete TILE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " cny-st-zp
TITLE 3 Dalete TITLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-21P
TILE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, (3 é/

SIGNATURE: 2 B, Aochvson Svadire . fleison 5%9/ by s 8553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF‘FIC? OR DIRECTOR Dale Daytime Phone #




