* FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 03 1 998 8 OO am

CORPORATION Sandea B. Morthpm

e e Srotsme Secretary of State

DOCUMENT # N95000005605 (9)
FAMILY EMPOWERMENT PROGRAMS, INC.

SRR

Principal Place of Business Malling Address
oW SSON GIRCLE. WEST
LE. 1201 WESSON-CHRGHE-WERT 3. Date Incorporated or Qualified
TAVPA FL 3916.623 TANFA FL 3364856 . e e
i o
: . 4. FEI Number Applled Far -
EH - N ¥
i . J 5943374395 Not Applicable’
%. Principal Plack of Business . Mailing Address !
P O. . ‘pﬂ"hg 1 an X 38 5. Certificate of Status Desired (0 $8.75 Addttional ;
[21] 11 09 WIsSoy ciirc (v VST —ﬁl © Y \ Feo Reguired ;
Sulte, Apl. ¥, eic. Suile, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be .
2 ;l Trust Fund Contribution O Added to Foes .
City & State . City & State 7. is this nonprofit corporation a homeowners association? P
23] TAAEA V< 28] ThApa B8, T Oves [ho :
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
;{IS‘S‘:\ L8 25| WL 3A 'El3'5l-5:3 ks -s_r.)—I W Personal Property Taxdue June 30, [Jves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
-] d@
3 : - v 2 (N _nxr_ﬁrﬂa_ggg}sg.j—__
m BERNADETTE G- . e 82} Street Address (P.O. Box Number |s Not Acceptable)
. _ : et 1oy wigsto I uwees  WEST
T 3 8
—§ Lt e ) - I
¥ 84| Ci 1] ZI Cod
~ DM POA FL [*R5C
11. Pursuant to the provisions of Seclions 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng Ils registered
office or red agent, of both, in 1he Stata of Florida. Such change was a ped he corporation's board of diractors. | hareby accapt the appoiniment as reglstered
agent. iliar with, and accept the oblig of. Section 617.0503, F A p L
- —_— e —
SIGNATURE e WG 0 . |—te -\ ¥
typod ot printed nanwe of ragistored agont and tille | g :au| / ,(NOTE'ﬁng\slomd Agont siunfma ra‘zuiled when reinslating) DATE F:
12, - OF FICERS AND DIRECTORS W __~ 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ) [T DELETE 11 ITLE Utthange L] Addition | =
N SKELOKEY-BERNADETTE 6 12008 Batepoarmr G, Siaiseed
smeTanoress | TITOTWESSON-GIRCLE-WRST 19STREETADDRESS | {17) 0 § W ESS O LR s WEST
cTY-51-2P JAMPA FL-33816-3523— 1acm-st-2p T AMAB L oL S Fal § . : '
TILE 1] [T DELETE 71 TLE ) [T Ghange [ Addition
NAME STOCKTON, RICHARD L 22 NAME
saeeraopacss | 92 LAKE WIRE DRIVE 23 STREET ADDAESS
CTY- §1-21P LAKELAND FL 33801 2.4CITY-51- 20
THLE D [T DELETE 3V TILE [T change [T Aadion
NAME CUMMINGS, SANDRA KAY 32 NAME
smeer aooress | 11301 LINBANKS PLACE 3 STREET ADDAESS -
= W TOACE L B0
cv-s1-2¢ | ~~VAMPLE-FERRACE FL 33817 seomgp | TEMY A L
TILE [ oecere 41TE [Jchange 11 Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-5T-2IP
TIILE | BT 51TILE [JEhange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS e
CITY-ST-21P 54 CITY-S1-2IP , 2 \
TITE T pecete 61 TMILE [ changs ddition ]
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-8T-2IP 6.4 CilY-ST-2iP
14. | hereby certify that the information supplied wilh this {iling does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the Inlormation
indicatad on this annual report or supplemental annual reporl is true and accurals and thal my signature shalt have the sama lagal effact as if made under cath; that | am an
officer or diractor of the corporation or the receiver or lrustee empowered to execuls this as required by Chapter 617, Florida Stat ?s and that my name appears in
Biock 12 or Block 13 if ¢ xd, or on an allachment with an address. C '5 Dbz - .:"22\'4 99
ey SeYry Nl T l ~ e = (:"‘ o o O Al o o € f‘) (,f\-. di™ TIN5




