FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000005148

1. Corporation Name

THE FAMILY BUILDERS FOUNDATION. INC.

FILED

Mar 11, 1999 8:00 am §

Secretary of State

03-11-1999 90201 015 ****61.25

Principal Place of Business

C/O REYNALD POULIOT. MD
2658 COMMERCIAL BLVD.
LAUDERDALE BY THE SEA FI. 33308

Mailing Address

/0 REYNALD POULIOT. MD
2658 GOMMERCIAL BLVD.
LAUDERDALE BY THE SEA FL 33308

WL

P

. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

2
[21] | 26] 10/07/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
22] 27] NOT APPLICABLE [ [Not Applicable
City & State City & State 5. Certifcate of Stalus Desired [ $8.75 Acditional
_2;‘ m . Fea Required
Zip Country Zip Country 6. Elaction Campaign.Financing O $5.00 May Be
2_4| IE] E] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i ' '
STALIONS, WILLIAM C 2 ¢ STt pLing %7, 4 -2l [B2] Sieat Address (P-O. Box Nurber s Not Acospiabie)
1801-SHERIDAN-ST i
SFE--505- 83
HorWooD Fok2l T 1 lawrdd G302 -
1 4‘ 34| City FLI® Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502
office or registared agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligati

d 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
s of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registersd agen’ami title if apphicatle. {NOQTE: Registarad Agent signatura required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me cP U] DELETE LATIMLE Cichangs [ Addition
NAME POULOT, REYNALD M 12 NAME
sTreeT aporess| 2658 COMMERCIAL BLVD 1.3 STREET ADDRESS
CITY-ST-2IP LAUD-BY-THE-SEA FL 14 CITY-ST-2F . :
TILE VD [ DELETE 21TIME [change [ Addition
NAME STALIONS, WILLIAM C 22 NAME
sTReeT opress | 480 -SHERIDAN-ST,-STE505 2.3 STREET ADDRESS
CITY-ST-2P HOLEYWOSD-F-33021 2.4 CITY-5T-2P
TME [} [0 CELETE LI TMLE ClChange  []Addiiion
NAME POULIOT, MARCO 32 NAME
sreeT anoress) 167 SW 3RD ST 33 STREET ADDRESS
CHTY-ST.2F POMPANQ FL 34.CITY-ST-ZP
TIME D [ DELETE 41TMLE - OChange [ Addition
NAME BRATT, IRVING M M 4.2NAME
street aporess| 1555 E QAKLAND PARK BLVD 4.3 STREET ADDRESS
CITY-5T-2P GAKLAND PARK FL 44 CITY-5T-2P
TIMLE D ] DELETE 5.1 TIFLE OChange [ Addition
NAME COBO, SYLVIA 5.2 NAME
sweeraopress| 12 CASTLE HARBOR ISLE DR 53 STREET ADDRESS
crv-st-ze__ | FT LAUDERDALE FL 54 GITY-S1-2P
TTLE D (] DELETE 6.1 TTLE [OChange  [J Addition
NAME ELMORE, WILLIAM E B2 NAME
streeranoresst 100 NE 3RD AVE, STE 500 6.3 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 64 CITY-ST-21P

14. | hereby certify that the, infermation supplied with this filing doeg
indicated on this anipa) report or supplemental annual reporyfs tjue and a

Fate and

qot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect es if made under oath; that | am an

erppowered to fixecute thig] report as required

officer or directar ofjthg corporation or the receiver ofyrustes
ith hin afdress, with Bt other ikbfampowered.

Block 12 or Block 1B if changed, or on an attachme

SIGNATURE:

by Chapter 617, Florida Stalutes; and that my name appears in

CR2E037 (11/98)

D 3

/
[aq _as<-1q2-37ee

Daytima Phom#_



