e v

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

& ‘i‘
1998 W Lsonor comronrions Secretary of State

POCUMENT # N97000003706 (5)

Corporation Name

FAMILY RESOURCES CENTER INC.

1R

.

Principal Place of Businpss Mailing Addrass
10223 BW 180TH 8T 10223 SW 180TH §7 3. Date Incorporated or Qualified
PERRINE FL 33157 PERRINE FL 33157 06/26/1997
4, FE{ Number Applied For
LS—H7669 Y9 9 cP Not Applicable
= - s A L 7
2. Principal Place of Business 2a. Mailing Address 5. Corlificate of Status Dosired 0 $8.75 Additional

il |26] Fae Raquired

Suite. Apt. #, etc. Sulte, Apt. #, etc, 8. Elsction Campaign Financing $5.00 May Be
22 l27] Trust Fund Contribution O Added to Fess

City & State City & State 7. Is this nonprofit corperation a homeowriers association?
23 ;;I D Yas No

Zip Country Zip Counlry B. This corporation owes of has paid the current year Intangible
2__4L El ;;' m Parsonal Property Tax due Juna 30. D Yas ‘&No

9. Name and Address of Current Reglsterad Agent 10. Name and Address o New Reglstered Agent
81| Name
WATSON| S'MEON B|SHOP 82| Streel Address (P.O. Bax Number is Not Acceptable)
10223 SW 180TH 8T
PERRINE FL 33157 83
84| City 85| Zip Code
FL

T1. Pursuant io the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstored agent, or both, in the Slate of Florida. Such changa was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered

agont. | am fgmiliar with, and accept thg obligations of, Section 617.0503, Florida Statules,
SIGNATURE y [ 4)&3{}&'\ Simeen W” /50n '5: / /4/ 9}?

CR2EC37 (10/97)

Sighalure, lypod or prinod nanig of reg-slméd agonl and titlg it applcable (NOTE: Registered Agent signatura required when Fainstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIILE oP T DELETE LATITLE [I'changs L] Addition
NAME WATSON, SIMEON BISHOP 1.2 NAME
stReeT apoRess | 1409 NE 152ND ST 1.3 STREET ADDRESS
CTY. §1- 2P NORTH MIAMI BEACH FL 33157 14 Y- ST- 217
TME DS JLpOELETE 21TNLE s Ll change Bl Addition
HAME JONES, WILLIE J 2.2 NAME Edward Sawyer
sTREET aDoRess | 2261 NW B8TH ST waswreeTanoness (4816 N.W.22nd Ave,
CITY-5T-2P MIAMI FL 33142 sacmv-sr-zp (Miami, Fl. 33147
TIILE DT |8 ETE 31 TLE [J Change [T Addition
NAKE HARRIS, CHARLES 32 NAME
sTreev aopness | 5701 NW 4TH AVE 33 STREET ADDRESS
CITY-51- 2P MIAMI FL 34, OITY-ST-7IP
TILE L] pELENE 41 TILE D [T Crange R Addition
NAME 4 ZNAME Jones Willie
STREET ADDRESS | - 4.3 STREET ADORESS 2 2 6 1 N R W. 5 B [ treet
SIFY-5T-2P 44CITY-5T-21P Mia
TITLE L1 pELEFE 51 TITLE I 33442 [J'Change L] Addition
NAME . 5.2 NAME ‘
STREET ADDRESS | 53 STREET ADDRESS
GiTy-51-2IP 54 CITY-ST-72IP
TIME E ] peLErE 8.1 1ME Clchange  LJ Addition
HAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£iTY - 57- 2P iﬁ-“ CITY-ST-2IP

14, [ hereby cartirz that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual reporl is true and accurale 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 tha receiver or fruslee smpowsered to execute 1his report as required by Chapter 617, Fiotida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: \2 O U)lﬁ'hm L S/meon I/,/&LZSO/U 5}/}{/*% F05-238-693%.

ol - et M Dl W AN R 3 2\




