FILED

T FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF GORPORATIONS

DOCUMENT # N98000000931

1. Corperation Name

COMPASSIONATE FAMILIES, INC.

Principal Place of Business

106 JANELLE LANE
JACKSONVILLE Fi 32211

Mailing Address

108 JANELLE LANE
JACKSONVILLE FL 32211

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90057 037 ****61.25

AR

2. Principal Place of Business

2a.

26]

Mailing Address

3. Date Incorporated or Qualifed

02/16/1998 :

21

Sulte, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number, t f Applied For
;l 27 i ﬁz 3: / 6/9 ===~ T INot Applicable

City & Stat City & Stat iti
—-’ ity @ fy @ 5. Certifcate of Status Desired O $8.75 Additionat
23 ;’ Fea Required

Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 EI : 29 ‘_3?[ Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Name

MITCHELL, R. GLEN 82} Street Address {P.0. Box Number is Not Acceplable)

108 JANELLE LANE &

JACKSONVILLE FL 32211

. 84 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florid

503, Florida Statutes,

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the comporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

‘Signature, typed or printac nama of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE &_)‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9_2
TILE D [ DELETE 1.1 TILE [Clchange [ Addition | =,
NaME LEWIS, DEBRA 1.2 NAME o
stReeT anoress| 7751 RUSHMORE COURT 13 STREET ADDRESS b
orv.stze | JACKSONVILLE FL 32244 14 CITY-5T. 2 &
TME 0 {7 DELETE 24 TMLE [JChange (] Addition Q
HAME JOHNSON, VIRGINIA 22NAME
swreeraporess| 11457 SECRETARIAT LANE WEST 23 STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32218 ’ 2.4 CITY-5T-2P N -
THLE D’ [J DELETE 34 TILE CJcChange [ Addition
NAME MITCHELL, GLEN 32 NAME
STREETADORESS) 108 JANELLE LANE 1.3 STREET ADDRESS
CITY-ST-2P i 34, CITY-57-2P
TME [J DELETE 44 TME [McChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZIP
TILE [ DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZP
TME ] DELETE 6.1 TME (IChange [ Addition
NAME T M 6.2 NAME
STREET ADORESS N 6.3 STREET ADDRESS
ciry-sT-2p - - T 64 CITY-ST-ZIP

indicated on this annual repog

officer or director of the cogforalion or,
Block 12 or Block 13 if gitanged d/

SIGNATURE:

piyer Or trustegee

14 Thereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Se
or supplemental annua! report s true and accurate and that
i d e execute this re|
j all otiger e empowerad.

ction 119.07(2)i). Florida Statutes. ) further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

1., & ek

I35




