f

L

2005 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT , Apr 22,2005 08:00 AM

DOCUMENT # N98000005064 Secretary of State

1. Entity Name : B

FCR THE FAMILY, INC. :
|

Principal Piace of Business Mailing AdSress

6909 N. ALBANY AVENUE 6909 N. ALBANY AVENUE

TAMPA, FL 33604-5336 TAMPA, FL 33604-5336
» 04182005 No Chg-NP CR2ED37 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

71-0803236 - Not Applicable
B 5. Caortificats of Status Desired O ?ese'gfm‘}g:;ﬁma]

6. Name and Address of Current Registered Agent

506 N, AL BANY AVENUE 7 : DO NOT WB!IE :
TAMPA, FL 33604-5336 ) | IN THIS SPACE

8. The above namad entity submits this stafément for the purpese &f changling its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistared agent, : . .

SIGNATURE - - . - - . . .
Siyrakure, typed or prnled name of registered agent and Litle if agplicat:iel (NOTE: Registered Agent signature required when relnstating) DATE o o
Filing Fee is $61.25 8. Efecticn Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTCHS . B — —
TILE D f
HAME ALESSANDRINI, BERNIE '
ST | P.O. BOX 5748 | | UOOConsEIase o
ET9TI | TAMPA, FL 33575 - - 04/22/05-50050-010 B1.25
TILE ] )
NAME BICHSEL, JACK 4
STREETADDRESS | 500 N. WESTSHORE BLVD., #5805 -
CIFY-§1-2F TAMPA, FL 33609 . e
TITLE D :
NAME COCKE, LENOX o

n

B e DO NOT WRITE
TITLE D 4
NAME CRISTIANY, EVA v IN TH IS S PAC E

SIREET ADDRESS | 1750 17 STREET BLDG H
CITy-ST-21p SARASOTA, FL 34234

ol R

TILE D

NANE MORRICK, RONALD o
SIREET ADDRESS | 730 S, STERLING AVE, STE200~ ~ "
OTV-ST-2F | TAMPA, FL 336004514 :
TILE D i
NAME KEEL, JIMMIE ) IL

STREET ADDRESS | PO, BOX 1110
CIrY-§1-2iP TAMPA, FL 33801

12. | hereby certify that the information supplied with this filing dgs not qualify for the exemption stated in Segtion 1 19.07%3)6), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acclirate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha receiver or trustea empowerad to exeblte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 (r Blogk 11 il

changed, or on an attachment with an address, with gl other like empowersd. %t %5
) b3
SIGNATURE: LO L Qor 19, 868
SIGNATURE AND TYPED CR PRINTEE NAMESF FGNING CFFICEA OR CIRECTOR - B Dats Rayiime Phone #



