FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF i
CORPORATION
ANNUAL REPORT Secretary of State

B 1997 “ S DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # P96000098417 (4)

1. Corporation Name:

FAMILY ASSISTANCE NETWORK OF DELAND, FLORIDA, IN

el Flach ol Barainess T Raideen |II|“I||||I |I’|"“"I||um'"lmll"l ||||| |||"|||I“|||”"”I||

101 CORSAIR DRIVE P O BOX 290849
DAYTONA BEACH FL 32114 PORT ORANGE FL 321280849
3. Date Incorporated or Qualified 3a, Date of Last Repen
I 12/05/1996
g, Principa’ Piace of Bosness 2a. Mailing Address 4. FEI Number X | Applied For
{?_'1 ;l Not Applicable
Saite, Ap # et Suite, ApL #. etc,
L T ' e e ele 5. Certificate of Status Desired D $8'75 Additional
Laal 27] Foe Required
Gy &Sine ~_ City 8 stale 6. Election Campalgn Financing $5.00 May Be
2a) Trust Fund Contribution Added to Fees
_w . . Country v Country 8. This corporalion has liability for intangible tax under s. 199.032,
Eﬂ e 25} 29] ;(Tl Florida Statutes Blves [no
- g Name and Addrass ‘of Current Registered Agenl 10. Name and Address of New Repglsterad Agent
WINTERS WILLIAM C 81} Name
101 CORSAIR DRIVE 82| Strest Addrass (P.O. Box Number is Not Acceptable}
DAVTONA BEACH FL 32114
83
84| City FL 85| Zip Code

$1. Pursdant t the provis ans of Sections 607.0502 and 607 1508, Fiorida Statules the above-namad corparation submits this statement for the purpasé of changing i registered
aHfice ar regrsterad agenl, or buth, i the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. b a larnthar with, and accept the obligations ol, Section 6070505, Florida Statutes.

SIGHNATURL

St i dpge A 00 pnnlenk D O regictetea] ageen, ok Dl i Hp[rf\'.'i‘:z‘i; e {NOTE Registerad Agent signature raguired when reinslatng) DATE

(2. AND DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D ) T ] DELETE 1.1 TITLE [ Change T Adaition
et WINTERS, WILLIAM C 1.2 NAME
swrinoiss | PO BOX 200849 NfA 1.5 STREET ADURESS NIA
oo | PORTORANGEFL 32129 14 CITY- 52
i D [ PETET 21 TIMLE [T Change [T Addition
hAst WINTERS, SHARON K 2.2 NAME
sirraonaiss | PO BOX 200849 NfA 23 STReeT ADDRESS | M|
oiv-sior | PORT ORANGE FL 32129 2.4 CITY- ST 2IP
R [ 1 [T oeLetr 34 TITLE [Jctange ] Addition
NAKE CLARK, JOY L 3.2 NAME
sim acoress | 184 GIBSON WAY 4.3 STHEE] ADCRESS
s o (PORTORANGEFLS2119 34,011Y-51-2P
it [F oFLete IRRTITS [T change ] Acdition
NaLE 4,2 NAME
SIRHT AL 4.3 STREET ADDRESS
-5 - 44 CITY-51- 2P
e T [T DECETE 51TMLE LI Cplnge ™ ] paduion
WaME 5.2 NAME /e v\
STREFY AGLAE S 5.3 STREET ADDRESS l ) 9/
Lre BT . e e e SACHY-ST-2P
e (] DELETE 61TITLE D00 022 S g T Addtion
hAKL 62 NAME —-I"IE_."] f,-"a?“'-ﬂllj ot NP
STR 12 ACORE 55 6.3 STREET ADDRESS k165, 00
| cov-sian 6467 ST 2P

14, | do herchy cortify hat the information supphed with this filing doce not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules 1 further certify that the
informat oncindicaled on nis annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lar an alhcer o drostor of the corporation o thoeceaiver of b e empayered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appedars i Hocy 17 or Bock 1310 changed II' o dn attach

SIGNATURE:

A anim (0¥} 934- o1

SIGNATORE AND: TK’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daptime Poore #
[ - INTERS . » -3

it | Feb 141997 8:00am

CR2ZE034 (5/96)



