FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

v '
fide wr, 1%

PROFIT o -“““v;k FLORIDA DE

PARTMENT OF STATE

P 7 Sandra B. Mortham

Vi Secretary of State

DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

1, Corporalion Mamo

IDA, INC.

DOCUMENT # PO6000099042 (9)
FAMILY ASSISTANCE NETWORK OF DAYTONA BEACH, FLOR

Principal Place of Business

101 CORSAIR DRIVE
DAYTONA BEACH FL 32114

Mailing Address

POST OFFICE BOX 230849
PAT ORANGE FL 321280849

00

3. Date Incorporated or Qualified 3a, Date of Last Repont

12/06/1996

2. Principal Place ol Business
j21]

2a. Mailing Address
26]

4. FEI Number X | Applied For

Not Applicable

Suite, Apt. #, etc

22}

Suite, Apt. #, elc.

27]

0 $8.75 additional

5. Cortificale of Status Desirad Feo Required

WINTERS, WILLIAM C M..
101 CORSAIR DRIVE
DAYTONA BEACH FL 32114

City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution ] Added to Fees
Zip Country ap Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24 E} EI E} Florida Statutes & Yes D Mo
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11. Pursuant lo Ihe provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am farnitiar with, and accept the obligations of, Section 807.0505, Flonda Statutes

SIGNATURE
- Signature, lyond or pristed name of regisiered agont and ttle if apphicabie (NOTE- Regatered Agent signatore reguiced when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 OELETE 1ATILE [Jcrange [ Addition
NAME § WINTERS, WILLIAM C MD 1.2 NAME
streer anoress | POST OFFICE BOX 200849 13 sTheer anoress | N|A
arv-si-or | PORT ORANGE FL 32129 1A LIY-ST- 2P
TI1LE D T pELETE 2.1 TITLE [J Change [ Acdition
NAME WINTERS, SHARON K MD 22 NAME
sweet anoiess | POST OFFICE BOX 290849 2.3 STREET ADDRESS N!A
arv-si-ze | PORT ORANGE FL 32129 2 40y 5T- 2P .
WILE D [T oelETe 31 TITLE [Tchange L] Addition
NaME CLARK, JOY L 3.2 NAME
strert aooress | 184 GIBSON WAY 33 STREET ADDRESS
cry-sr-ze | PORT ORANGE FL 32119 54, CITY-5T-7P
TITLE [T oeLETE 41 TITLE [J change T Addition
NAME 4 2 NAME
STREET ADDRESS ! 4.3 STREET ADDRESS
COTY-ST. 2P 440TY-S1. 2P
TITLE [T pecete 51 TITLE [ Change Addition
MAME 57 NAME ( )
STREET ADDRESS 53 STAEET ADDRESS
Ci1¥-ST- 7P 54 CITY-8I-2IP ?
THLE [T ELETE 61 TIILE g a1 o o ange L] Addition
SONO0Z0EE= TS
NAME 6.2 NeME N P
STREET ADDRESS £3 STREET AUDRESS Sedl 1odT-—01046--023
~ LR X AN
CiTY-51.2P B4 CITY-57-2P

appears in Block 12 or Block 13 if change

CIANMATIIDE. Yy

I am an officer or direcior of the corporation or the receiver or tr]
1 an atta Nl with an afioress

14, | do hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida S1atutes. | further certify that the
information indicated on this annual repe or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e empowered to execule this report as required by Cnapter 607, Florida Statutes; and that my name

M 210144 (ace} A3 - oN19

CR2E034 (9/96)



