; 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003585

1. Entity Name

FLORIDA FAMILY ASSOCIATION, INC.

FILED

Pgincipal Place of Busi

Mailing Address

Suite, Apt. #, stc.

A 23 5.4;mor Awml e |
SUiI_E. Apt. #, etct DO NQT WRITE IN THIS SPACE

|

[

RN

33606 | USA 33606

5. Certificate of Status Desired d

Fee Required

ty & State City' & State 4. FEI Number Applied For
7% i ﬂﬂ F L 2 m ANA - L— 59-3283890 Not Applicable
$8.75 Additional

7. Name and Address of New Registered Agemt

6. Name and Address of Current Registered Agent

_S_GJJ‘_Q Lbuahhﬁ

Street gf fg gumber is No\‘cceiﬁble g , E

Zi C
Tm mp q_ 33606
nt,or both, in the state of

8. The above named entity submits this statement for the purpose of changing its registered office 0r reg:stered ‘ge

SIGNATURE Sd/ﬂﬂfw Z ZMQ";””C JWX%W%«/ / K

Slgnature, typed or printed namae of registerad agent andiiie it appicable {NOTE. Registared Agent signature reguired when Te reinstating) DATE
! .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
\
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD © [ oslete TITLE [ Change [ Addition
NAME CATON, DAVID E NAME
STREET ADDRESS | 2407 SW 46TH ST STREET ADDRESS™
CITY-5T-7IP CAPE COHAL FI. m14 CITY-ST-2IP .
TILE SD O Delete TITLE Prffange [ Addition
NAME LOUGHRIE, SANDRA L NAME A
STREET ADDRESS | 59 4 SAAFRA-BRIVE-—mee e sreetioess | © 23 < Y t’lf' I0 v /Wenv e
orvsi-2p | TappA FI ‘ OITY-ST-2IP TamAa ., 33 éﬂé
e D © O oeke ML r 7/ ' Clchange [ Addition
NAME RIGGS, ROBERT NAME
STREET ADDRESS | {8444 TANGLEWOOD DRIVE STREET ADDRESS
CITY-31-2 WFS| EY CH APEL FL 33543 Civy-ST-24%
TITLE [J pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-27IP
TITLE [ belete TILE {(J Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TITLE [ Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florica Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shell have the same legal effect as if inade under cathy; that am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgeghs, witly all likg empowered.

SIGNATURE:

Daytime Phonae #

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90031 048 ****6] .25

CR2E037 (9/99)



