FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLQRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754889

1. Corporation Name

FLORIDA FAMILY RESOURCE COALITION, INC.

Principal Place of Business
507 E MICHIGAN AVE

Mailing Address
507 E MICHIGAN AVE

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90198 013 ****61.25

AT TR

ORLANDO FL 32006 OGRLANDO FL 32806
Us us
2. Principa! Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= |26] 10/29/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
. [27] 582917063 Not Applicable
City & Stat City & Sta iti
1 fty & State i te 5. Certifcate of Status Desired | $8.75 Adqnsonal
a1 m Fee Required
: Zip Country Zip Country 6. Election Campaign F.‘mancing 0 $5.00 Mey Be
- i [E‘ . 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOREMAN, SUE 82| Strest A&ress 1P.O. Box Number is Not Acceptable)
~567-€ WICHIGAN AVE—— (440 SUMMERLAMD AVE
1940 SUMMERLAND AVE. 83
~CBLANDO-EL 32806-— - ~
84| Ci 85| Zip Code
"WINTER PARK. FL ["132799

11. Plrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florda Statute
M, or both, in the State of Fiorida. Such change was au
gyobligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thotized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

SIGNATURE oL o i it B P
efura=typed or printed name of ragistered agent and titla if applicabls. {NOTE: Registered Agent signalure required when reinstating)
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TME Hp— - [J DELETE 14 TITLE [JChange L] Addifion
HAME TOREMAN-SUE— 12044
sreeer aopResst-1940-SUMMERTANDAVE 1.3 STREET ADORESS
srvstze - WINTER-PARKFE- 14 CITY-5T-ZP
e VDL [J DELETE 21TME [CChange [ Addition
FULLER, GEORGE 22 NAME
6711.FAIRWAY COVE DR. 23 STREET ADDRESS
ORLANDO FL 24CTY-ST-2P
SD [ DELETE 31TILE [dcChange [ Addition
- CLARK, JOANNE 32 NAME
w===rarnmeesi 3660 S, CENTRAL 3.3 STREET ADDRESS
-~ erze  {FLGLER BCH FL 32136 34, CITY-ST-ZP
e 0 (1 oELETE 43TME {TIChanga  [] Addition
FOREMAN, SUE 4,2 NAME
;i 1940 SUMMERLAND AVE 43 STREET ADDRESS
-—erze | WINTER PK FL 32789 44 CITY-ST-2IP
PD [ DELETE 5.1TITLE Change [ Addiiion
LARSON, RAY 52 NAME
-ramnz gzt 507 E MICHIGAN AVE £.3 STREET ADDRESS
~stze | ORLANDO FL 3280 54 CTY-ST-2P
5 DELETE 6.1TME [JChange [ Addition
) 6.2 NAME
o 6.3 STREET ADDRESS
ST N [\ SACTY-ST-TR

i%. T heraby certify that th with
indicated on this ann
officer or director of tjfe corporatios

Block 12 or Block 13 |f changedeGr o an ttaci

formation supplied

Jls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
! report or sulblemehtal Shnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ok the geceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 G

407 ~
29 740-

CR2E037 (11/98)

ek ) G oo NS L 47D



