FILE NOW: FILING FEE IS $61.25

R

NONPROFIT
CORPORATION
ANNUAI. REPORT

1996

FLORI!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29 1996 8:00 am

DOCUMENT # 756730

1. Corporation Name

THE FOUNDATION FOR FAMILIES, INC.

(8)

Secretary of State

Principal Place of Business

2960 ROOSEVELT BLVD
CLEARWATER FL 34620-1052

Mailing Address

2960 ROOSEVELT BLVD
CLEARWATER FL 346201952

O A

3. Date incorporated or Qualified 3a. Date of Last Re
0371277881 107027
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] 26 59-2082463 Not Applicable
ite, Apt. #, . ite, Apt. #, . iti
Suite, Apt. #, etc Suite. Apt. 4, ete 5. Certificate of Status Desred [ $8.75 additional
El ;7—| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Gountry B. This corporation has liability for Intangible tax under s. 199.032,
24 |25] 29] 30 Florida Statutes 0 ves BIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
Suzanne Gibson Wise
V".LA.LBA, CHESTER F B2| Street Address (P.O, Box Number is Not Accepiatie)
2060 ROOSEVELT BLVD. 2960 Roosevelt Boulevard
CLEARWATER FL 34620 83
8) O crearwater FL |* Z'_gggd;o

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statement for the

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the comporation”
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __Suzanne Gibson Wise, Executive Director
Slgnature, typed of prnted name of registerad agent and title 1 appicable. NOTE: Registered Agan! signaturg

purpose of changing its registered office
the appelntrent as registered agert. | am

3-29-96

rd of directors. | hereby accept

DATE

12. OFFICERS AND DIRECTORS 13, {#PDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
e PD CJDELETE RENLT: ClChange [ ] Addition
NAME HOOPES, RAYMOND T 12 NAME

seer aporess | 1013 WOODSIDE AVENUE 1.3 STREET ADDRESS

GITY - §7-2IP CLEARWATER FL 14CTY-ST-2P

TILE VD {JDELETE J2imme Bcrange [ Adation
NAME HORST, JOANNE L 22 NAME

stheer aooness | 1192 MANDALAY POINT 23smestanoress | 702 Ponce De Leon Boulevard

CITY-ST- 2P CLEARWATER FL 2. 4CIY-5T-2P Belleair, FL 34616

TITLE 5D CJOELETE 31 TMLE CiChange [ Adgition
NAME BROWN, JOHN L 32 NAME

saeer anoness | 1648 FARRIER TARIL 4.3 STREET ADDRESS

CITY-57-2IP CLEARWATER FL 34.CIfY-ST-2P

TILE [CJDELETE 417 Ochange [ Addition
NAME £ 2NAME

SIREET ADORESS 4.3 STREET ADDRESS

CITY-5T-20P 44 CITY-ST-2P

TILE L JOELETE 5.1 TTLE [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2P 5.4 CITY-S1-21P

THLE [CJOELETE 61 TILE {UChange [ Addition
NAME £.2 NAME

STREET ADURESS 6. STREET ADDRESS

GITY-ST-2 6.4 CITY-ST-ZP

14, | do hereby oeriif?r that the information supplied with this fiing is voiuntarily furnished and dpes not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
o

cortify that the in
oath; that | am an officer or di
appears in Block 12 or B

SIGNATURE:

rmation indicated on this annual report
i corporation or the receivar o frustes
d, o an an attachme h an address.

Raymond T. Hoopes

or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
empowsrad 10 exeouts this report as required by Chapter 617, Florida Statutes; and that my name

3-29-96 (813} 797-0912

a OFFICER OR DIRECTOR

Dete By tre Phaore §

CR2E037 (12/95)




