NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

R

DOCUMENT # 75873

1. Corporation Name

THE FOUNDATION FOR FAMILIES, INC.

(8)

Princlpal Place of Business Mailing Addrass

FILED
Jun 09 1997 8:00am
Secretary of State

AR RSN

2000 ROOSEVELT BLVD 2960 ROOSEVELY BLVD
CLEARWATER FL 34620-1952 CLEARWATER FL 34620-1052
3. Date Incor&orated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;l 59-2082463 Mot Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
D ha P 5. Certificate of Stalus Desired O $8'75 Adltional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El EI Trusi Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under 5. 199.032,
24 ?5-] ‘m ;lﬂ Florida Statutes COves Cno
9. Name and Addreas of Current Reglstered Agent 10. Nems and Address of New Reglstered Agent
81| Name
SUZANNE GIBSON WISE 82| Stresl Address (P.O. Box Number is Nol Acceptable)
2060 RODSEVELT BOULEVARD

CLEARWATER FL 34620 83

84| City

Zip Code

FL |®

11, Pyrsuant 1o the provisions of Sactions 617,0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered
, or both, in tha Stata of Florida, Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appaintment as regisiered

office or registared a
agent. | am familiar

SIGNATURE

. and accept bligations of, Soctioh 61 1 503, Fiotids Statules.

prinled name ojfegiklared agenl and title it applicable.

{NOTE: Regstered Agent signature required when rainstating}

7>

TSP

DATE

R ity

R ol o

12. . OFRBERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS (N 12 8‘
e PD T OELETE 1HTME T change L] Addition &
NAME HOOPES, RAYMOND T 1.2 NAME §
sreevauoess [ 1013 WOODSIDE AVENUE 1.3 STREET ADDAESS g
CIY-ST-2P CLEARWATER FL 14 GITY-T-2P &
TILE ")) T DELETE 21TILE [ change ] Addition | O
NAME HORST, JOANNE L 22 NAME

staeeraponess | 702 PONCE DE LEON BOULEVARD 23 STREET ADDRESS

CITY- ST-7P ATER FL 2 ATY-5T-2P

ILE . [T DELETE 31T0LF ] change  [LJ Adgition
HAME BROWN, JOHN L 32 NAME

steeeraobhess | 4648 FARRIER TARIL 33 STREET ADDRESS

DITY-SF-2P (CLEARWATER FL 34 CTY-ST-2P

TE T oELeTe 41TILE [ Change 1 Addition
NAME I 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44CITY-5T- 2P

TITLE [T OECETE 5.1 TITLE EdCrange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

gity-S1- 2P 5.4 GITY-51-2IP

e T OELETE SATILE [T Cnange ] Addilion
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CilY-ST-2P 6.4 CITY-ST-2IP

14, | do hereby cartily that the infermation supplied with this filing does nat qualify for tha exemplion stated in Section 119,07(3)(i), Florida Statutes. | jurther ceriify thal the

information indicated on this annuat report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or lrusle;gq;owered to execule this report as required by Chapier 617, Florida Statutes; and that my name

appears n Block 12 or changed, or on an a#achmenl with gh address.

/ m;;.‘,.ﬁk./- I f!

A o -



