[T L

i

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 2 3 1 9 9 8 8 O O am

CORPCRATION Sandra B. Mortham

ANNL{IAQLQREPORT DIVISI;‘;IG(TI:E(;;:PSON:ZHONS SeCl’etal'y Of State

DOCUMENT # 756730 (8)

1. Corporation Name

THE FOUNDATION FOR FAMILIES, INC.

RN T

Principal Place of Businass Malling Addrass
2880 ROOSEVELT BLVD 2060 ROOSEVELT BLVD 3. Date Incorporated or Quallfied
CLEARWATER FL 34620-1052 GLEARWATER FL 34820-1952 i 1
4. FEI Number Applied For
69-2002483 Not Applicable
2. Principal Flace of Busi 2a. Mailing Add
incipal Flace of Business aing rese B. Cerlificate of Status Desired Iﬁ 58'75 Aaditional
E’ﬂ m Fee Requirad
Suite, Apt. #, elc. Sulte, Apt. #, elc. 8. Election Cempaign Financing $5.00 may Be
[z_—al ;‘ Trust Fund Centribution [l Added to Fees
City & State City & Stale 7. Is thls nonprofit corporation a homsowners assoctation?
E‘ ;' OvYes [INo
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
24 25 20 50] Parsonal Property Tax due Juna 30. [dves [ No
9. Name and Address of Current Registered Apant 10, Name and Address of New Registered Agent
81| Name
SUZANNE GIBSON WISE B2| Siresl Address (P.O. Box Number Is Not Acceplable)
2060 ROOSEVELT BOULEVARD
CLEARWATER FL 34820 b3
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

CR2E0S7 (10/97)

SIGNATURE Sipnalure, lyped or prinleg name of regislared agenl and title § apphcable {NOTE: Registered Agent aignaturs required when reinatating} DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE “PD ] DELETE 11 TILE [T change L Asdition
NAME HOOPES, RAYMOND T 1.2 NAME

strecranoriss | §013 WQODSIDE AVENUE 1.3 STREET ADDRESS

CiTY.ST-29 CLEARWATER FL 14CITY- 51 2P

TLE ()] {4137 21TE “TD [ crenge XX Addition
NAME HORST, JOANNE L 22 NAME Joseph Skalski

sweeranoress | 702 PONCE DE LEON BOULEVARD 23stheetaooness | 4500 140th Avenue North, Suite 144
CITY - 512 CLEARWATER FL 2.4 Y- §T- 2P Clearwater, FL 34622

TME 80 T DELETE 31TMLE [T Crange [ Addition
NAME BROWN, JOHN L 3.2 RAME

seer apbeess | 1848 FARRIER TARIL J 3.3 STREET ADDRESS

oITY-ST-2P CLEARWATER FL 34, CITV-51-7IP

TLE [JoeLere LATITE [Crange [ Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREEY ADDAESS

CITY-$T- 2P A4 CATY-5T- 29

TIMLE ] DELETE 51 TILE LF Change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY - 5T- 2P 5.4 CITY-5T-ZIP

TILE [ oELETe 6.1 TITLE [l changa ] Addition
HAME 62 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
cfficer or direclor of the corporation or the receiver or trystes empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, n an attachment with.ap addrass.
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