S~ £4011299-90103-049-$70.00-570.00

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harra
ANNUAL REPORT Secrotary of Stata
1999 DIVISION OF CORPORATIONS

DOCUMENT # 756730

1. Comporation Name

THE FOUNDATION FOR FAMILIES, INC.

Principal Place of Business Malling Address

2960 ROOSEVELT BLWD 2960 ROOSEVELT BLVD

CLEARWATER FL 346201952 CLEARWATER F 34620-1952

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90103 049 ****70.00

WM

7. Principal Place of Business <8, Maliing Address 3. Date Incorporatad or Qualifed
2 2 03/12/1981
Suite, Apt #, etc. Suite, Apt. #, atc. 4. FEI Number Appliad For
22} — T v — ot Applicable
City & State Chv&S'ﬂte : ‘ Ty SB 75 Aoditonal
— 2 S. Certifcats of Status Desired X Foo Required
Zip Country Zip - Country 8. Election Campaign Financing $5.00 Moy Be
24} fas] [20] [50] Trust Fund Contribution ~ Added to Foes
9. Name and Address of Current Registered Agent 10. Name ard Addross of New Registernd Agemt
81] Name
SUZANNE GIBSON WISE B2| Strest Address (P.O. Box Number is Not Acceptabio)
2080 ROOSEVELT BOULEVARD 5
CLEARWATER FL 34620
B4] Chy FL Tujjp Code

indicalsd on this annual report or supplemantal annual

report is

true and accurats and that my

14§ hereby cartify that tha mformation supplied with this filing does not qualily for the exemption staled in Section 119,07(3X), Florida Statules. | furthar certify that the information
signatyre shall have the sama

legaf effact a3 i mads under oath; that | am an

aofficer or director of the corporation or the receiver or trustee empowered {0 executs this report as requirad by Chapter 617, Florikla Statutes; and that my namd appears in

Biock 12 or Block 13 If changed, /

SIGNATURE:

atiachmant with an addness, with all other like em,

_\5/_'2/ zT

. Pursuant 1o the provisions of Sactions 817.0502 and §17.1508, Florida Statutes, the above-namad Gomporation subMits this statement for the vaoseofchano mred
office or registerod aent, or both, InlheStataorFloﬁda ohncha gsm amhoﬁzod bymaoomouannnaboamofdlmm Ihembymmmaappdnmomasmg
agent. | am famill . gbiigations of, Sectlonji17,
3/7 0/9 7
SIGNATURE o
i NOTE gt qUIred when reinsling) 3
12. orﬂeERs AND DIRECTORS 1. ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD 1 DELETE 11 TME [JChange  [] Addition _.?
e HOOPES, RAYMOND T 12w 8
sreeTaooress| 1013 WOODSIDE AVENUE 13 STREET ADORESS i
crv-st-2¢ | CLEARWATER FL 14 CITY-5T-2P @
e ™ LI DELETE 21TME [Rehage  DAddiion | &
N SKALSKI, JOSEPH 20
sResTADDRESS| 4500 $40TH AVENUE NORTH, SUITE 140 23 SIREET ADDRESS /Cyo 10 Ruptvety g2vf. 2708
erv-gr-zz__ |CLEARWATER FL 34322_ 2.4C0Y-5T.29 2L M 478 24 2202 -
TmEe SD v GET atTme ST ] OiChange [ XAddiion
TAET T B ROWN IOHN L S s g e s AT C O T Ry S GO
STREETADDRESS | 1648 FARRIER TARIL sysmecTaboRess | 255 CAPRI CIRCLE NORTH #16
orv-stze | CLEARWATER FL wucrrstzz | TREASURE ISLAND, FL 33706
TME [ pELETE L1ME [JCronge  [J Adsition
HAME 2N .
STREET ADDRESS 43 STREET ADORESS f
CITY-8T-2P 4ACIY-ST-27 !
TmE C] DELETE SATILE Cichangs  [Addiion | |
NAME 53 NAME I
STREET ADDRESS 53$TREET ADDRESS '
CTY-ST-2P S4CY-ST. 2P Vo
TME O DELETE a1TNE [JChange  [JAdditon ] .
NAME , 62 NAME Y
STREETADDRESS| - .3 STREET ADDRESS !
CTY-51-2P B4 CITY-ST- 1P

e
0 OFFICER OR DIRECTOR

K SYsk !

Darytims Phote #

ﬁ/za/@

727-534-300/




