2003 NOT-FOR-PROFIT CORPORATION

FILED :
Apr 25, 2003 8:00 am ,

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO01000002198

1, Entity Name

AMERICAN FAMILY COALITION OF FLORIDA. INC.

Pringipal Place of Business
AFC ATTN: GARY CHIDESTER

9758 NW 4TH LANE
MIAMI FL 33172

Malling Address
AFC ATTN: GARY CHIDESTER

9758 NW 4TH LANE
MIAMI FL 33172

11015202

2. F‘P/‘%al s

ce of Business

ey 2

66 26/

3. Mailing Address

Lo 266 2.6/

BV AROR R

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

ecretary of State

04-25-2003 90193 049 ****5] 25

W

O CHECK HERE IF MAKING CHANGES

“Wesron/

" Wesro

4, FEI Number 65.1092472

Applied For

Not Applicable

Zip

33326

BEDw A0

Zin

33326

828w

a

5. Certificate of Status Desired

$8.75 additional
Fee Required

8- Name armd-Address of Current Registered Agent

7:-Name and-Address of New Reglistered-Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324. -

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

)

Signaiure, typed or printed name ot registered agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

" FILE NOW: FEE IS $61.26

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me PD , 7 Defete e ] Change Witiun
NAE FREYSTATTER, GUNTER NAME Wﬁ- 4.!;94 F/LEY SrATTEI -
sTReeT aporess | 10020 SW 8TH ST STREET ADDRESS | | po2.0 St/
cr-s-2F | PEMBROKE FL CITY-57-21P perr Blofle PMQ}' T 33025
e VD O Delete LE [ Change [ Addition
HAME CUTTS, THOMAS NAME
sTReer anoRess | 269 MERRYDALE DR., SW STREET ADDRESS
~iv-sr- 2~ MARIEFTA- GA- B CTY=5T=21p
TIILE CD O Delete TILE [JChange [ Adcition
NAME CHIDESTER, GARY NAME
STREET ADDRESS | B758 NW 4TH LANE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
TILE [ Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filir é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermenial report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wnh al

SIGNATURE:

dress, witl her like empowered.

REﬁ%’rﬁﬁm

Ylbolez (9 6%-4%1e

CR2E037 (10/02)



