2004 NOT-FOR-PROFIT CORPORATION

nd ANNUAL REPORT

DOCUMENT # NOOO0OO007946
1. Entity Name F l L E. D
FFP EMPOWERMENT FOR FLORIDA FAMILIES, INC.
0L APR 30 M I3 Le
Principal Place of Business Malling Address SEC}.\E’E Afy ur ad A E
630 W. BREVARD ST. P.0. BOX 14775 TALLAHASSEE, F ORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32317-4775 PR ©
S s IO SRR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03) i
City & State City & State 4. FEI Number Applied For
31-1744327 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired 0 gg;;’gﬁ?ﬁmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

WILLIAMS, DENISE P
630 W. BREVARD ST.
TALLAHASSEE, FL 32304

Street Address (P.O. 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, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, lyped of printed name of registered agent and titke it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PCD [ elete TITLE [ Change [ Addition
NAME WILLIAMS, DENISE P NAME
STREET ADDRESS { 630 W. BREVARD ST. STREET ADDRESS
CITY-$T-ZIP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE CEQ O pelete TILE [JCchange  [J Addition
NAME WILLIAMS, DENISE P NAME R R o R
STREET ADDRESS | 630 W. BREVARD ST. STREET ADDRESS 05117040101 1--016  ##51,25
CiTy-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-ZIP ]
TITLE vCD [ Delete TITLE O cChange  [J Addition
NAME NEAL, FIESTAK NAME
STREET ADDRESS | 3620 CLEVELAND HEIGHTS BLVD., #168 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33833 CAv-ST-2P
TITLE D ] Delete TITLE [ change {7 Addition
NAME GLASS, MILTON V NAME
STREET ADDRESS | 1405 S. ADAMS ST. STREET ADDRESS
cmy-s1-2IP TALLAHASSEE, FL 32301 CITY-$T-7IP
TITLE D 7 Delete TIMLE WA [FChange [ Adotion
NAME BEASLEY, STEPHEN K NAME g&u :
STREET ADDRESS | 2610 POTTSDAMER DR. STREET ADDRESS ; M
GITY-ST-ZP TALLAHASSEE, FL 32310 CITY-ST-21P
TMLE (v} 3 pelete TILE [ change [ Addition
NAME HUBBARD, RUDGLPH L NAME
STREET ADDRESS | 2912 MODRED LANE STREEY ADDRESS
CiTY-§7-21P TALLAHASSEE, FL 32301 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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, or on an atiachmearg with an addrass, with all other I'ke-empowered.

SIGNATURE: s [ - W

AN

/V/?f/o &/

SIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




