/’ —

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000002610

1. Entity Name
FLORIDIANS FOR FAMILY VALUES, INC.

FILED
04 APR 30 i 12: 08

Principal Place of Business Mailing Address SECRET AT s har
203 N. GADSDEN ST., STE. 28 P.0. BOX 213 HneeEr ARG
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302 TALLAHASSEE, FLORIDA
R s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 cpg-NP CR2E037 (10/03) e
City & State City & State 4. FEI Kumber Applied For
6‘ - 04'54253 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg.gesq:::ﬁ:tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
TILLEY, CORY
203 N. GADSDEN ST., STE. 2B Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE; Registered Agent signature required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 10
Due by May 1, 2004 o Trust Fund Contribution. | Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D - O elete TILE =TT ot s -I:gl_'.ﬁlge =g Addition
NAME TILLEY, CORY NAME =1 --0ta1 - B #el.en
STREETADDRESS | P.O. BOX 213 STREET ADDRESS
CITy-87-2P TALLAHASSEE, FL 32302 CITY-ST-2iP
TRLE D & veete TIE v . [ Change Addition
NAME KELLER, KATHLEEN NAME Wrg“) R\ .
STREET ADDRESS | 124 EAST COLONIAL DR. STAEET AODRESS. | 7 4o My am P‘n Ve
orv-stzp | ORLANDO, FL 32801 ov-stze [ TalAhassee B 2508
TITLE D B Delote TITLE ? . O Change (B8 Addition
NAME PERALDO, ROBIN ] e wner, Bmd\[ ke 2B
STREET ADDRESS | 104 HUNTSWOOD PLACE o | sreereonness 19 0% WL Gad sdeén W y P
omy-s-zP | LONGWOOD, FL 32750 orv-stze T llahacSee , B 3230]
TILE O pelete TILE 4 ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE . [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§1-2IP t &
TITLE [ oelete THLE ST oezeed] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF CITY-4T-21P

12. | hereby certify that the infoermation supplied with this filing does not quality for the exemption stated in Sectien 119.07{3)i), Florida Statutes. | further certify that the information
indicated 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 recelver or trustea empowered to execu;e 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 attachment with an address, with all othsr like'empowered.

SIGNATURE: G E 124 o} (2%) 223 3161

SIGNATURE ANIDNJYPED OR PRINTED NAME BKSIGNING OFFICER OR DIRECTOR LEETT | Daytime Phone #

3



