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1

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000010714 04-12-2004 90258 027 ****61.25
1. Entity Name
FLORIPA FAMILY FOCUS, INC.
Principal Place of Business Matiling Address TToTTE R s
4853 S ORANGE AVE STEC 4853 S ORANGE AVE STEC
ORLANDO, FL 32806 CRLANDO, FL 32806
e s R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04082004 cphg-NP CR2E037 (10/03)
City & Slate Cily & State 4. FEI Number N Applied For
. 2=2436800 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O Eg.g?qﬁgﬁtional
6. Name anc Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 4

Name
STEMBERGER, JOHN ESQ
4853 S ORANGE AVE STEC Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32806

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 Florida, | am familiar with, and accept
the obligations of registered agent.

.
[l -

"SIGNATURE .~ : - L . _ o N u
- . : Signature. types of printed name of regisiered agent and tilla if applicable. (NOTE: Regisiered Agenl signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing | $5.00 May Ba Make check payable to
' . . Due by May 1, 2004 " Trust Fund Contribution, ! Added o Fees Florida Departrnent of State1 -
10. ! QOFFICERS AND DIRECTORS 1t, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE T|c O Delete TILE O change [ Addition
NAME STEMBERGER, JOHN NAME
STREETADDRESS | 4853 S ORANGE AVE STE C STREET ADDRESS
CITY-§7-21P ORLANDO, FL 32806 CITY-5T-2IP
TILE T O Dekete TITLE D Change [ Addition
NAME MUTZ, BILL NAME
STREET ADDRESS | 1430 W MEMORIAL BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33815 CITY-ST-2IP
TINLE vC O Delete TITLE [ Change [ Addition
“NaMET | BERRYMAN, RAY : e e NAME - LT . - e en — - - -
SIREETADDRESS | 12137 CRESENT COVE CT N STREET ADDRESS
GiTY-ST-71P WINDERMERE, FL 34786 CITY-ST-ZP
e s 7 Delele TITLE Change  [] Aodition
NAWE MANSOUR, MAKR NAME MANSOUR, MARK
STREET ADDRESS | 2610 NE 40 ST STREET ADDRESS
CiTY-ST-2IP FT LAUPERDALE, FL. 33308 CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS . ) )
on-staP ) e o e ot ] ST e
TITLE T a . [ oetete *-¢ <0 f tme - N e -y | W rer pom Dcnange N,I:IAdﬂmon
NAME S oo IR VTV TR e et
CSTREETADDRESS | T T T T o do e oo B CTREETADDRESS | - - e e m b o et e s
CITY-ST-2IP - L CITY-ST-2P D

12. | hereby certify that the information supplied with this filing does not quahfy for the exemplion staled in Secllon 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oeth; that | am an officer or director
of the corporation or the receiver of 4 owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment an address, with all otherdike empowered. _
O\ < = 434 Yn51-1951

SIGNATURE: [ SIGNATURE AND TYPEQ OR Pnlmgl}«ﬁ.\ue OF SIGNING 0FFICEI76R Dlneﬁo\ Daylima Phona 4

N



