i

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000011011

1. Entity Name
FLORIDA FAMILY FAITH BASED COALITION, INC.

FILED
07 FEB -4 PHZIJ»S

Principal Place of Business
2357 NE 200TH AVE.
WILLISTON, FL 32696

Mailing Address
2351 NE 200TH AVE.
WILLISTON, FL 32696

SECRETARY 0 s1A75
LAHASSEE.;FL()%}DLA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR IINIII\IIVII?NIHII\IINIIHIIHIIIHI%Q

02012007 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR No: Applicable
i t Zi Count iti
Zip Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BATTLES, WILLIE A
1290 NE SR 121
WILLISTON, FL 32696

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entily 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.

BO00S8T2TEER
(12715/07—01033--018  #%51. 2

SIGNATURE
Stgnature, yped or printed rama of registered agent and litke il applcable, (NQTE: Regrstered Ageni signalwe required when reinstaing) DATE
Filing Fee is $61.25 9. -Election Campaign Financing $5.00 May Be Make che.clg”payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida _Dep_a_lf]tn‘_lgntl of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ palete TILE [ change ] Addilion
NAME BATTLES, WILLIE A NAME Tpe s
STREET ADDRESS | 1290 NE SR 121 STREET ADDRESS
CITY-ST-ZP WILLISTON, FL 32696 CITY-51-71P
TINE VD O pealee TITLE [J Change  [] Addiiion
NAME KING, WILLIE NAME
STREET ADDRESS | 2615 15TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32641 CITY-ST-21
TITLE SD [ Delete TITLE [ Change [ Addition
NAME BROWN, ROZELLA NAME
STREET ADDRESS | 1120 SW SILVER SPRINGS BLVD. STREET ADDRESS
CIry-ST1-7IP OCALA, FL 34474 CITY-ST- 1P
TMme TD [ pelete TITLE [J Change ] Addition
NAME FOLSTON, ERNEST NAME
STREET ADDRESS | P.O. BOX 1651 STREET ADDRESS
Liry-$1-2I° ALACHUA, FL. 32615 CITY-51-2i
TITLE . [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21F
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the informalion
indicated on this repert 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 1o 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 attachment with an address, with all other like empowered.

\ =
SIGNATURE: SO0 0L A G i) 3srB23-355e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




