2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #N05000011011
1. Entity Name 20
FLORIDA FAMILY FAITH BASED COALITION, INC. I8FEB 27 pH 2: 50
SECRET, -
Principal Place of Business Mailing Address A L L A HA%%EEO FFE B%TE
2351 NE 200TH AVE. 2351 NE 200TH AVE. ' DA
WILLISTON, FL 32696 WILLISTON, FL 32696
S AN LR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252008 ChgéNP CR2E037 (12’06)
City & State City & State 4. FEt Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired (] geae-;esq Iﬁg:(;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

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

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regmstered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fess

f

Department of Stats.

TR

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD [ pelete TE [ Change [ Addition
NAME BATTLES, WILLIE A NAME —y

STREET ADDRESS | 1290 NE SR 121 STREET ADDAESS . [__l_—;

onv-5-2F | WILLISTON, FL 32696 CITY-57-7IP ey

TILE vD [ pelete TITLE O change [ Addition
NAME KING, WILLIE NAME

STREET ADDRESS | 2615 15TH STREET STREET ADDRESS

CiTy-§7-2IP GAINESVILLE, FL 32641 CITY-51-2P

TITLE sSD O Delete TILE [ Change  [J Addition
NAME BROWN, ROZELLA NAME

STREET ADDRESS | 1120 SW SILVER SPRINGS BLVD. STREET ADDRESS

CITY-ST-2P OCALA, FL 34474 GITY-S1-21P

THLE ™ 3 Delete TITLE [ change [ Addition
NAME FOLSTON, ERNEST NAME

STREET ADDRESS | P.Q. BOX 1651 STREET ADDRESS

CITY-ST-2IP ALACHUA, FL 32615 CITY-ST-21P

T [ Detete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2IP CITY-S1-21P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, 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 receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W s v

Z/z ’/o ¢

‘=7 1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phane #




