2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

' FILED
Jan 29, 2007 08:00 AM

DOCUMENT # N05000012648

1. Entity Name
COALITION FOR FLORIDA FAMILIES, INC.

Secretary of State

Principal Place of Business

820 EAST CALL STREET
TALLAHASSEE, FL 32301

Mailing Address
P.0. BOX 838

TALLAHASSEE, FL 32302

DO NOT WRITE IN THIS SPACE

A RGO S AT

01182007 No Chg-NP CRZ2E037 (4/06)

Appliad For
Not Applicable

0 $8.75 Additional

Fee Required

4. FEi Number
20-3985200

5. Certificate of Status Desired

6. Name and Addreas of Current Rag #d Agent

MANAUSA, DANIEL

3520 THOMASVILLE RD
4TH FLOOR
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for he purpase cf changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha cbligations of registaerad agent.

SIGNATURE

Signature, typed o prnled name of reg agant and ikl (NOTE. Regrstared Agent signalura requiad when romstaling) DATE
Flling Fee Is $61.25 9. Election Campaign Finanging $5,00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS
{INE D
NAME HAYS, C.W.
STALET ADDAESS | 24 FOREST HILLS DR, RN 44 7
Ciry-S1-2p THOMASVILLE, GA 31792 0l e’lt'ﬂpl '.F.E-J'—f-.‘_‘:'qi—tﬂq,a__1--“.-1-? 51,25
e D . ' ARt L2 n
NAME DANIELS, DAVID
SIREETADDRESS | 1218 N. SHORT BROAD ST.
CIvY-ST-2IP THOMASVILLE, GA 31782
TirLE D
NAME DIEHL, KACCI
STREETADDRESS | 820 EAST CALL ST.
CITY-S1-21P TALLAHASSEE, FL 32301 DO NOT WRITE
L
- IN THIS SPACE
SIREET ADDAESS
CITY-ST-ZiP
TILE
NAME
STREET ADDRESS
Ciry-§1-2
TILE
NAME
SIREET ADDRESS
CrIy-ST-21P

12. | hereby cerlify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certily that the information
indicated on this report or suppiamental raport is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an cfficer or director
ol the corporalian or tha receivar or rustea empowerad 1o éxecuts this repen as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment with an address, with all other tke em

.

SIGNATURE: c

oy

SIGNATURE AND TYPED OR PRINTI

NAMEDF BIGNING'B&EICER/DR DIRECTOR

J19)07 TS0 -ws3s

/ Dats Daytims Phona ¥




