FILE NOW: FILING FEE IS $61.25

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION p 7“\;‘1 Sandra B. Mortham
ANNUAL REPORT E ,gg;’ Secretary of State

DIVISION OF CORPORATIONS

1996 =
DOCUMENT # N19918 (4)

1. Corporation Name

NATIONAL FAMILY FOUNDATION, INC.

VIR RAAR RV

Principal Place of Business ) Mailing Address
702 BOB WHITE LANE 702 BOB WHITE LANE
NAPLES FL 33963-3430 NAPLES FL 33963-340
us us
3. Date Inc[(f)fsorated or Qualified 3Ja. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Py 2] 59-2811937 Net Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc iti
uls, At &, et = Ve AL 4, Bl 5. Certificate of Status Desired O $8.75 Add_ltlona!
22 2;] Fee Required
City & State City & State 6. Elacton Campaign Financing O $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
Zp Country Zp Courtry 8. This corporation has liability for intangible tax under s 199 032,
FI EI -2_9—1 ;6.[ Flonda Statutes [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Addrass ol New Reglstared Agent
Bi} Name
MM-ONEY- moms E B2| Strect Adihes={P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL N
NAPLES FL 33940 63
841 Chy FL Iss 2ip Code

11. Pursuant ta the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above named corporation submits this slatement for the purpose ol changing its registerad affice
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the chiigations of, Secton 617.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE _ . R R e e
St uture, tyed or g ted Ry of ragrlunad agent and b ¢ appiicatu INOITE Flegisloruc Agent signatura requred when ranstat ngl DATe
12, OFFICERS AND DIRECTORS 13. RO TIOMS O ANGE S 10 T 10E R AND TR G T 1 1r
I D [WOELETE 11 TLE The. Heme codote. D [JChange  [FAdditon
NAME BOYNTON, BRUCE DR. 12 NAME Goct Sovondecs
sireersncress | 400 8TH ST, NORTH LISTREE AcDREss |33 v Vool Trmal €. 3+ Fleoc
CITy-§1- 2% HAPLES FL 33940 o 14CITY-ST-21P NagLs, ML, 339+
HiLE D [JDELETE 2YTILE The. [Rader .o b D change  [F2ddition
NAME MURPHY, MAUREEN 22 NAME Cromg T exrmdoue
sweeranoress | 2700 TREASURE LANE 2astheet anoeess |32 70 Froxr Ave . N W
CItY S1.2iF NAPLES FL 33940 pactrsize  |[MNoerls, FL BB g0y
NILE DPT [CJUELETE 31TITLE Mer . {)Change  [FAfidition
NAME HATTEMER, BARBARA 32 NAME C ol Vo RButreack .
seeraporrss | 702 BOB WHITE LANE s3sTReET anoRess | G L s puanieyg Pime Cout
CITY-ST- 21 NAPLES FL 33940 . aon-s-ze | Nepls, L 3Gy
1ILE DVP [ADELETE 41TITLE [Cchange [ Addition
hAME JORGENSEN, PATRICIA S. 4 2NAME
sreeraponess | 500 ADMIRALTY PARADE 4 3STREET ADDRESS
Cily - ST 2P NAPLES FL 33940 ] 14CHTY ST-2P
NILE D¥ W¢ T T OeeTe 51TILE [JCrange  [] Addition
RAME SCQTTY, DONALD J 5 2 NAME
sireeraoceess | 638 PORTSIDDE DR 5 3 STREET ADDRESS
iy -S1- 2P NAPLES FL 33940 54CITY-ST-2IP
TITLE DS [JDELETE 6 1TITLE Clchange  [] Addition
KAME MALONEY, THOMAS E. 62 NAME
seerancress | 4501 TAMIAMI TRAIL N § 3 STREET ADDRESS
G- 51 2P NAPLES FL 33940 G4CITY-ST- 2P

14, | do hersby certify that the information suppiied with this filng is voluntarily furmnished and does nat qualfy for the exemation stated in Section 119.07{3}K}), Florida Statutes. | further
cortfy that the infarmaton ingcated on this anndal report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as it made under
oath; that | am an olficer or director of the corporalion or the receiver or frustea empowarad 10 execute this report as required by Chapter 617, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:  (Ronbarna. M. H

v - - —
_ASonnaNas JUV TVdome 2-5-96  aHi-Sa4-qa5d-
SIGNATURE AND TYPEO OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR e Oiatire Prane #
Py 2 1 4 P N —




