FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONAL FAMILY FOUNDATION, INC.

(4)

Principal Place of Business

Mailing Addrass

FILED
Apr 18 1997 8:00am
Secretary of State

A

02 BOB WHITE LANE 702 BOB WHITE LANE
NAPLES FL 33963-34%0 EQPLES FL 341063420
us 3. Date Incorporabeg far Qualitied 3a. Dalaﬁbgsl %ﬂ
04/0211 - 1
2. Principal Place of Businoss 2a, Mailing Addross 4. FEI Number Applied For
4] ;;l 58-2611837 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, efc. " ) $8.75 Additional
E] ;] 5. Certificats of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2_8—| Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has hiability for intangible tax under s. 199,032,
m ?5—[ E _3—01 Fiorida Statutes Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
MALONEY, THOMAS E. 82| Street Address (P.O. Box Number is Not Accaptable)
4501 TAMIAMI TRAIL N
NAPLES FL 33940 &
84| City 88| Zip Code

FL

11. Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse'a changing Its ragistered
oflice or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept (
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appointment as registered

CR2E037 (9/96)

SIGNATURE Swnature typed o printed name of reg stered agent and litle # apphcable. {NOTE: Regictered Agent aignature raguited whan reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [T peLene 11 TITLE [ change [ Addition
NAME SANDERS, BURT THE HONOR 12 NAME

staeeranoress | 3301 TAMIAMI TRAIL E 3RD FLOOR 13 STREET ADDRESS

CITY- 512 NAPLES FL 34 132 acmvstar | Nopleg , FL B2

e D [T oELETE 21 TITLE - [FThange I Addition
NANE MURPHY, MAUREEN 22 NAME '

smect anoress | PFOO-TREASUREHANE 3980 Gourdom D 23T aooess | 89 80 Bocd o Derve.

CIlY- 51-2P NAPLES FL 33840 =4 /02 2.4 CITY-S1-2IP Noples, CL B4tz

TNLE DPT (] DELETE 3.1 TITLE i T change L] Agdition
(B HATTEMER, BARBARA 32 NAME

steet anoress | 702 BOB WHITE LANE 3.3 STREET ADDRESS

OITY-§T- 2P NAPLES FL 3346 3« io R 34, CINV-51-2P Mo:ﬁl_,ﬂ,q,, FL w4iog

e D [J oELETE 41 TITHE B9 Change Lyl Addition
NAME TERNDRUP, THE REVEREND C 4.2 NAME

smeeraooeess | 3270 FIRST AVENUE NW 43 STREET ADORESS

CiTY-S1- 2P NAPLES FL. 34120 44 CITY-5T- 2P Noplss, FL- tHizo

THLe DT 1 DELETE 517I1E [ change |1 Addilion
HAME SCOTT, DONALD J 5.2 NAME

sieer aoneess | 636 PORTSIDDE DR 5.3 STREET ADORESS

£y -5T- 2 NAPLES FL 38840 3403 sacv-stap | Naplos, FL- 3403

e DS [T OELETE BATITLE ‘ BT Crangs [T Asdition
NAME MALONEY, THOMAS E. 5.2 WAME

sweeranceess | 4501 TAMIAMI TRAIL N 6.3 STREET ADDRESS

oIt -SI- 20 NAPLESFL33%40 34,03 R cacry-stzr Nagls, FL 34103

SIGNATURE: {3 an)panay

[TC I
A 4 B

14. | do hereby certify that the Information supplied with this {iling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the
| am an officer or chracior of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

I fPres et

same lagal etect as i made under oath; that

H-12-97 Q494 -1I5Y

—




