CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORFPORATIONS

DOCUMENT # N19918

1. Corporation Name

NATIONAL FAMILY FOUNDATION, INC.

(4)

Principal Place of Business Mailing Address

FILED

Jun 25 1998 8:00am

Secretary of State

R

702 BOB WHITE LANE 702 BOB WHITE LANE 3. Date ted of Qualifiod
NAPLES FL 339638420 NAPLES FL 33963-3430 2t "°°'p°""§7°‘ vaitio
us us
4. FEI Number Aopied For
5&281 1937 Not Applicable

2. Principal Place of Business

2a. Mailing Address

0]

§. Cerlificate of Statug Desired

$8.75 additional

’;] 2_6| Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, stc. 8. Election Campaign Financing $5|00 May Be
rE[ ;I Trust Fund Contribution Added to Fees
City & State Cily & Siate 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Oves One
Zip | Country op Country 8. This corporation owes or has paid the current year Intangiple
;l] 2E| Bl ;l Personal Property Tex due June 30. ] ves la]
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MALONEY, THOMAS E. 82| Strest Addross (F.O. Box Number 1s Not Accapiabla)
4501 TAMIAM! TRAIL N
NAPLES FL 33940 83
B4| City 85| Zip Code
FL

SIGNATURE

11. Pursuant lo the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in tho State of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Signaturs, lyped o panlnd name of registornd agenl and e if applicable {NOTE: Repistared Agenl signature required when relnstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELeTe 11 TILE L1 change [T Adition
NAME SANDERS, BURT THE HONOR 1.2 NAME
staeer anoress | 3304 TAMIAMI TRAIL E 3RD FLOOR 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 14 CITY-ST-2IP
TITLE D 1 DeETE 21 TME [dchange [T Addition
NAME MURPHY, MAUREEN 2.2 NAME
streer ApbRess | 3980 GORDON DR 2.3 STAEET ADGRESS
CiFY- ST- 2 %LES FL 2.4 CITY-51-2IP
TITLE LI DELETE 3.1 TITLE T Change [ Addition
NAME HATTEMER, BARBARA 3.2 NAME
streeT aporess | 702 BOB WHITE LANE 3.3 STREE) ADDRESS
CITY-ST-2P NAPLES FL f 34. Y- 5T- 2P - -
Tt D DELETE 41 TRLE D Change Addition
NAME DRUP, THE T ,EI 4.2 NAME Voo GS\JQ\?A'YPZ. , Senlly
STREeT ADDRESS | 3270 E NW LA | SB U Gomapening Pae. Caset
CITY-S1-2P L saom-size | NowplsR, =L 3410
TIeE T DFLETE 5.1 TITLE D change [ Addition
NAME SCOTT, DONALD J 52 NAME
staeet anpress | 698 PORTSIDDE DR 5.3 STRAEET ADDRESS
CITY-S1- 7P MNAPLES FL 5.4 CITY-5T- 2P
TLE DS [T oeiete B.1 TITLE “[JChange  [J Addiion
NAME MALONEY, THOMAS E. 62 NAME
streevaookess | 4801 TAMIAMI TRAIL N 6.3 STHEET ADDRESS
CiTY-51- 2P NAPLES FL 6.4 CITY- 5T- TP

14. | hareby certi

CIANATIIDE.

6[\._&}\(1:\:\,, M N

[ N P

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplementat annual repor! is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an
officer or diractor of 1ha corporation or the receiver or truslee empowared 10 execule this reporl as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Black 13 it changoed, or on an atlachmonl with an addrass.

a4~ 594

—Y N oy f

CR2EQG7 (10/97)



