2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19918 FILED
1. Entity Name May 09, 2000 8:00 am
NATIONAL FAMILY FOUNDATION, INC. Secretary of State
05-09-2000 90067 040 ****g] 25
Principal Place of Business Mailing Address
02 BOB WHITE LANE 702 BOB WHITE LANE
NAPLES FL 34108-2430 NAPLES FL 34108-3430
us us
> s ROV AR
Suite, Apt. #, efc. Suite, Apt. #, setc. DO NOY¥ WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"281 1937 Not Applicable
Zip Country ‘Zw‘p L Counlrvr 5 Cgrﬁfic,;atg_e of Stalus Desir_e‘dw O g?e-ggq ‘?g:jitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONEY, THOMAS E. Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL N
NAPLES FL 38946 iy ) Zip Code
: FL 34103

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

’.

SIGNATURE -
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Deiete ME ] change [ Addition
NAME SANDERS, BURT THE HONOR NAME |
sweer a0orEss | 3301 TAMIAMI TRAIL E 3RD FLOOR STREET ADDRESS |
CITY-ST-2IP NAPLES FL CITY-ST-2IP ] .
TMLE D O Delete TITLE {JChange [ Addition
NAME MURPHY, MAUREEN NAME
STREET ADDRESS | 3980 GORDON DR STREET ADDRESS .
CiTY-ST-2IP NAPLES FL .. .-l CiTY-ST-ZIP . . 7 e L
TITLE DPT O Delete TTLE [(Dichange [ Addition
NAME HATTEMER, BARBARA NAME
STREET ADDRESS | 702 BOB WHITE LANE STREET ADDRESS
IrY-5T-2F NAPLES FL GiTY-ST-2IP
TILE D O belete TITLE Cichange [ Addition
NAME VAN BUSKIRK, SALLY NAME
STREET ADDRESS | 581 WHISPERING PINE CT STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-§T-21P
TMLE o1 , 3 Calete TILE (Jchange ] Addition
NAME SCOTT, DONALD J NAME
STREET A00RESS | 636 PORTSIDDE DR STREET ADDRESS
GITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE DS T Delete TITLE [ change [ Addition
NAME MALONEY, THOMAS E. NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL N STREET ADDRESS
CITY-§1-21P NAPLES FL CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if imade under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (QcRSNAT U B RMIREBackoca M. tottemec 4-27-00 _ 941-534175¥

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
e ¥

CA | 0U7 (9



