FILE NOW: FILING FEE IS $61.25

NONPROFT G X S, FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON / ot Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N27684 (2)

1. Corporation Name

AMERICAN FAMILY ASSOCIATION OF FLORIDA, INC.

AR

Principai Place of Business Malling Address
P O BOX 82722 P O BOX 82722
TAMPA FL 33682 TAMPA FL 33682
3. Date Incorporated or Cualitied 3a. Date of Last Report
0873171988 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2_1| g‘ 59‘2640868 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ik
ulte, AP e F e A e 5. Certificate of Status Desired ] $8.75 "dd_""’“a‘
22 5’;‘] Fee Required
City & State City & State 6. Flaction Campaign Fnancing o $5.00 May Be
a] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has fiability for intangible fax under s. 199.032,
;l El EI EI Flonda Statutes O ves ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CATON, DAVID E. 82| Gueal Aduioss [P0, Box Number is NGt Acceplabie)
1511 FOWLER AVENUE E.
TAMPA FL 33612 L
84| Ciy FL SSI Zip Cade

11, Pursuani 1o the provisions of Sections B17 0602 and 617.1508, Frorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby acoept the appointment as registered agent, | am
samiliar with, and accept the obligations of, Section 617.0603, Horida Statutes.

CRZE037 (12/95)

SIGNATURE .
Signature, Typed or printed name ol rogislered agent and bitie if applicatde MNOTE Registernd Agant sgnature rec.i-ed when renstal ngl DATE
12. CFFICERS AND DIRECTORS 13. LTINS CHANGELS 10 OF FIGERS AND DIREGIORS IN 12
TILE 4] [JOELETE 1ATILE [IChange [ Addition
NAME CATON, DAVID E. 1.2 NAME
seetaoess | 14100 46TH ST.N. #N-22 13 STREET ADDRESS
CITY-§T-217 TAMPA FL 14CITY-5T-2P
TME | IDELETE 21TIE [Cichange [ Addition
NAME CATON, DAVID E.. 29 NAME
saeerapcaess | 14100 46TH ST. N, #N-22 2 3 STREET ADDRESS
CAY-SI1-21P TAMPA FL 7 ACilY-§T-pP
TITLE D [JDELETE 31TILE [JChange [ Addition
NAME LOUGHRIE, SANDRA 37 NAME
sieeranoress | 634 RIVIERA DR 33 5TREET ADDRESS
Cify-ST 2P TAMPA FL 34 CITY-ST-2IP
TILE 23] [JDELETE 41TMLE Dichange (] Addition
NAME MCAUUFFE, JOSEPH 4 2 NAME
saeer sookess | 16908 TAGOPA CT 43 STREET PODRESS
OTY-S1-2P TAMPA FL 44CITY-ST-2IP
TALE [JOELETE 5.1 TiTLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-21P 54CY-ST-2P
TITLE CIDELETE 61TITLE Ochange [} Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITy-SI-20P £ADITY-ST-2P

14, 1 dc hersoy certify that the information supplied with this fiing is voluntarily Turrished and does not qualfy for the exemplion stated in Section 119.07(3)(K), Florida Statutes | further
cerify that the information indicated on this annua report ar supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made undler

cath; that | am an officer or director of the corporetion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapg®d, attachm ith an address

SIGNATURE: David Cotony 4-4-36 . /8377 %22

F$PED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTO " Dayling Prone




