FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O carn Bt Jul 25 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate

DOCUMENT # N35449 (0)

1. Corporation Name

THE FLORIDA PRO FAMILY FORUM, INC.

(RUE T

Principal Place of Businass Mailing Address
% DR SHIRLEY CORRELL % DR SHIRLEY CORRELL
3625 URBAND LANE 3625 URBAND LANE
LAKELAND FL 33813 LAKELAND FL 338134000 _
3. Date Inoo?ormed or Qualified 3a. Date of Lest Hegorl
11/27/1989 02/07/199
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 ?s] Not Applicable
Sulte, Apl. ¥, elc. Suile, Apt. #, elc. ™
j y P wie. ap ¢ 6. Centificate of Status Desired O $B'75 Additional
22 ;l Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May B
E] m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;l ;‘ ;;l ?0-] Floricla Statules [ Yes [:l No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORRELL, DR SHIRLEY 82| Streal Address (P.O. Box Number s Not AGceplabio]
3525 URBAND LANE
LAKELAND FL 33813 83
84| City ‘ FL ]ssl Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or regislered ageni, or both, in tho State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typsd or printod nan of regisinied agent snd tile i applcatio {NOTE" Registarad Agonl slgnalure required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP T oELeTe 11TTLE [ Change [ Aadilion
WAME CORRELL, SHIRLEY DR 1.2 NAME
streeraooress | 3625 URBAND LN 1.3 STREET ADDRESS
OITy - §T-7IP LAKELAND FL 14 GITY- 5T-21P
TITLE DV L] oeLete 21 TITLE [ Change ] Addition
NAME D'ANTON!, DORIS 22 HAME
sweeraooress | 111 W CARTER RD #18 23 STREET ADDRESS
cITy-g1-2Ip LAKELAND FL 2.40ITY-51-21P
TinE DST [J DELETE 31TIMLE TJ Change ™ T Addition
HAME MITCHELL, DIANA $2 NAME
sweeraporess | 2504 EXCHANGE 33 STREET ADDRESS
CITY-§T- 2P LAKELAND FL 84 CIlY-S1-2IP
TMLE L] orLete 41 TITLE L] change [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 0TY-ST-2P
TRE L] prLete 517TILE [ change  [J Addition
HAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIty-S1-21P 5.4 CATY-5T-721P
TiTLE L] DELETE 6.1TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§1-2IP 64 CY-S1-21P
14. | do hereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that
} am &an oflicer or director of the corporation or the raceiver or trustee empowsred to exscute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Biock 12 or Block 13 Mjhangod. or on an atlachmeni with an address.
]
1

| SIGNATURE: ~&a

1 YL C i g e

CR2E037 (9/96)



