2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N39013

1. Enlity Name

THE FLORIDA FAMILY RESEARCH NETWORK, INC.

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90075 005 ****6] .25

GOTTLIEB, EILEEN B
232 SW 28 AVE
DELRAY BEACH FL 33445

Street Address (P.0. Box Number is Not Acceplable)

Principal Place of Business P . Mailing Address
% POLLY D. CASKIEr PH:D-.‘ P . % POLLY D. CASKIE, PH.D.
430 BEARD STREET = 7™ 430 BEARD STREET
TALLAHASSEE FL ?2303h, . TALLAHASSEE FL 32303
' o ‘m’i . .‘«4-"‘ P '

234 Sw a3t AGeave 232 5w ﬁf"A\u_nuo

Suite, Apt. #, etc. S . Suite, Apl. #, elc. MOORE CR2E0S7 (11/03}

City & State City & State 4. FEI Number Applied For
»PC ' ray Flnr l'dt De f riy Ffo r -’ds.. 59-3023966 Not Applicable

Zip Country Zig ’ Counlry . . $8.75 Additiona)
35 445 USA 334q 3 USA' 5. Certificate of Status Desired O Fee Reguired

6. NMame and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name

City

FL ‘ Zip Cede

the obligations of registered agent.

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE

Slgnatyre. typed or printed narme of registered agant and litte it apphcable.

(NQTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 Delete TITLE [JcChange  [J Addition
e FITZGERALD, CONSTANCE NAME

STREET ADDRESS | 709 SW 27 ST STREET ADDRESS
vorv-soe | GAINESVILLE FL 32607 o512

TITLE D - 7 Delete TME [ Change [ Addition
e VANKS, KATHLEEN W

STREET ApCRESS (4573 ALDER DR STREET ADDRESS

emv-st-ze |PT ORANGE FL 32127 CTY- 51207

TIME D (] Desete e [J Change [ Addition
NAME_ GOTTLEIB, EILEEN : e

STREET ADDRESS | 232 S.W. A28TH AVE. N Sreeer adoRess | - .- -
crv-szp | DELRAY BEACH FL 33445 GITY-ST-2IP

TILE D 3 pelete TITLE [ Change  [] Addition
N SCHNEIDERM MYRA o

staeEr anaess | 3323 DIAMOND KNOT STREET ADORESS

cv-stae | TAMPA FL 33607 CITY-5F- 2P

i) (e

TILE 3 Delets TITLE [] Change ] Addition
NAME TOPCIK, VICKY NAME

steer aporess | 19790 WAVERLY BLUFF WAY STREET AGDRESS

onv-sr-ze  |JACKSONVILLE FL CITY-§7- 2P

THLE ) oeiete TITLE {Jchange [ Additien
NAME ) HAME

SIREETADDRESS [ +-r  jomvyer - - STREET ADDRESS : ‘ :

CITY-ST- 2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

.
SIGNATURE: 7@41;&44%42_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

425 Hoot 561-279~ e®c/f

Daytime Phone #

Dale




