FILED
2008 O RNUAL REPORT T TION  Apr 15,2005 8:00 am

DOCUMENT # N39013 ecretary of State
1. Entity Name 04-15-2005 90062 043 ****4]
THE FLORIDA FAMILY RESEARCH NETWORK, INC, =
Principal Place of Business Maziling Address
232 SW 28TH AVENUE 232 SW 28TH AVENUE
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
| T

2. Principal Place of Business 3. Mailing Address | |l|||||] IlI IIHI ||| ||||’ | ﬂﬂ IIIH ||ﬂ| HI" II '

Suite, Apt_ #, etc. Suite, Apt. 4. etc. 04112005 Chg-NP CR2E037 (10V03)

City & State City & State 4. FEI Number Applied For

59-3023966 Not Applicable
ap Country ap Country 5. Cerlificate of Staws Desied [ f:g: Addibonal
8. Nams and Address of Current Regisiered Agent 7. Name and Addresa of New Registerad Agent

Name

GOTTLIEB, EILEEN B

23?1 SW 28 AVE Street Address {P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL 334453

o Ci Zip Cod
v FL | “Po

8. The above named entity submits this statement for the purpose of changing its registeres office or registered agent, or both, in the State of Forida. | am familiar with, and accept
. ~_the ohligations of registered agent.
VL

SIGNATURE
- Sigrature, typed or prantd nerne of 1eg agem and tide if (MOTE: Registered Agent sigraature required when renstatng) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5 00 May Be ) Make check payable to
Due by May 1, 2008 : Trust Fund Contribution. (| Adtded to Fees Florida Department of State
10. j OFFICERS AND DIHECTOF!S 11. ADD!TIONSICHANGES TG OFFICERS AND GIRECTORS IN 10
TTE D . [ Delete TME ] Change [ Addition
NANE FITZGERALD, CONSTANCE RAME
STREET ADDRESS § 709 SW 27 ST STREET ADDRESS
CITY-§T-7P GAINESVILLE, FL 32607 CiY-si- 2P
T o 0 Deice e Spel hng Covvection C3 Grange L] Aodtion
NAME VANKS, KATHLEEN NAME g( :
STREET ADDRESS | 4573 ALDER DR STREET ADIRESS )/d nKS, Ka +hlee
CiY-§1-2P PT ORANGE, FL 32127 Cry-ST1-2P
TME D T pelete TLE Ochange [ Addition
NAME GOTTLEIB, EILEEN NAME
STREET ADDRESS | 232 S.W. A28TH AVE. STREET ADDRESS
GiTY-5T-2P DELRAY BEACH, FL 33445 CITY-ST-2P
TLE D O pelete TLE [Clchange ) Andition
HANE SCHNEIDERM MYRA NAME
STREET ADORESS | 3323 DIAMOND KNOT STREET ADDRESS
CIY-ST-2P TAMPA, FL 33807 CITY-ST-2P
TME s ) [T Detere TIMLE ] Change [ Aodition
HAME TOPCIK, VICKY NAME N
STREETADDRESS | 10790 WAVERLY BLUFF WAY STREET ADDRESS
CivY-5T-P JACKSONVILLE, Fi CITY-S7-29
WE ' 3 Delete TE : { Change * [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5-2P § stz

12. I hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119 07?1 )(i). Florida Statutes. | further certify that the information
indicated or this repor! or supplermental report Is true and accurate and that my mgnature shafl have the same lagal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anct that my name appears in Black 10 or Block 11 if
changed, or on an attachrment with an uddtess with all other like empowered,

SIGNATURE: K(AMIW A. M 4//4 Jos _3%h-304-8b52.

mmmmmwuﬂﬁmmmm Daytrre Phone #




