2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39013

1. Entity Name

THE FLORIDA FAMILY RESEARCH NETWORK, INC.

Principal Place of Business

% POLLY D. GASKIE. PH.D. % POLLY D. CASKIE, PH.D.
430 BEARD STREET 430 BEARD STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Mailing Address

EAVEN M

FILED

May 09, 2003 8:00 am |

Secretary of State

05-09-2003 90152 009 ****5] 25

2. Principal Place of Business 3. Mailing Address
Suitae, Apt #, etc. Suite, Apl i#, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3023966 Applied For
Not Applicable
Zi ountr Zi Countr . iti
® c ¥ P y 5. Certificate of Status Desired O fg‘gg]mfgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOT'UEB; EILEEN B Street Address (P.O. Box Number is Not Acceptable)
232 SW 28 AVE

DELRAY BEACH FL 33445

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent anrd titlg it applicable.

(NOTE: Registared Agent signalure required when rainstating)

DATE

FILE NOW: FEE IS $61.25

J'J

9. Election Campaign Financing

Trust Fund Contribution. Added to Faes

$5.00 May Be

Make Check Payable to
Florida Department of State

‘; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me VD 1 Delete MLE [ change 1 Adgition | &
HAME FITZGERALD, CONSTANCE NAME g
streeT aporess |709 SW 27 ST STREET ADDRESS 5
orv-s1-2P  |GAINESVILLE FL 32607 CITY-57-2IP ‘ 2
TITLE D [ Delete TITLE [ Change [ Addition %
NAME VANKS, KATHLEEN NAME

street aporess (4573 ALDER DR STREET ADDRESS

crv-sT-zP  |PT ORANGE FL 32127 CHTY-§T-71P

TILE D O3 Detete TILE [ Change L1 Addilion
NAME = GOTILEIB, EILEEN————— — -= T e - T T T T -

STREET ADDRESS |232 S.W. A28TH AVE. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 - CITY-ST-2iP

TITLE D Mﬂle TITLE [] Change [ Addition
HAME SLOAN, RON MSW NAME

sTREET ADDRESS 15851 HOLMBERG RD APT 4213 STREET ADDRESS

ar-st-zif - |PARKLAND FL 33067 CiTY-ST-2IP

TME D [ Delete TMLE [ Change ] Addition
NAME SCHNEIDERM MYRA NAME

STREET ADDRESS |3323 DIAMOND KNOT STREET ADDRESS

omv-stzf  ITAMPA FL 33607 CITY-ST-21P

TME ] 1 Delete e O Change [ Addition
HAME TOPCGIK, VICKY HAME

STREET ADDRESS (10790 WAVERLY BLUFF WAY STREET ADDRESS

emv-sT-ze | JACKSONVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indlicated on this report or supplemental report is true an

'

does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIZEMATUBE AR

=0 5.

/. SP003 SC/ RGO 8L/




