FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003585

1. Corporation Name

FLORIDA'S AMERICAN FAMILY ASSOCIATION, INC.

(6)

Principal Place of Business Mailing Address

AR RN

1511K E. FOWLER AVENUE P.O. BOX 82722
TAMPA FL 33612 TAMPA FL 33682
3. Date Incorgorated or Quattied 3a. Date of Last Report
07/16/1994 06/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
(21] 26] 83890 Not Applicable
ite, Apl. #, efc. Suite, Apt. #, elc. i
Sute. Apl. #, et e ARt e, el 5. Certificate of Status Desired 0 $8.75 adattional
29 2ﬂ Fee Required
Gity & State | _ City & Stale 6. Election Campaign Financing O $5.00 May Be
<] 2;' Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liabllity for intangible tax under s, 108.032,
24 El 2—91 a Florida Statutes O ves [ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
CATON' DAVID E 82| Sueet Address (P.O. Box Number is Not Acceptable)
1511K E. FOWLER AVENUE
TAMPA FL 33612 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the cbligations of, Section £17.0503, Floricla Statutes.

SIGNATURE o L o
Sigrialre, tyd o grinled name of registered ager! a e if appiac INOTE Registered Agerl signatlue required when remstatng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12

e PTD CJDELETE 11T1LE [OChange [ Addilion

NAME CATON, DAVID E 12 HAME

sieet anoriss | 8505 LARKBUNTING DRIVE 13 STREET ADDRESS

QY- S1- 2P TAMPA FL 33647 14GITY-ST-73

TILE D [CJDELETE 21 TILE [Jchange [ Addition

NAME LOUGHRIE, SANDRA L 22 NAME

SIREET ADDRESS m RMERA DRIVE 2 3STREET ADDRESS

CITY-5T-2P TAMPA FL 33606 2 4CITY-SF-2F

TITLE 5D [JDELETE 31 TILE [Dchange [ Addition

NAME MCAULIFFE, JOSEPH R 32 NAME

sweeranoress | 4408 ENDICOTT 33 STREET ADORESS

CITY-5T- 2P TAMPA FL 335624 34.CITY-SI-2P

THLE [IDELETE 41TITLE [Ochange  [J Addition

NAME 4 2NAME

STAEET ADDRZSS 4.3 STREET ADCRESS

CITY-S7- 210 44 CI1Y-51-2IP

e [IDELETE S1TMLE [JChange  [] Addition

NAME 52 HAME

STAEET ADDR:SS 5 3 STREET ADORESS

CITY-ST- 7P 54CITY-51-21P

TILE [JOFLETE 6.1 TITLE {ICnange [ Addition

NAME 62 NAME

STREET ADDR:SS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | do hereby cerﬂf?« that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicatad on this annual report or supplemmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

1t

Loid Gy

appears in Block 12 or Block 13 if ¢han I with an address.

SIGNATURE:

YPED OR WRINTED NAME OF SIGNING DFFICER OR DIRECTOR

FIH OB 22

Daytme Phonn #

CR2EQ37 (12/95)




