FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000003585 (6)

1, Corporation Name

FLORIDA'S AMERICAN FAMILY ASSOCIATION, INC.

IR RO DA

Principal Place of Business Mailing Address
1511 E. FOWLER AVENUE P.0O. BOX 82722
¢ | TAMPA FL 33612 TAMPA FL 33682-2722
: 3. Date Incorporated or Qualified 3a. Date of Lasl Report
P 07/16/1854 041071996
' [ 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
m Rl 50-3283890 Not Applicable
Suite, Apl. #, elc. Suile, Apl. 4, elc.
e Ap ° uite. Apl. 4, et 5. Certificate of Status Desired $8'75 Additional
;ﬂ E;I Fes Requirsd
City & State City & State 6. Fleclion Gampaign Financing $5.00 May Eo
2_3.] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible ta under s. 199.032,
24 25) 20] 30] Florida Statutes [Jves BNo
$. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
: B1] Name
!
i GATON. DAVID E B2} Street Address (P.O. Box Mumber is Not Acceplable)
, 1511K E. FOWLER AVENUE
TAMPA FL 33612 83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
uffice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appoinimeni as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIANATURE
Signalurs, typed or printed name of registerod agant and (e K apglcablo NOTE; Registared Agenl signature equired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17

LE 5D T bELETE 11 TITLE [Tehange L] Addition

HAME CATON, DAVID E 12 HAME

streeT aboress | 9505 LARKBUNTING DRIVE 1.4 STREET ADDRESS

crv-st-2p | TAMPA FL 33647 14 GITY- 512 ]

TME D [ DELETE 21TNLE S / D mmnion

NAME LOUGHRIE, SANDRA L 2.2 HAME

steeT apoess | 634 RIVIERA DRIVE 2.3 STREET ADDRESS

BITY-ST-2P TAMPA FL 33808 e 2 4 CITY-51-2IP

TIME +SD Jl.* (R S1TNLE I Change L Addition

NAME MCAULIFFE, JOSEPH R 32 NAME

stazeTaporess | 4405 ENDICOTT 3.3 STREET ADDAESS

OITY-5T- 2P TAMPA FL 33624 34.0/TY-ST-21P

MLE N T DELETE A1TILE [+ [T change M Addition

NANE i 4.2 NAME ggbqr‘}‘ 6af6€;l'r '

STREET ADORESS wsmeerooess | 994 Whel rv 9% Whelk B five
| cmy-st-ze 44 01Ty -81-2P \ o

TiLE L1 DELETE 51 TITLE | Ghange Adldition

NAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-57-2P 54 CHIY-ST-2ZP

LE [T DELETE &1 TME TJ Cnange ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P £.4 GITY-5T-2IP

14. | do hereby certify that the information supplied with this {iling does not qualify for the examption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual roporl or suppfemanial annual repott Is trug and accurale and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or direclor of tha corporation or tha receiver oL lrustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
n Aty nt wj
w

appears in Block 12 or Block 13W han address.d C 'h)
L & S ; :’DQVJ E? ”,.n,!-l— Y L Sra ) IS ™




