2001 UNIFORM BUSINESS REPORT (UBR)
poeumeNT # N 940000035%>

Florida Family Association, Thc.

Principal Place of Business

623 Svperwr Ave .

2. Principal Plage of Bugjpess
do Blug
Bﬂte gt #, etc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90322 026 ****51.25

Mailing Address

5(/ fy‘lof'Al)

623
Tm m@ﬂ FL 5%%
PO Box 100040

00024975

DO NOT WRITE IN THIS SPACE

'_Sunte Apt #, elc

ity & State ity & State 4. FEl Number Applied For
an COY‘G\ C COV'Q \ 5? -3282.8‘10 Not Applicable
233 04 CEmerye 3 3 q ‘ 0 ounge 5. Certificate of Status Desired a E‘g'z{g‘tﬁfe‘jc:ﬁo"a'

7. Name and Address of New Registered Agent

“a"‘-e«Damol -C aton - -

' [i ;E dreﬁ (PT Bo] NE;beH;Not ABeTab ‘ Sd U+h
623 Seperior Avenve Sufe B-3

Tampa, FL 33606 Cape Cora 35907

8. The above named enllty submits this stategent for the purpese of changing its registered office of reg registered agent, or both, in the state of Florida.

D autd Caton 03060/

6. Name and Address of Current Registered Agent

" Sandra Lovghtre—

FL

SIGNATURE

Signatura, typed or printed name of registered agent and utle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Iﬁpﬁe CﬁecklPayabie too
" Department of State

OFFICERS AND DIRECTCORS

ADDIT!ONSICHANGES ;FO QOFFICERS AND DIRECTORS IN 10

10. ".

TITLE Dﬂul d C a‘\‘OY\ P ;T D O Delete TITLE [ Change [ Aaditicn _8_

NAME NAME T

stweetonness | S 4 0 1 L{ éﬂ S-§ STREET ADDRESS n;:
-5T- _8T- [=3

CITY-ST-2P CDID'E C’}'fﬁ‘ ( q, L} CITY-ST-2P | &

TILE d }\ _S D O Dalate FLE O change  [J Addition | Q2

(5]
 NAME Sanara LD ‘) rke NAME :
STREET ADDRESS G 23 5 ,;P ?r \of STREET ADDRESS
CiTY-ST-2IP T am n ﬂ 3 LOL CITY-ST-2IP
STME - — o ___ . O Detete _TME - e e [ Change _ L[] Addition | _ _

NAME Ro-l } t’ D Vv NAME

STREET ADDRESS q MV STREET ADDRESS

CITY-ST-2P 'f\r C FL 3%5""3 CITY-ST-2IP

TILE [ Delete TITLE [ Chenge  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [J Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true 2
of the corporation or the receiver or tru o
changed, or on an attachment with &

SIGNATURE:

fike empowered.

g does not guality for the exernption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
daccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

David Caton , President 23 260/

SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR

Date Daytime Phone #




