2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003585

1. Entity Name .

FLORIDA FAMILY ASSOCIATION, INC.

ecretary of State

04-16-2003 90120 010 ****6] .25

Principal Place of Business Mailing Address

12106 NORTH S6TH STREET P. O. BOX 45547
SUTE 1 TAMPA FL 33647
TAMPA FL 3394 us

us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt, #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-3983800 Appliec For
Not Applicable
Zi Count Zi C ™
P ountry P ountry 5. Cenrtificate of Status Desired O $8'75 A_ddmonal
Fee Required
'6.”Name and’Address of Current Reglstered Agent™—+~ ~-~ - =~ T = Uy 2 Name and Address of New Reglstered Agent - -
Name
CA.TON, DAVID BE. Street Address (P.O. Box Number is Not Acceptable)

12108 NORTH 56TH 3
SUITE ¢ ;
TAMPA FL 33817

City

Zip Code

FL

8. The above named entity sdpmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

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

{NOTE: Ragisterad Agent signature requirad when sainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Filorida Department of State

$5-00 May Be
Added 1o Fess

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD o [ Delete MLE [ Change [ Addition
NAME LOUGHRIE, SANDRA L NAME

STREET ADDRESS | 623 SUPERIOR AVE STREET ADDRESS

CITY-ST-ZP TAMPA FL 33806 CITY-ST-7P

TTLE D O pelete TITLE [ Change [ Addition
NAME RIGGS, ROBERT NAME

sTreeT ADDRESS | 18444 TANGLEWOOD DRWVE STREET ADDRESS

CiTY-ST-21P WESLEY CHAPEL FL 33543 __ . . _QOM-STIP | o e mm -
TILE D L7 pelete TIME [Jchange [ Addition
NAME CATON, DAVID E NAME

sTREeT ADDRESS | 10020 OXFORD CHAPEL DRIVE STREET ADDRESS

CITY-ST-71P TAMPA FL 33647 CITY-5T-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-11P CITY-ST-11P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TITLE O pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver or rustee empowered

changed, or on an attachm%res with
e /%l
SIGNATURE: i3 Al

exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowered.

= ROGUHGlrn , Prees-Divecr 4-)1p% 8152645448

|

CR2E037 (10/02)

)



