FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N95000004887
THE GREAT FAMILY NETWORK, INC.

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90024 045 ****61 .25

1IREIE RIS EIg Illlléllll I;II mm
> 992657 - 90024 - 45

PE

Principal Place of Businass

1800 N PALAFOX

NSACOLA FL 32501

Mailing Address

1800 N PALAFOX
PENSAGOLA FL 3251

00 O

2. Principal Place of Business 2a. Mailing Addrass 3. Date Intorporated or Qualifed
21 % 10/16/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEf Number Applied For
22] pr 59-3377573 Not Applicable
= City & State 0l City & State 5. Cerfifcats of Status Desired [ siﬁxﬁﬁ%"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ 251 ;I Trust Fund Contribution Added to Fees
K 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N i ) \J
; ™ Bedd/ L. D ixon
SUSKO, JOHN C 82| Stregt Address (P.O@gx Nugber is Not table}
THE CENTER FOR FAMILY LAW, P.A - 1821s  Galiws Pea
909 GARDENGATE CIRCLE Can
PENSACOLA FL 32504 84| city +0n men + 85] Zip Code
FL |"132533

SIGNATURE

11. Pursuant to the provisions of Sections 6§17.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as vegistered

ection 617, . Florida Statutes.

/¢ /99

agent. | am familiar with, and pt the obligations,f

Slgnalurs, typed o prifisd name of regislafﬁ,agenl and title f applicabla.

{NQTE: Registered Agsnt signaturs required whar: reinstating)

12 OFFICE*?AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD - CJ DELETE 117mE DI REC Tris [;&cnange [ Addition
NAME DIXON, BETTY DR 12 NAME

streeTaporess| 10215 GALLOWS ROAD 13 STREET ADDRESS

CITY-ST-2P CANTONMENT FL 32533 14 Y- ST- 2P

TIMLE VD ] DELETE 21TMLE [CJChange  []Addition
NAME WATSON, JERRY 22 NAME

streer Aporess| 215 WEST GARDEN ST 23 STREET ADDRESS .

CITY-ST-ZIP PENSACOLA FL 32501 2. 4CHTY.5T-2P

TME 10 [ DELETE 31TMLE CiChange [ Addition
NAME SEARS, WILLIAM 33 NAME

street AoDRess| 6727 NO. DAVIS HIGHWAY 3.3 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32504 34, CITY-5T-ZP

TME SD W DELETE 41 TME [QChange  [] Addition
NAME GOODE, BEVERLY 4.2 NAME

streeTrookess| 9734 QUAIL HOLLOW BLVD 41 STREET ADORESS

CITY-§T-2P PENSACOLA FL 32514 44 CITY-ST-ZP

TME D ] DELETE 51TME [JChange [ Addition
NAME GOODE, JAMES G CHAP 52 NAME

stReeTADDRESS| 5332 STILES LANE 53 STREET ADDRESS

CITY-$T-ZP PACE FL 32571 54 CITY-§T-2P

TITLE [ DELETE E.ATMLE P [ Change ‘Addition
NAME 6.2 NAME Reery kit sedy ™
STREET ADDRESS sasREETADDRESS | / Yoo FALAFox sS7

CITY-5T-2P 64 CITY-ST-21P Fe—?\l;@m ., Fe 325D ‘f

14. 1 hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corporation or the receiver or trustee empowereg]. to exacute this report as required by Chaptaer 617, Florida Statutes; and that my name appears in

S

Block 12 or Block 13 if changed, or on an attachment with an addres

%MRED

IGNATURE:

ith all other like empowered.

L5757

£ Se-E 7540

Daysirne Phona 8

MR G



