2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004887

1. Entity Name

THE GREAT FAMILY NETWORK, INC.

Principal Place of Business

1800 N PALAFOX
PENSACOLA FL 32501

Mailing Address

1800 N PALAFOX
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90185 049 *#***5] 25

AR A

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59.3377573 Applied For
Not Applicable
Zip Country Zip Country . $8.75 additionat

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Heglstered Agent

DIXON, BETTY L
10215 GALLUWS RD.
CANTONMENT FL 32533

Name

e e e e e T =

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

I

.

Slgnaturg, typed or printed name of registered 2gent and title it app\ic{abie.

(NOTE: Repistered Agent signature required when reinstating} DATE

FIEE NOW: FEE IS $61.25

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

0. ' GFFICERS AND GIRECTORS [

ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME [ pelete TITLE 1 Ghange EfAddiiinn
NAME DIXON BETTY DR NAME MHZ Mou
streeT anbRess (1708 ST. MARY'S BAY DRIVE STREET ADDRESS
cry-st-zf  [MILTON FL 32583 i CITY-ST-2P ﬂlbﬁ X Fl.- 3?‘570
TITLE VP E’Detete TILE [OJChange  EdAddition
e JONES, OLVER e H-w Bell
s1ReeT a0ORESS (991 ZIGLAR ROAD STREET ADDRESS M 5‘"’
om-si-2p (CANTONMENT FL 32533 . - . e e _ng-_;sr-_yeh_ R L. e .
TILE D O Delete e D_ - [lchage  [WAasition
e KIRSCH, BECKY N Cind Dadkmh
STREET ADDRESS |1800 PALAFOX ST. STREET ADDRESS ' . JJ RJ
omv-sT7P [PENSACOLA FL 32504 GHTY-ST-21P 2814
TITLE » O Delete TIME P Clchange  [MGdiion
e REEVES, CONNIE N ather Jack &éa
streer Anoress (3470 ROTHSCHILD DRIVE STREET ADDAESS | 5200 Sauid gu RJ,
orv-sT-zP  PENSACOLA EL 32503 CITY-ST-2IP P
TTLE T, 1 Delete TIME CJchange  [aafcdition
wve  |LISTER, DAVID e Radud Shebbias,
STREET ADDRESS 1629 KINSALE DRIVE staeetAooeess | j g, MY ﬁusm‘ C‘I&k Place
arv-sT-2P [CANTONMENT FL 32533 CITY-ST-2P Plﬂ $4L0 h E 3281 E
TILE S, D 1 Delete TITLE b 3 Change Lditien
e BERNARD, ANN e #m. %:AT'M
STREET ADDRESS (10631 GULF BEACH HWY sTREe AnoResS | BB H'dt,
emv-s-2P  [PENSACOLA FL 32507 CITY-ST-2IP e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, er on an attachment with an address, with all other fike empowered.

SIGNATURE:

CR2E037 (10/02)



2003 NOT-FOR-P
UNIFORM

TCORPORNHONCOP*QH hmanch

DOCUMENT # 95000001“/2)

1. Entity Name

THE GREAT FAMLY N

oo oOX

Principal Place of Business

1800 N PALAFOX
PENSACOLA FL 32501

Mailing Address

1800 N PALAFOX
PENSACOLA FL 32501

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number§O-377873 Applied For
' ' Not Applicable
Zi i o iti
P Courntry p ountry 8. Certificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent—————r—u i o\ ee____7._Name and Address of New Raglstered Agent

Name -
DIXON' BETTY L Street Address {R.O. Box Number is Not Acceptable)
10215 GALLUWS RD. .
CANTONMENT FL 32533

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, typed or printec name of registerad agent and title f applicable.

(NOTE: Registerad Agent signature required whan reinstating)

9. Election Campaign Financing

=, s P

Make :Check Payabl

$5.00 May Be

Trust Fund Contribution. Added to Fees e : ’?ﬁ,}ﬂaé 56 artyngent'
I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Detete TILE ? - 1 Change E%_nilinn
wwe - [DIXON, BETTY DR NAME eqoy Walker
sTRE=T Ap0RESS |1708 ST. MARY'S BAY DRIVE steeer aoofess [ (i3 'Silverthora RJ
orv-s-2e MILTON FL 32583 orv-st-2e | @ 1 Bega & 22641
TLE id B’Dem TITLE D [ Change  [g&Additicn
e JONES, OLIVER e Masy Lov 'Darb/
STREET ADORESS |1991 ZIGLAR ROAD smeet aooress | pS§ Lee S
“|omv-st-ze- ~|CANTONMENT FL-32833 - ———~~ = ——e s b -OT-SE2— i W W — L. - -22870 _ . . : _
me D ) O oelete e D v . O Change  (#AAddition
e KIRSCH, BECKY g vk
STREET ADDRESS (1800 PALAFOX ST. STAEET ADDRESS | O TO Sans r‘ B(‘,
cry-st-2°  [PENSACOLA FL 32504 CITY-§T-2IP Pmul_&, R 32503
TLE P 3 Delete e : [ Change [ Addition
NAME REEVES, CONNIE NAME
sTREET ADDRESS (3470 ROTHSCHILD DRIVE STREET ADDAESS
omY-sT-7P  \PENSACOLA FL 32503 CITY-ST-2P
TTLE T [ oelete TITLE : Jchange (] Addition
NAME LISTER, DAVID NANE
STREET ADDRESS 11629 KINSALE DRIVE STREET ADDRESS
arv-sr-z2  ICANTONMENT FL 32533 “CHY-ST-2P
THLE S ] Delete TITLE [ Change  [] Addition
NAME BERNARD, ANN NAME
STREET ADDRESS |10531 GULF BEACH HWY STREET ADDRESS
omv-ST-2P |PENSACOLA FL 32507 Cii-ST-2P

SIGNATURE:

REQUIRED

12, | hereby certify that the information supplied with this fiting does not qualify {or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same lagal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SHGNATURE

0007968

CR2EQ37 (10/02)

l



