FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 S / DlWSic?:CcheFmgg:fPSg::Tnons Secretary Of State
DOCUMENT # N96000005742 (9)

1. Corporation Name

U. §. FAMILY FOUNDATION, INC.

Principal Place of Busnass Malling Address ”"'"llll”llll ||||| Imlllm"“l |I|||II’III”“'II”I’I’I "I’ III'

450 PLEASANT GROVE ROAD 450 PLEASANT GROVE ROAD
INVERNESS FL 344525725 INVERNESS FL 344525746
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/08/1996
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number . {Applied For
21} |26] 59-3412016 Not Applicable
Suite, Apt, #, etc Suite, Apl. #, etc, ] $8.75 Addiional
El ;;] 5. Certificate of Status Desired Kl Feo Required
City & Stale City & State 8. Elsction Campalgn Financing $5.00 may Bo
2 2_a] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20] 30) Florida Statutes Rives [Jno
9. Name and Address of Current Registerad Agent 10. Kame and Address of New Reglstered Agent
81| Name
MGGRANIE, ROBERT E Il B2| Streot Address (P.O. Box Number is Not Acceptable}
450 PLEASANT GROVE ROAD
INVERNESS FL 34452-5725 63
84! City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this stalemant for the purpose of changing 1s ragistered
office or regustered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as raglstered
agent. | am farniliar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature, lypod‘br printed name of registered agent and tile if applicabie. {NOTE Registared Agent signature requined when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 ] DELETE 11 THLE L Change [ Addition
NAME HAAG, JEANNETTE M 12 NAME

saeeranoress | 1833 KIMBERLY LANE 1.3 STAEET ADDRESS

CIY-ST-2F INVERNESS FL 34452 1.4 CITY-5T- 2P

TITLE D U] DELETE 21 TNLE I Changa [ Addition
NAME MCCRANIE, ROBERT E Wl 22 NAME

sineer aootss | 450 PLEASANT GROVE ROAD 2.3 STREET ADORESS

CiTY-ST-7IP INVERNESS FL 34452.5725 2.4 €AY -ST-2P s

TITLE D [T oEETe 31 LE ! [ changs T[] Addition
HAME WILLIAMS, JOHN H JR 32 NAME

smeeraooness | 154 SE 7TH AVENUE 2.3 STREET ADDRESS

CiTY-1- 2P CRYSTAL RIVER FL 344290 34 GITV-5T-2P ;

TIHLE D B orLere 41 TINE [Tchangs [ Addition
NAKIE ROBINSON, WANN VIl £ 2 NAME .

staeer soeess | 2418 E HAMPSHIRE 4.3 STREET ADDRESS

CoTY-S1- 2P INVERNESS FL 34453 44 CITY-5T-2P

BILE CD [T DeLETE 5.1 TITLE ‘ LJ Change [T Addition
hAME SUTTON, L. DONALD 52 NAME

sweeracoress | 450 PLEASANT GROVE ROAD 5.3 STREEY ADDRESS

CITY-§T-2IP INVERNESS FL 34452-5725 5.4 CITY- §T- 2P

TTLE P [ DELETE 61TMLE L) Changs LI Asdition
KAME WARDLOW, ROBERT C Il I I

swreer noress | 450 PLEASANT GROVE ROAD &3 STREET ADDRESS

CITY- 51 21P INVERNESS FL 34452-5725 64 CITY-§T-21P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stafules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurete and that my signature shalk have the same legal eftect as if made under oath; that
I'am an ofticer or director of the corporation or the raceiver or trusiea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc changed, or on an attachmean! with an address,
SIGNATURE: | %/WW$ FRoMgEE E [ McCranie, 11l 1/17/97  352/726-8130

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona 4 OOSAYE {

corPonaTion GRS Moo oree Jan 31 1997 8:00am

CR2E037 (9/96)



