FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION  GERR  TOTATETEN of seTe Feb 23 1998 8:00am
ANNUAL REPORT S Seacretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # N96000005742 (9)

1. Corporation Name

U. 5. FAMILY FOUNDATION, INC.

0O

Principal Place of Business Mailing Address
450 PLEASANT GROVE ROAD 450 PLEASANT GROVE ROAD a. Date Incorporated or Qualified
INVERNESS FL 344525725 INVERNESS FL 34482:5725
4. FEl Number Applied For
58-3412016 Not Applicable
2. Principal Placé of Business 2a. Mailing Addrass
finclpal Facs ol Busin o Maling 6. Certficato of Status Desres (] $8.75 Additionat
21 _2;| Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
22] 27] Trust Fund Gontribution O Added to Fees
City & Siate City & State 7. & this nonprefit corporation & homeowners assoclation?
;;l ?s‘l . D Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intengible
24 26] [20] 0] Personal Property Tax dus June 30. B Yes [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name .
mle| ROBERY E Wt Street Address (P.O. Box Numbar is Not Acceptable)
450 PLEASANT GROVE ROAD
INVERNESS FL 34452.5725 83
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purl':;ose of changing its registerad
office or regislered agfem. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agont. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5

CR2E037 (10/97)

Ignature, typad of printed name of registered agent end tile [l applicable. {NOTE: Registered Agent eignature required when reinstating) DATE
32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D LJ OELETE 11TNLE [T Change LT Addition
NAME HAAG, JEANNETTE M 12 NAME
steeer aporess | 1833 KIMBERLY LANE 1.3 STREET ADDRESS
CITY- 5T- 2P INVERNESS FL 34452 1.4 CITY-§7-2IP
TE D LJ DELETE 2ATITLE [Jchange L Addition
HAME MCCRANIE, ROBERT E lll 22 NAME
smeer peess | 450 PLEASANT GROVE ROAD 23 STREET ADDRESS
CITY-ST-BP INVERNESS FL 34452-5725 2.4 CITV-S1-2P
TLE [} T oeETE 3.1 TITLE [JCrangs ] Addition
RAME WILLIAMS, JOHN H JR 32NAME
smreeranoress | 154 SE 7TH AVENUE 9.3 STREET ADDRESS
Ty -5T- 2P CRYSTAL RIVER FL 34429 34, CITY-ST-2P
TITLE ch [T DELETE 41 TILE L] Change  TJ Addition
NAME SUTTON, L. DONALD 4 2NAME
smeeraporess | 450 PLEASANT GROVE ROAD 43 STREET ADDRESS
CITY-ST-2P INVERNESS FL 34452-5725 44 CITY-5T-2P
TTLE P CJ DELETE 5.1 TITLE [T change L Addition
NAVE WARDLOW, ROBERT C lll B2 NAME
smeeTaporess | 450 PLEASANT GROVE ROAD 53 STREET ADDRESS
OITY-ST-ZIF INVERNESS FL 34452-5725 54 CITY-51-21P
TNE LI DELETE 6.1 TITLE [ changs T Addition
RAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP _ 6.4 CITY-St- 2P

14. | heraby oartIIK that the Information supplied with this filing does not qualify for the axemﬁlion stated In Section 119.07(3){i), Florida Statutes. 1 further certify that the Information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corparation of tha recelver of trustee empowerad to executs this report as required by Chapler 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 If changed, gr on an alachment with an address.

R AW L NG e L ETE L ILETE L R ax s a1e i1 ian AEN (YL 012N




