FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 21,1999 8:00 am &
ecretary of State  °

04-21-1999 90111 018 ****61.25

DOCUMENT # N96000005742

1. Corporation Name

U. S. FAMILY FOUNDATION, INC.

Principal Place of Business

450 PLEASANT GROVE ROAD
INVERNESS FL 344525725

Mailing Address

450 PLEASANT GROVE ROAD

INVERNESS FL 34452-5725

ARG AR

i La e s
LN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ) ]
[21] 26] 11/08/1996 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-3412016 Not Applicable
City & State City & Stats iti
——I i i ° 5. Certifcate of Status Desired O $8'75 Add_mona!
23 23] Fee Raquired
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;l E] 2_9] |_:5.| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCCRANEE, ROBERTE i 82| Street Address (P.O. Box Number is Not Acceptable)
450 PLEASANT GROVE ROAD =
INVERNESS FL 34452-5725
cLmh R e 84| City 85| Zip Code
CRS LIPS HERY TR B S FL [
!

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes,
office or registerad agent, or both, in'the'State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature. t;;ed’or pr:nl:od :amehol:'o;;atam’d agent and litle if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE §
12, - __ ,.~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
e D S CJ DELETE 1A TTLE D/Secy/Treas ClChange g Addiion | =
NAME HAAG; JEANNETTE M - . 12NAME | Janice M. Saltmarsh IR
smeeronRess| 1833 KIMBERLY LANE - 1asmeerooress| 450 Pleasant Grove Road T
erv-stze | INVERNESS FL 34452 werv-stze | Invernegs, FL 34452-5725 &
TME q GO ] DELETE 21TME [OChange [ Addiion | ©
NAME MCCRANIE, ROBERT E Il 22NAME

sTReeTADDRESS| 450 PLEASANT-GROVE ROAD - . [J 23 STREETADDRESS

CIFY-ST-ZIP INVERNESS FL 34452-5725 2.4 CITY-ST-2IP

TME D [ DELETE 3.1 TIMLE OChange [ Addition
NAME WILLIAMS, JOHN H JR IZNAME

streeTADDRESS] 154 SE 7TH AVENUE 3.3 STREET ADDRESS

erv-stze___ | CRYSTAL RIVER FL 34429 34 GITY.ST-ZP

TITLE 2 ’ BADELETE 41TITLE OChange ] Addition
NAME SUTTON, L. DONALD 4. 2NAE

sTReETADDRESS| 450 PLEASANT GROVE ROAD 4.3 STREET ADDRESS

cre-stze | INVERNESS FL 34452-5725 44 CTY-ST-2P

TME p [ DELETE 5.4 TMLE [JChange [ Addition
NAME WARDLOW, ROBERT C I SZNAME

sTreeTADORESS| 45() PLEASANT GROVE ROAD 53 STREET ADDRESS

CITY-87-2P INVERNESS Fl, 34452-5725 54 CITY-ST-2P

TITE: - [ DELETE 61TITLE [ClChanga  []Additon| |
MAME .- | 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS .
CITY-5T-2P BACITY-5T-2IP i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on al

SIGNATURE:

ttachment with an address, with alt other like empowered.

Y71

Date Daytime Phona #



