>

2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REFORT

FILED
Feb 17, 2005 08:00 AM

DOCUMENT # N96000005742

1. Enlity Name s -
U. S. FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business — Mailing Address

450 PLEASANT GROVE ROAD __ 450 PLEASANT GROVE ROAD
INVERNESS, FL 34452-5725 INVERNESS, FL 34452:5725
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3

DO NOT WRITE IN THIS SPACE

b
i

e 8 4

A

02142005 No Chg-NP CR2EQ37 (10/03)

Appled For
Neot Applicable

0 $8.75 additional
Fee Required

4. FEl Numbor
59-3412016

5. Cenificate of Status Desired

6. Name and Address of Current Registerdd Agent

MCCRANIE, ROBERT E Il
450 PLEASANT GROVE ROAD
INVERNESS, FL 34452-5725

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this stalement for the purisdie ¢f changing its ragistered office or registered agent, or both, in the SI-at.e of Florida. 1 am familiar with, and accept

the oblgahons ol registered agenl

SIGNATURE

Sgnalwe. fyped or prcted name of ragstered agent and}niiéjapﬁﬁebll. o

B ilﬁTEiﬂeg:stam’a’Kgmt signﬁlars ',e,q,u“d when remstaing) DATE

Filing Fea is $61.25

§. Eleclion Campaign Financing

$5.00 May Be

Due by May 1, 2005 Trust Fund Conlribution. Added o Fees
10, N OFFICERS AND DIRECTORE .
1L 5
NAME HAAG, JEANNETTE M

STREETADDRESS | 1833 KIMBERLY LANE
Y. ST 2P INVERNESS, FL 34452

TIELE D -

NAME MCCRANIE, ROBERT E Ili
STREETADDRESS | 450 PLEASANT GROVE ROAD
cry- 572 INVERNESS, FL 344525725

THILE D

HAME HAGG, LARRY

STREET ADORESS | 1833 KIMBERLY LANE
cuy.-5i-2p INVERNESS, FL 34452

IILE P

NAME WARDLOW, ROBERT C I
STREETADDRESS | 450 PLEASANT GROVE RQAD
Ciy-§i &P INVERNESS, FL 344525725

3 T

NAML CASH, PAUL J .
STRETADDRESS | 154 SE 7TH AVE.

Cliv St- &P CRYSTAL RIVER, FL 34428

TTLE
NAME
STRELT ADDRESS -
Ciy st-ar

02 LR S 61,

DO NOT WRITE
IN THIS SPACE

12. | heteby certify that the information supplied with this filing dbes not quality for the exemption stated in Section 11'9.07?3)@. Florida Stalutes. | further certify that the information
indicatad on this report or supplemental repart is true anc Bgcurate and that my signature shall have the same legal e
of the carporation Qr 1he receiver Or lrusieg empowered 1o éxacuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or en an aitachment with an add

SIGNATURE:

ss, with all offier lide ampowerad,

fect as if made under gath; that | am an officer or director

OF $IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED

/101

Daytme Prang #




