2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N96000005742 Jan 08, 2008 08:00 AM |
1. Entiy Name Secretary of State
U. S. FAMILY FOUNDATION, INC.
Principal Place of Businass Malling Address
450 PLEASANT GROVE ROAD 450 PLEASANT GROVE ROAD .
INVERNESS, FL. 34452.5725 . INVERNESS, FL 34452-5725
o e aeesan WD L
Y IR , ot 01042008 No Chg-NP CR2EQ37 (4/06)
DQ NOT WRITE ) IN THIS SPACE N 4, FEI Number Applied For !
5 . ) o . §39-3412016 Not Applicabie |
‘ ‘ t . " ' ‘ “ 8. Certificate of Status Desired W gg.;glﬁgﬂtional
8. Name and :Addnn of Current Rnéisterﬂd .Agant a ' |

LONGHOUSE, DONNA S ' T
501 EAST KENNEDY BOULEVARD - DO NOT WRITE

TAMPA, FL 33602 ~ IN THIS SPACE |

s

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Flerlda. ) am familiar witn, and accept ’
the obligations of registered agent.

SIGNATURE ‘

Signaturs, typed or priniad nama of registared apant and tiie Il applicabla. {NOTE: Registared Agent signature required whan reinstaling) DATE

. PN O T i

Filing Fee is $61.26 8. Election Campalgn Financing $5.00 May Bo :

' Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10, : OFFICERS AND DIRECTORS - e L rEe e e R T T
me D S N A R
HAME COLE, CHESTER V Lo e LT
STREET ADDRESS | 130 HEIGHTS AVENUE 2 P S o S .
Cmy-5T-2P | INVERNESS, FL 34452 ! . UaooooTTeTaY L
TIrE M 01/08/08-30044-003 V0,00
HAME MCCRANIE, ROBERT E Ii . S B C
STREET ADDrEsS | 450 PLEASANT GROVE ROAD o o o '
CY-5T-2F | INVERNESS, FL 344525725 e et e e T e T
TITLE D B o

il u

NAME ALCORN, STEPHEN W DR

STREET ALDRESS | 283 H CIR: . o ' - . .
CIW-S:-I;P vaéssgsTs. FL (;:fngNE S Do NTWR'TE T

TITLE p - L (P o ¥~ o

NAME WARDLOW, ROBERT C Il L lN THIS SPACE A
STREET ADDRESS | 450 PLEASANT GROVE ROAD T e ®a g kB i T e e
CTY-5T-2P | INVERNESS, FL 344525725 ’ IR Tl .

TIE TS D I S T2 AR -
HAME CASH, PAULJ T S o L
STREET ADDRESS | 154 SE TTH AVE. R O LN S
orv-s-2P [ CRYSTAL RIVER, FL 34428 T P T =
TITLE D N i : : . CRTI ) "-! i ] ..,l::""_‘('!‘-f S '1_ " '..-}"_. -“ ‘.?' . -(',:_ P "y
NAVE THURMAN, KAREN L S o e I
STREEY ADDRESS | 9067 SOUTH WEST BLUE RUNDRIVE - e e N R I SR
OrY-ST-2P | DUNNELLON, FL 34432 T T T S RPN TP

12. I haraby certify that the information supplied with this fiiing doas not qualily for the exemptions contained In Chapler 119, Flerida Statutes. ) funher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer of dirsctor
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: Nocrlot

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR /Em Daytine Phone #




