— iy

..+ FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPAIWENT OF STATE Mar 06 1998 8:00am
ANNUAL REPORT Secrelary of State =

1998 ¢ " g DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N97000004650 (4)

1. Corporation Namo

INSTITUTE FOR FAMILY EMPOWERMENT, INC.

0O A

Principal Place of Business Mailing Address
245 BRENT LANE 245 BRENT LANE 3. Dale Incorporated or Qualified
PENSACOLA FL 32503 PENSACOLA FL 32509 7
4. FE! Number Applied For
Sq '3"‘ 1 qq 3‘9 Not Applicable
2. Principat Place of Business 2a. Mailing Address 8. Centificate of Status Desired O $8.75 Additional
21 z_s] Feo Required
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 E’] Trust Fund Contribution O Added to Fees
City & Stale City & State T. Is this nonprofit corporation a homeowners association?
23] 28] Oves ONo
Zip Country Zp Gountry 8. This corporation owes or has pald the curent year Intanglble
24 25 ;' m Parsonal Property Tax dus June 30, Oves [Ono
©. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 82| Streot Address {P.0. Box Number Is Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
B4] City 85| Zip Code
_ FL["]

1. Pursuant 1o the provisions of Secliens 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation sUbMILs this statement for the purpose of changing Its reFistered
office or registered ﬁgent, or both, in the State of Fiorida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
1l

agent. | am familiar with, and accept tho obfigations of, Soction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signatwo. typod o printed name ol 1egistered agani ard litio It applcable (NOTE: Aogistered Agent signature required when rainstating) DATE
12. OFF {CERS AND DIREGTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e PD ] bELETE LETILE [Jchange [ Addition
NAME LONG, RON 1.2 NAME
smeevavoress | 245 BRENT LANE 13 STREET ADDRESS
CITY-51- 2P PENSACOLA FL 32503 1ALITY-5T-2P
TTLE STD T ELETE 2ATMLE [Jchange [T Agdition
NAME LINDER, NONIE 2.2 NAME
streeT anoress | 245 BRENT LANE 23 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32503 2.4CITY-$T-2P ,
TME 4] [ pewete 31TILE Ll Change ] Addifion
RAME UINDER, HORACE W 32 NAME
street apohess | 245 BRENT LANE 3.3 STREET ADDRESS
Y- ST-20 PENSACOLA FL 32503 3.4, CITY-ST-ZIP
TNLE [T beLete 43 TILE LJ Change™ [ Adaition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 57-2IP 44 GITY-5T- 2IP
TLE [T DELETE 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T-29 540ITY-ST-2IP
TILE [T pEwete 61TILE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP I 6.4 CITY-ST- 21

14. | heraby certily tha! the inlormation suppliad with this filing does nat quality for the exemplion stated In Section 119.07(3)(i}, Floriga Statutes, | further certify that the information
indicated on this annual report or supplomontal annual report is frue and accurate and that my signature shall have the same lsgal eflect as if made under oath; that t am an
officer or director of the corporation or the rocalver or trustes empowerad 1o 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 an atlachmenl with gn, address.

SIGNATURE: ST o) A Snd (Y G s0g 4




