2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004650

1. Enlity Name

INSTITUTE FOR FAMILY EMPOWERMENT, INC.

ecretary of State

04-16-2003 90133 034 ****5] 25

Mailing Address

11560 DUELING OAKS DR
PENSACOLA FL 32514

h
5800 N. W streig,sUm 5-8
z gl WA 0s

Principal Piace of Business

A45-BRENTLANE™

- - - - -

3. Mailing Address

Soite

2. Principal Place of Business

S800 MM Sive

5-3

MR

Suite, Apt. #, ete. Suite, Apt. #, etc.

ﬁHECK HERE IF MAKING CHANGES

ity & State City & Slate 4. FEI Number59.3479936 Applied For
5 ERSAhCoy A O Not Applicable
C i t . e
Dumry 2p Country 5. Certificate of Staius Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T T e TR L T e e, ;'_"-I\i?-gle--e—.—s!"z R R i et e . i

TG —

LINDER, NONIE T
11560 DUELING OAKS DR
PENSACOLA FL 32514

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered of'f\ce or reglsiered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE %’}hzi %ﬂﬁf ,J

4/ 1efot

Slgnatura, typad or printag MZ of reg\slared agent and titla if applicable.

(NOTE: Registered Agent sigrature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added 1o Feas

CR2E037 (10/02)

10. :T ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e : [ pelete TITLE [ Change ] Addition
HAME LONG, RON NAME

street anoress (248 BRENT LANE - STREET ADDRESS

omv-sT-2P  PENSACOLA F|_ 32503 CiTY-ST-ZIP

TME STD O Deleta TITLE [ change ] Addition
NAME LINDER, NONIE L NAME

STREET ADDRESS [245. BRENT LANE STREET ADDRESS

cmy-st-ze PENSACOLA FL 32503 CITY-ST-2IP

me __. P e N ST T O Change [ Acdition
NAE RESCH, JERRY T e

sTReeT anoress 4700 BAYOU BLVD BLDG 1C STREET ADGRESS

cmy-sT-2F - PENSACOLA FL 32503 CITY-ST-ZiP

TIMLE D [ pelete TTLE [T change ] Addition
NAME ARKER, BENJAMIN NAME

streer a0oRess [101 E GARDEN STREET STREET ADDRESS

CITY-$T-2IP COLA FL 32501 CITY-ST-21P

TITLE [ Delete TILE [ Change  [J Addition
NAME EAVER, MALVA NAME

streeT aD0RESS 1180 GOVERMENTAL CENTER STREET ADDRESS

CITY-$T-2IP SACOLA FL 32505 CITY-ST-2P

TITLE [ Delete TITLE [J change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger 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 nam é[;pears in Block 10 or Block 11 if

SIGNATURE:

Y11/ B $£75- IF31




