FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PS“SNLEJmQAENT #N98000005064 04-17-2006 90396 014 ****51 25
FOR THE FAMILY, INC.
Principal Place of Business Mailing Address - VA M
6909 N. ALBANY AVENUE 6309 N. ALBANY AVENUE bUUL/B14
TAMPA, FL 33604-5336 TAMPA, FL 33604-5336
s s TN DO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
71-0803236 Net Applicabie
zp Couniry Zip Country 5. Cerificate of Status Desired O ?g';fq:f:;mal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Nama
COX, W. WARD
6909 N. ALBANY AVENUE Street Address (P.O. Box Number is Nat Acceptable)

TAMPA, FL 33604-5336

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or printed name of registered agent and lithe if applicable. {NOTE: Registered Agent signalurd required when relnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Maka check payabls to
Due by May 1, 2006 Trust Fund Contritzution. O Addad 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ pelete TIMLE Cchange [ Addition
NAME ALESSANDRINI, BERNIE NAME
STREET ADDRESS | P.O. BOX 5746 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33675 CiTy-8T-2IP
Tme D O pelete TINE [ Change ] Addition
NAME BICHSEL, JACK NAME
STREET ADDRESS | 500 N. WESTSHORE BLVD., #605 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33609 CITY-S1-2P
TITLE D O Detete TILE [ change [ Addition
NAME COOKE, LENOX NAME
STREET ADDAESS | POST OFFICE BOX 1110 N/A STREET ADDRESS
CITY-ST-21P TAMPA, FL 33601 CITY-ST-ZIP
TITLE D O oelete TITLE O change ] Addition
NAME CRISTIANI, EVA NAME
STREET ADDRESS | 1760 17 STREET BLDG H STREET ADDRESS
CIIY-ST-ZiP SARASOTA, FL 34234 CIvy-ST-2IP
TITLE D O Desete TIVLE O change [ Adgition
NAME MORRICK, RONALD NAME
STREET ADDAESS | 730 8. STERLING AVE. STE 200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 336094514 CITY-S1-21P
TITLE D O pelete e CJchange [ Addition
NAME KEEL, JIMMIE NAME
STREET ADORESS | P.O. BOX 1110 STREET ADDRESS
CITY-ST.ZIP TAMPA, FL 33801 CITY-5T-210

12. 1hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repart as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L EABTSK 10 Ldan) st Apl 10 200 @850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ime Phona #




