2000 UNIFORM BUSINESS ngeihi-(uam

6/

DOCUMENT # N99000004830

1. Entity Name X

FLORIDA INSTITUTE FOR FAMILY INVOLVEMENT, INC.

Secretary

Principal Place of Business Mailing Address

3327 SPRING CREEK HWY.
CRAWFORDVILLE FL 32327

3827 SPRING CREEK HWY.
GCRAWFORDVILLE FL 323274017

A

I

FILED
Jul 17, 2000 8:00 am

of State

06-22-2000 90049 041 ****5] 25

T A

2. Principal Place of Business” 3. Mailing Address
Suite, Apt. #, etc. Suita. Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
SQ- 5% M Not Applicable
Tp Country Zip Couniry ” $8.75 additional
§. Certificate of Status Deslrad O Foe Reguired
6. Name and Address of Curreni Raglstared Agemt N 7. Name and Address of New Rogistored Agent ]
i e Sy et - - = N A = - - =
Srest Address {P.O. Box Number is Not Acceptable
WELLS, CONM J ¢ plable)
3927 SPRING CREEK HWY.
CRAWFORDVILLE FL 32327
0 City FL Zip Coda
8. The above named entlty submils this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, tyDed or printsd nama of regletared agent and fie Tt applicable. INCITE: Pogistorad Agertt signative réquired whan reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me e b&%-\or‘ mw e ' Clcnnge O Addlon | &
stheer bcess | 2ATY ER L STREET ADORESS E
orvestze (COWMOIAWT\\L el 3 D) - s1-2p :
T eSS O00Y [ TR ClChange L Addltion | G
i LOCA m\gﬂ. PO fme
sret aoovess | PR3 OO HIADX STREET ADDRESS . o et e
imy-st-ap o\ 2N SOTY-§T:gp~=] = rre— rmamamem e = 2 2
| Tme VR TvecSHulR ¢ R me | [J Change [ Addillon
) e ‘\‘-\m' ~ P ”-‘_9 —_ AT e T T T T
STREET ADDFESS | ANES AQO Ly B S STREET ADDRESS
CITY-ST- 2P : s "ﬂ\ CITY-S1- 29
TME : L e Change Adgllion
LMo\ 7 " -5 O ctumge [
NaE VoM Guay N
STREET ADDRESS | O~ oS STREET ADDRESS
I [0an0a, $ecdn JL 2N DD iTY-S1-20
TME 3 patere Tine DOicnge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-2P
TTLE [T pelete e [Jchange [ Addition
NAME WAME
STREET ADDAESS STREET ADERESS
CITY-51-20 CIfY-57-2P
2. | hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. i further certify that the information
indicated on this report or supplemental report s Irue and accurate and that my signature shail have the same legal effect as if made under oath; thal ) am an officer or director
of the corparation of the receiver o trustes empowered to exacys, s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
‘ changed, or on an aktachment with an address, with all other like ghpowacad. :
o Y e & f \QAQ ad
SIGNATURE: - SIP8EDYE/ZGQUIRED A/17111 PR N Lk
v hl Yayima ]

TGRATURE A mrw;{on W NAME OF RIGNING OFFIGER CR DIRECTOR



