FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartls
ANNUAL REPORT Secratary of Stale

e DIVISION OF CORPORATIONS

WE

1999

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90135 032 ****61.25

DOCUMENT # N94000003585

1. Corporation Name

FLORIDA FAMILY ASSOCIATION, INC.

N L

- 7]
Borae- soils - 3 L

Mailing Address

P.0. BOX 82722
TAMPA FL 33682

Principal Place of Business

1511-K E. FOWLER AVENUE
TAMPA FL 33612

-

R ER

. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2. Principai Place of Busingss \ 28, Mailing Address
Eﬂ%&a&&&ﬂlw&@ 07/18/1994
Sulte, Apl. ¥, ete. Suite, Apt. #, etc. 4. FEI Number Appliad For
E‘ —Z?I 59'3283890 Not Applicable
City & State City & State . R it
o ' =y v 5. Certifcate of Status Desired L] $8.75 aditonal
23 B |!lgtlll E'!! 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24 ()SA E] l;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name -
BUCKLES, CHRISTINA 82| Street Address (P.0. Box Number is Not Acceptabls)
12104 SHADY FOREST DR. .
TAMPA FL 33569 ?
R ) B4] City 85| Zip Code
‘ FL
. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ration’s board of directors, | hareby accept the appointment as registered

Slgnature, typad or pinted name of registered agent and litle if appiicable.

(NOTE: Registsred Agant signaturs required whan reinstating)

DATE

13, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIBPCTORS IN 12
mE P10 ‘ J DELETE 117mE [change [ Addition
NAME CATON, DAVID E 1.2 NAME

steeet Aooress | 05Q5-ARKBLNING-DRIVE — s 4o sw HET Street

crvsrze L TAMPA-FE-0647——— wervsr ] Cape Coval  FL 33914

TME SD ' ] DELETE 21 TMLE ! Fi ¥ [JChange [ Addition
wmee | LOUGHRIE, SANDRA L T

streeT aooress| 634 RIVIERA DRIVE ) 2.3 STREET ADDRESS | - cme s T L -

omv-st-2p | TAMPA FL 2 4CITY-ST-2ZP

TILE D - ] [ DELETE 31TME [JChange  [] Addition
NAME GARRETT, ROBERT 32 NAVE

smeeraporess| 1702 SW 11TH AVE 33 STREET ADDRESS

arv-st-zp | CAPE CORAL FL 33991 34, CITY-ST-21P

TME [ DELETE 41TITLE [lcChange  [] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-S7-2P

TME ! [ DELETE 5.1 TME [JChange  [] Addition
NAME ; 52NAME

STREET ADDRESS 53 STREET ADDRESS

omv-stze , 54 CITY-§1.2PP

TITLE [ DELETE 8.1 TIMLE [OJcChange [ Addition
NAME ' 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and

in Section 118.07(3){(i), Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, oref)

SIGNATURE:

th ap address, with all other like empowered.

[(11/88)_

CR2E037.

A

v Prsiseal 4797 813-264-58%



