2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N94000003585 Mar 29, 2002 8:00 am &
1 Enty Namo Secretary of State

FLORIDA FAMILY ASSOCIATION, INC. 03-20-2002 90825 041 ****61 25
Principal Piace of Business Mailing Address
12108 NORTH S6TH STREET P. Q. BOX 46547
SUITE 1 TAMPA FL 33647
TAMPA FL 33904 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3283890 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CATON DAVID: -~  momrm e s - S o e e .Street Address (P.OxBox:Number-is Not Acceptable). R S
12108 NORTH 56TH STREET
SUITE 1 ‘
TAMPA FL 33617 City TIREZEEE

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.

SIGNATURE

Signature, typed or. printed name of registered agent and tifle if applicabls. {NOTE: Registerad Agant signature reguired when reinstating) DATE
L .
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
[ ]

10. OFFICERS AND DIRECTORS H 11, ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 :

TLE PTD X3 Dalete TIE D (O Change  yAdition | S

e CATON, DAVID E e Caton, David E N

STREET ADDRESS | 2407 SW 46TH ST STREETADORESS | 4’y oy y ! Oxford Ch &
xfor apel Drive &

onv-s1-27 | CAPE CORAL FL 33914 S| e, PL 33647 g

TTLE sb [ Delete TITLE [JChange [ Addision | €5

NAME LOUGHRIE, SANDRA L | nave :

STReET a00RESS | 623 SUPERIOR AVE | STREET ADDRESS

CITY-ST-2IP TAMPA FL 33608 CITY-S1-2IP

e D O Dalste TME [Jchange [ Addition

NAME RIGGS, ROBERT NAME

STREET ADDRESS | 18444 TANGELEWOOD DRIVE STREET ADDRESS

_omrsze |WESLEYCHAPELFLA3S43 . ... . . fovsw | _ ,

TTLE [ Delete | TTLE ' “Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Lo CITY-SI-2/P

TLE . O pelete TIMLE [ change  [7] Addition

MAME '\ , NAME

STREET ADDRESS - STREET ADDRESS

CITY-§7-21P H cirv-s1-7P

TILE [ Delete e [ Change [ Addition

NAME ] name

STREET ADDRESS H STREET ADDRESS

CITY-ST-2IP i cny-sT-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true andLagcurate 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 tha receiver Or Iryatee empnowergd xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H F C

changed, or on an attachment with 3 h e empowered.
N0 0D E R ,
E ﬁf@'Danr diCaton, Director March 20, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Dayiime Phong #

SIGNATURE:




