FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

h 1996 :
DOCUMENT # 719194 (3)

1. Corporation Name

FAMILY RESOURCES. INC.

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham FILED
Sccretary of State 4 4 .
DIVISION OF CORPORATIONS Mar 22 1996 8:00 am
B Secretary of State

5953 CENTRAL AVE. P.O. BOX 13087
SUITE 200 SUITE 200
ST. PETERBURG FL 33710 ST. PETERSBURG FL 33733 -
us us 3. Dale incorporated or Qualfied 3a. Date of Lasl Report j
08/27/1970 05/01/1995
2. Principal Place of Business 2a. Mailing Arldress 4. FEI Number Apphed For
;-l ?6] 23'7146873 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
He A ele He. A Pl 5. Cedificale of Stalus Desired ﬁ $8'75 Add.munal
22 EI Fee Required
City & State | City & State B. Election Gampaign Financing O $5.00 May Be
23 @ L o | Trust Fund Gontribution Added 10 Fees
Zip Country | 2p Country 8. This corporation has labilty for ntangible tax under s. 199.032,
E] El 29—| 30 Florida Statutes O Yes XkNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HARPER- JANE '- B2| Strect Ackiress (PO Box Numiber is Not Acceptable)
5959 CENTRAL AVENUE
SUITE 200 83
ST. PETERSBURG FL 33710 G FL [
&+

11. Pursuant to the provisions of Sections 617 0502 and 6171 508, Florida Statutos, the above-named corporation subrrits tie statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dreclors. | hereby atoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section &1 7.0503, Horida Stalutes.

b SIGNATURE e o e
Signature. 6 o prnted e ol ripooed adont and i @ gophn IRCHTE Flegisturod Agent sigahn: wo g whon st DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSECHANGE S TQ OF FIGE HS AND DIFE G TORS T4 12
TIME 0 [ IDELETE 1ATILE [C1Change [ ] Additian
NAME HARPER, JANE | 17 NAME
sineeTaporess | 5959 CENTRAL AVENUE, SUITE 200 13STREET AJDRESS
GiTY-5T-2IP ST. PETERSBURG FL _ 14GTY-ST- 26
TITLE D [JOELEIE 21TI0E [Ichange ] Addtion
NAME FITZ, DAVID A, 22 NAME
seeranoness | 546 15TH AVE, NE 23 STFEET ATDRESS
CHY-ST- 2 ST. PETERSBURG FL 7 ACITY-S1.74
TINE D [CIOELETE 31TE [JChange  [] Addition
NAME BROOK JOHN V. JR. 32 NAME
st aporess | 3214 9TH ST. NORTH 33 STRELT ADDRESS
CTY-51-2p ST. PETERSBURG FL 33704 34.CTY-51-28
TINE C [ IDELFIE 41 TIILE O Klcaange [ addition
NAME BOWMAN, PAMELA J 1.2 NAME
streeT appaess | 13380 ULS. HIGHWAY 19, SOUTH 43 STREE] ADDALSS
OTY-51-21P CLEARWATER FL 24005720 )
NILE D [(Hoecere 51TINE D [Ichange  fraddition
NAME GARDNER, DOROTHY 59 NAME }
sineer appaess | 2860 ORANGE GROVE WAY 53 STREF T AUDRESS Ellen McDaniel
GTY-ST-2P PALM HARBOR FL _ 54CHTY-§1- 20 ;?ine,ﬁg?gf A}’? Ta4e1E
TIRE Ve [IDECETE 61TITLE c - e fe3hange  [] Addition
NAME CUNNINGHAM, MONICA L 62 NAYE SO0 ] PERST
srreer aopaess | 6282 106TH AVE N 63 SIREET ADDRESS =/ 2% e -~ NS --005
CirY-5T-2P PINELLAS PARK FL 6407V 51 2P S 00

14. | do hersby certify that the infermation supplied with this filng is voluntarily furnished and does not qgualfy for the exomplion stated in Section 1 19.07(3;(K), Florida Statules. | further
cerlify that the information indicated on this annua! report or supplemental annual repor is true angd accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this repod as recuired by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

TED NAME OF SIGNING OFFICER OF DHRECTOR "~ o T T LT mmirged L

SIGNATURE: %ﬂéﬁﬁ?ﬁ oR P

CR2E037 (12/95)




