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FILE NOW: FILING FEE IS $61.25 2
S
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 O 1 99 8 8 . OO
CORPORATION Sandra B. Mortham p . am-
ANNUAL REPORT Secretary of State
1998 ' - DIVISION OF CORPORATIONS S eCI’etaI S/ Of State
POCUMENT # 719194 (3)
» Corporation Name
FAMILY RESOURCES, INC. I I I I
Principal Fiace of Business Mailing Address “IIu”II “ ||| IIIIl "Il” mlllmll‘ III‘I lm l""lll"l"" Im
950 CENTRAL AVE. £.0. BOX 13087 3. Date Incorporated or Quelified
gL ot 08/27/1970
$7. PETERBURG FL 33710 ST. PETERSBURG FL 33733
s vs 4. FEI Number Appligd For
23"7 146873 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
ineipa ness aling Address 6. Certificate of Status Desired X] $8.75 Additiona)
2—11 28 Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Ba
’;ﬂ ;;l Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 EJ Yoz [l No
Zip Country Zip Country 8. This corporation owes or has pald the Gurrent year Intangible
m m ;[ ;3] Parsonal Property Tax dus June 30. Yes [ No
9. Nsms and Address of Current Reglatered Agent 10. Name and Address of New Reglstared Agent
81| Name
HARPEH, JANE L 82| Street Address (P.O. Box Number Is Not Acce|
0. ptable)
5959 CENTRAL AVENUE
SUITE 200 83
. PETERSBURG -
ST FL 33710 84| City FL Jasl 2ip Cods
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement lor the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes,
SIGNATURE
Bignature, lyped o printsd name of reglstersd agent and tilé i applicabie. {NOTE: Registerad Aganl signature recuined when rainetating) DATE p
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
[4] T eLETE 11TNE [JChangs [T Addition | =
HARPER, JANE L. 12 KAME I~
5059 CENTRAL AVE STE 200 18 STREEY ADORESS 8
ST. PETERBURG FL 14 CTY-ST-2P o
D [J OELETE 21TALE [ Change [ Addition |O
FITZ, DAVID A. 22 HAME
548 15TH AVE, NE 2.3 STREET ADDRESS
ST. PETERSBURG FL 2 4CITY-5T-2P
1] T_J DELETE 31N0TLE L) Changa  [_I Addition
BROOK JOHN V. JR. 32 NAME
3214 OTH 8T. NCRTH 33 STREET ADDRESS
ST. PETERSBURG FL 33704 34.CTY-ST-2P
[¥] [] DELETE 41 TME [ Crange L] Acdition
CUNNINGHAM, MONICA L 4 2 NAME
100 2ND AVE N 3R0 FLOOR 4.3 STREET ADDRESS
CLEARWATER FL 44 0ITY-ST-2F
D TXT DELETE 5.1 TITLE vC [J Changa ] Addition
MCDANIEL, ELLEN B sz DOUG TUTHILL
smeTanoness | 701 ORANGE AVE sssmeeTanoress | 2421 GREEN WAY SOUTH
CITY-ST-2P CLEARWATER FL 34618 54 CITY-ST-2IF ST PETERSBURG FL 33712
TME D 1) DELETE 6.1 TITLE [J Change™ L] Addition
NUE BOWMAN, PAMELA J. 6.2 NAME
sthet dooncss | 13350 US HWY 19 SOUTH 6.3 STREET ADDRESS
orv-gr.ze . | CLEARWATER FL B4 CITY- §T-20
. | haraby certity that the information suppliad with this filing doss not qualify for the exen:ﬁtlon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the raceiver or frustee empowered 1o execute this report as required by Chaplar 617, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or on an atlachment with en adgress.
SIGNATURE: Ly 3/30 !‘78 (ElS)?% (15T

——




