FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 719194

1. Corporation Name

FAMILY RESOURCES, INC.

Principai Place of Business Mailing Address

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90078 037 *#=%£70.00

5959 CENTRAL AVE. £.0. BOX 13087

SUITE 200 ST. PETERSBURG FL 33733

ST. PETERBURG FL 33710 us

us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

FL

21] 26] 08/27/1970

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} [27] - |- 23-7146873. . Not Applicable

City & State City & Stat it
—1 Y ol ate 5. Certifcate of Status Desired N $8'75 Addlluonal
73 28] Fee Required

Zip ‘ Couritry Zip Country 6. Election Campaign Financing O $5.00 May Be
m E] ;;l r:;lﬂ Trust Fund Contribution Added to Faes

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HARPEH, JANE L. 82| Street Address (P.O. Box Number is Not Acceptable)

5959 CENTRAL AVENUE -

SUITE 200

ST. PETERSBURG FL 33710 84] Ciy 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida, Such change was a

SIGNATURE

es, the above-named corporation submits this statemant for the purpose of changing its registered

uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regi! Agent sigH required when TR DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [ DELETE 11TME (JChange [ Addition
NAE HARPER, JANE L 12NAME
streer A0DRESS| 5359 CENTRAL AVE STE 200 1.3 STREET ADDRESS
CITY-5T-ZP ST. PETERBURG FL 1.4 CITY-ST-2IP
TME D L) DELETE 21 TITLE Oc¢hange [ Addition
NAvE FITZ, DAVID A. 220
sTreeTADDRESS! 546 15TH AVE, NE 23 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 2.4 CITY-ST-ZP —- - e
TME D "] DELETE 31 THLE [Change [ Addition
NAVE BROOK JOHN V. JR. 32N
seeraDDRESS| 3214 9TH ST. NORTH 3.3 STREET ADDRESS
GITY-ST-ZIP ST. PETERSBURG FL 33704 34, CITY-ST-2P
TIME C [] DELETE 41 TILE 8] [GtChange  []Addition
NAVE CUNNINGHAM, MONICA L 2NN
strReeT ADORESS] 100 2ND AVE N 3RD FLOOR 4.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 44 CITY-8T-2P
TITLE VD [ DELETE 51TLE o ®change [ Addition
e TUTHILL, DOUG s2NAE
streeT avoress| 2421 GREEN WAY SOUTH 53 STREET ADDRESS
crv-st2e | ST PETERSBURG FL 33712 s4crv.sr-zp
TmE D DELETE 61TME vC Change Addition
ave | BOWMAN, PAMELA J. BZNAVE DEBRA ROBERTS
STREETADDRESS| 13350 US HWY 18 SOUTH sasmesTacoress | 315 COURT STREET #401
omv-st-ze | CLEARWATER FL 64 CITY-ST-2ZP CLEARWATER FL 33756

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corparation or the receiver or trustee empowered to execute 1l
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

amplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 617, Florida Statutes; and that my name appears n

CR2E037 (11/98)

et 98
l / Date

Daytime Phane

727-893-11 :10



