FILE NOW: FI

FILED

LING FEE IS $61.25

1997

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION '__ o Sandra B. Mortham
ANNUAL REPORT 1.8 Secretary of Slate

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # N261 48

1. Corporation Name

(©)

FAMILY RESOURCE PROGRAM OF NORTH OKALOOSA COUNTY

27]

22]

5 ‘

. TR RERTR DA AT
Principal Place of Business Mailing Address i
£99 5, MAIN STREET 209 §. MAIN STREET
GRESTVIEW FL 8253 CRESTVIEW FL 32536-3736
3. Date Incorporated or Qualifiod 3a. Datg of Last Report
05/01/1996
2. Pdncipal Piace of Businass 28, Mailing Address 4, FEl Number Applied For
;l 2_6] 2934 Not Applicable
Sulle, Apt. 4. otc. Sulle. AL #. elc- 5. Cenlficate of Status Desired (W] $8.75 Addionai

Fes Required

City & Stale City & State 6. Cloction Gampaign Financing $5.00 May Bo
23 ;El Trust Fund Contribulion Added to Feses
Zip Country Zip Gountry 8. This corporation has liability for inlangible tax under s, 199.032,
m Ef ?ﬂ 30 Florida Slalutes Yos [ J No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Rogisterad Agent
81| Name
ROBBINS, EN|SE B2| Street Address {F.C. Box Number is Not Acceptable)
209 5. MANN ST
CRESTVIEW FL 32538 83
84| City FL 85 Zip Code
11, Pursuani to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 617.0503, Florida Slalules.

SIGNATURE .
Signatws, typed or prinlad name of reglstorad egenl and litle i applicatle. {NOTE: Regislared Agent signalure required when reinslating) DATE

13, OFFICERS AND DIRECTORS 14, ADDIONS/CHANGES T0 OFFIGEHS AND DIRECTORE 1N 15 g
TITLE PD L] DeLeTE 11ImeE [T cheage [ Addition | g5
NAME ROBBINS, DENISE 1.2 NAME ~
smeerapbress | 7955 OLD EBENEZER RD. 13 STREEY ADDAESS §
OITY-51-2P LAUREL HILL FL 14CTY-81- 2P &
“TIME VD [T DELETE 21 TITLE [T Change [ Addition | €
RAME DAVIS, ROBIN L 22NN

smeeraporess | 187 BEACON BEND RD. 23 STREET ADDAESS

CITY-$T-2IP CRESTVIEW FL 2.4 CITY-ST-2P

TITE £D ~ [Jonet 3ATILE [change L] Acdition
HANE HERRERA, CYNTHIA 32NAME

secTaporess | 328 SKYLINE DR. 23BTREET ADDRESS

CITY- $1- 2P CRESTIVIEW FL 3.4 CITY-§T-2P

TME 1] L] oreere 1 NITLE [T change [T Addition
NAME BRAME, DETHRA 4 2 NAME

streeTaporess | 6098 LAKE LANE 43 BTREET ADDRESS

gITy-ST-2F CRESTVIEW FL AITY-8T-2P

TIME [J DELere 5AHILE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

A _eay-sr-me 8ADITY-57- 7P

TINE TT Detete 61 TLE i Thange ™ L] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

{1 _emy-st-2p £4 LITY-5T-2P

information indicated on this annual repor)
1 am an cfficar or direcior of the corppr
gppears in Block 12 of Blogk 13 1f

r supplamertal annua! r

LA S I 2 N

14. | do hereby cerlify that the infarmation suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ort i true and accurate and that my signature shall have the same lagal effect as if made under oath; that
empowered to Bxecute this reporl as required by Chapter 617, Florida Statutes; and thal my name

n

~) .,/ A- P e A o o mem s S

OB,



