FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7593

1. Corporation Name

(5)

THE FAMILY RESOURCE PROGRAM OF SOUTH OKALOOSA CO

UNTY, INC.
Principal Place of Business Mailing Address
L/0-ON—BELLS FAMILY RESOURCE PROGRAMOF OKALOOSA COUNTY
340 BEAL PARKWAY 340 BEAL PKWY. NW.

FT WALTON BEACH FL 32548

FORT WALTON BEACH FL 32548

A

us 3. Date Incorporated or Qualified 3a. Date of Las! Report
07/29/1981 02/10/1995
|~ 2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21] SAMmE A NALLN S [26] 59-2211700 Not Appricable
Sutte, Apt. #, etc. Suite, Apt. #, etc. . ) 8.75 Additional
;ﬂ AOPACK E\ 5. Certificate of Sw O $ Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
123 28] Trust Fund Gentribution O Added 1o Fees
Zip Countlry Zip Country 8. This corporation has liabiity for intangible tax under s. 189,032,
[24] |25 29 [30] Fiorida Statutes O Yes B No
o, Name and Address of Current Reglstored Agant 10. Name and Address of New Reglstered Agent
81| Name
EBEOGLLL SHERYL 82| Strect Address (P.O. Box Number is Not Acceptable)
340 BEAL PKWY., NW.
FORT WALTON BEACH FL 32548 8
B84] City 85| Zip Code
FL ||

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florda Statute:
or registered agent, or both, in the State of Florida, Such change was autharize

familiar with, and accepl the obligations cf, Section 617.0503, Florida Statutes.

s, the above named corporation submits this statement for the purpose of changing its registered office
d by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _
Stralars, typod or printed naine Of registe-ed agent and tite il applcakis NDTE. Registerea Agenl signatura required when renstatng! DATE
12, OFFICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [TIDELETE 11THLE - Change [ ] Addition
e MITCHELL, PATSY 12ne SOQ0CL rees _10[2?;-'
siweeraconess | 500 WOODLAND PARK 1.3 STREET ADDRESS e
CITY-§1-2P MARY ESTHER FL 14 CITY-ST-2P i
TMLE VP CIDELETE 21 TILE Tchange [ Addition
HAME AMMONS, PAT 22 NAME
streeraooness | 214 MARTISA RD 23 STREEY ADDRESS
CITY-S1-2IP FT WALTON BEACH Fi, 7 4CITY-ST- 2P
TILE SO [XIOELETE 31TINE SD [XChange [ Addition
HAME PLANTHOLT, BETSEY 32 NAME sally Simpson
staeeraooress | 221 GREENBRIER DRIVE 13STREETADDRESS | 9 Medgs Dr.
CiTY-S1-2P FT WALTON BEACH FL 34.011Y-5T- 2P chalimar, FL 32579
TITLE 10 I%DELETE 41 TITLE ™ [fChange [ Addition
NANE BATES, DORIS 4 2 NAME Sheryl Ebeoglu
sieereoress | 7 ANASTASIA DR, SE sasmertaooness | 154 Country Club Rd.
CHY-ST- 2P FT. WALTON BCH FL 44 CITY-ST-2IP Shalimar, Fi_32579
TITLE D [ IDELETE 51TITLE M [ JChange [ Addition
NAME KRAWCZYK, NANCY 5.2 NAME
srreeracoress | 322 OAK LAKE LANE 5.3 STREET ADDRESS
£ITY-ST- 2P NICEVILLE FL 5 4CTY-ST-2P
TITLE D [JoELETE 61TITLE Cichange [ Addition
N BODY, YVONNE 5.2 NAME
singer anmaess | 723 GREENWOOD ST. £.3 STREET ADDFESS
CITY-$T-2P FT. WALTON BCH FL | P,

SIGNATURE: ﬂ%ﬁ’ Hee

14. | do hereby certity that the infarmation supplied with this filing is voluntarity
certify that the information indicated on this annual report or supplemental &l
oath; that | am an officer ar director of the corparation or tha receiver or trustee ampawered to execu
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

nnual report is true and al

SHERYL EBEOGLU

urnished and does not qualify for the exemption stated In Section 119.07(3Kk), Florlda Statutes. | further
courate and that my signaturg shall have the same legal effect as if made under
te this report as required by Chapter 617, Florida Statutes; nd that my name

BIGNATURE ANC TYPED DR PRINT D‘”MEOFSIGNING OFFICEA OR DIRECTOR

21196 { ?w)gwﬁ;,??s’?

<~

Y

CR2ED37 (12/95)



