. > FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 75937 (5)

1. Corporation Name

THE FAMILY RESOURCE PROGRAM OF SOUTH OKALOOSA CO

UNTY. NG TR A

Principal Place of Business Maiting Address
gE&L w
30 PARKWAY N FAMILY RESOURCE PROGRAMOF OKALOOSA COUNTY
FT WALTON BEACH FL 32548 340 BEAL PKWY. NW.
FORT WALTON BEAGH FL 32646-2824 -
us 3. Date lnoozraor%? or Qualifled | 3a. Dalaéﬁ Last %ﬂ
07/29/1981 1e8/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21| 340 BEAL Piuwy - o [26] 59-2211700 | [Not Applicable
Suite, Apl. #, elc. Sulte, Apt. #, elc. B $8.75 additional
;] ;f-l 6. Certificate of Status Deslred [ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
;;l ;s] Trust Furd Contribution ] Added to Fees
Zip Counry Zip Country 8. This corparation has llability for Intangible tax under 5. 199,032,
24] [25] ?9] ;I Florida Statules Cves B Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
EBEQGLY, SHERYL 82| Street Addrass (P.O. Box Number is Not Accaptable)
340 BEAL PKWY., NW.
FORT WALTON BEACH FL 32548 ‘ &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named Gorporation submits this statement for the pur| @ of changing is rePistered
office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatre. typed or printed name of registerad agenl and Like if apphcable [NOTE: Registered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1.1 TIME TF Change L Addition
e MITCHELL, PATSY 12NAME VED

streeTaporess | 500 WOODLAND PARK 13 STREET ADDRESS

CITY-ST-2IP MARY ESTHER FL 1.4 DTY-ST-2IP 32569

e v | RHGE 24 LE D TR Crangs L] Addilion
NAME AMMONS, PAT 23 NAME

staeeranoness | 214 MARTISA RD 2.3 STREET ADDRESS

CITY-ST-2F FT WALTON BEACH FL 2. 4 CITY-ST- 2P

TILE [3)) A BELETE L1TTLE ‘ SD Change  |.] Addition
NAME SIMPSON, SALLY 3.2 NAME Lynn Handsel

staeer aookess | 9 MEIGS DR asstreeravoress | 6 Wedgewood Lane

CITY-5T-2P SHALIMAR FL 32579 34, GITY-§F-2P Fort Walton Beach, FL 32547 ;
NLE D [T DELETE 41 TITLE [Jcnangs L) Addition
HAME EBEOGLU, SHERYL 4.2 NAME '

smeeraooress | 154 COUNTRY CLUB RD 4.3 STREET ADDRESS

CITY-5T-2P SHALIMAR FL 32579 44 CITY-ST- 2

T D T DELETE 5.1 TILE PD , T3 Change L] Addition
RAME KRAWGZYK, NANCY 52 RAME

sireeTanoress | 322 DAK LAKE LANE ' 5.3 STREET ADDRESS

CITY-ST-2IP NlGE“LLE FL 54 CITY- 5T- 1P

TE D [Z] oELETE 6.1 MTLE D KlChange [ Addition
NAME BODY, YVONNE 6.2 NANE Kathy Fleiszar

sreetaoness | 723 GREENWOOD ST. s3smeeTabORESs | 7 Melge Drive

CY-§1- 21 FT. WALTON BCH FL BACITY-ST-2P Shalimar, FL 32579

14. t do hereby ceitify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. 1 further cerlity thal the
information indicaled on this annual report or sugplememal annual report is frue 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 corporation of the receiver of trustee smpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ‘

SIGNATURE: :_%r o 2 A CHRE: .14, 1997 (0y) £33-3%Y9

OF BIGNING OFFICER OR DIRECTOR Dayime Phone # 0073900

FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 : Ooam

CR2E037 (9/96)



