FILE NOW: FILING FEE 1S $61.25 FILED

- g FLOTIDA DX PARTIENT OF STATE Feb 16 1998 8:00am

 NONPROFIT
Secretary of State

CORPORATION
SR DIVISION OF CORPORATIONS Secretary Of Sta‘te

ANNUAL REPORT
1998 2 &%
POCUMENT # 759377 (5)
THE FAMILY RESOURCE PROGRAM OF SOUTH OKALOOSA CO

e (TGO AR

Principal Place of Businoss Maiting Address
340 BEAL PWY NW FAMILY RESOURCE PROGRAMOF OKALOOSR COUNTT 3. Date |ncofpora[ed of Qualified
FT WALTON BEACH FL 32540 340 BEAL PKWY. N.W. 0”29 ”381
us FORT WALTON BEACH FL 32548
us 4. FEI Number Applied For
L o 582211700 Not Appilicable
2. Principal Place ol Businoss 2. Mailing Address 6. Certificate of Status Desired a $8.75 Additiona!
;‘ 2ﬂ Fee Requlred
Suite, ApL. #, olc Suito, Apt. #, alc. 8. Election Campalgn Financing $5.00 May Be
Zz_l—_________ e El Trust Fund Contribution Added to Fees
City & State __ Ciyé& Stato 7. Is this nonprofit corporation a homaowners association?
23] S d,, [Oves [ No
Zip Cauntry 2 Country 8. This corporation owes or has paid the current yeas Intangible
;1 - ?5_]/_ ) o L E] 3-0] Personal Properly Tax due June 30, [ ves O No
9. Name and Ad of Current Regletered Agont 0. Name and Address of New Reglstered Agent
81| Name R 3
osemary Jones
EBEOGLU. SHERYL 82| Streel Address (P.O. Box Number Is Not Acceplable)
340 BEAL PKWY., N.W.
FORT WALTON BEACH FL 32548 8 340 Beal Pkwy. NW
84! City 85| Zip Code
Fort Walton Beach FL | 132 48

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abova-named corporation submits 1his slalement Tor the purpose of changing its registergd
offico or regrstered agont, or both, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered

agent. | ar with, and accogit the ghyigalions of, Scclropﬂ'. 503, Florida Statuge®, . /
_ . ', O __ oL TAL)
Signallre typad o pantod nase @ roge il agent gad el gpplic atin (NOTE Reglstered Agant signature raquirad when reinstaling) DATE

SIGNATURE

2. " OrFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE WD T oeLere TITITLE D [ JChange 3 Addition
NAME MITCHELL, PATSY 12 NAME Stauskas, Cathy

sweeTapoaess | 500 WOODLAND PARK 13STETADDRESS | 418 Northhampton Circle

CT-51-21p MARY ESTHERFL ) 14C1Y-81-21p Fart

TINE D [ peELETe 21 TIILE D [ Change LX) Addiion
NAME AMMONS, PAT 2ENAME Nelson, Robert

sireeranpress | 214 MARTISA RD 23 STREET ADDRESS 00 Hwyy. 20 e. 308

CITY-§1-2IP FT WALTON BEACH FL o 2.4 CITY-ST-21P ﬁ cevills , Fi §5578

T SD [T pewere 31 TITLE D [T change  Tod Audition
NAME HANDSEL, LYNN 32NAME Crook, Edie

sweeet aoress | 6 WEDGEWOOD LANE 3ISEETAOESS [ 320 Lang Road

CiTY-51-2IP FT WALTON BCH FL o 34, CITY-§1-2P Fort Walton Beach, FL 32542

TIRLE i) [ petete 41TILE B [Jchange [ Adaiion
NAME EBEQGLU, SHERYL 4.2 NAME ody, Yvonne

sweeranontss | 154 COUNTRY CLUB RD esstectaooness | /23 Greenwood Street

ciTY-St-2Ip SHALIMAR FL 32579 44 CITY-ST- 2 Fort Walton Beach, FL 32547

TIE D [T DeaeTe S1TILE D [T change  [X] Addilion
NAME KRAWCZVK, NANCY 5.2 NAME Fowler, Frances

staeet aooness | 322 OAK LAKE LANE sasmeeraooress | 407 Juniper Street

CITY-S1-2P NICEVILLE FL 54 CITY-S1- 20 Destin, FL 32541

TME 1) [ peckte 51 TMMLE [T Change E_J Addition
NAME FLEISZAR, KATHY 52 NAME

street sooiss | 7 MEIGS DRIVE 6.3 STREET ADORESS

CITY-$1- 2P SHALIMARFL B4 CITY-ST- 210

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamontal annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofhcer or director of the corporation or the recoivor or trustoe empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address

| SIGNATURE: ,dﬁugc biwoa.- SHERY L EBRGO¢W 2/e/% (gsg ¢51-2068

CR2E037 (10/97)



