FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 759377

1. Corporation Name

THE FAMILY RESOURCE PROGRAM
UNTY, INC.

OF SOUTH OKALGOSA CO

Principal Place of Business

Mailing Address

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90031 046 ****61.25

R

340 BEAL PWY NW FAMILY RESOURCE PROGRAMOF OKALOOSA COUNTY
FT WALTON BEACH FL 32548 340 BEAL PKWY. NW.
us FORT WALTON BEACH FL 32548
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 0l 07/29/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27) + 592211700 - Not Applicable
City & State City & State ] . $8.75 Additional
E ;\ 5. Certifcate of Status Desired [ Fos Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m Es] ;9—| [;l * Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 ’
Name  Rosemary Jones
EBEOGLU, SHERYL 83| Street Address (P.O. Box Numbar is Not Accaptable)
340 BEAL PKWY., NW. _
FORT WALTON BEACH FL 32548 8 340 Beal Pkwy. NW
84 85

“Y Fort Walton Beach

FL

33548

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

ration submits this statement for the purposa of changing its registerad
tion's board of directors. | haraby accept the appointment as registered

agent. | am famike~with, and accept the obligatiol , Section §17.0503, Florida Statutes.

SIGNATURE @MM Q"’”“U 2/5' / 79
Slgnature, yped or printed name ot registiired agent arlitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME VPD ) DELETE 11TME VPD CChange 1< Addition
NAME MITCHELL, PATSY 12NAME Yvonne Body
sreev anoressj 500 WOODLAND PARK wssmeeranoress | /23 Greenwood St.
CITY-ST- 2P MARY ESTHER FL 14 CITY-ST-2IP Fort Walton Beach, FL 32347
me D X DELETE 21TME D CJChange 15 Addition
NAME STAUSKAS, CATHY 22NAME Terry Williams
smeeraooress| 418 NORTHHAMPTON CICLE asweeroess| 105<B Aspen Drive
CITY-ST-2IP FT WALTON BEACH FL 32548 2 4CITY-§T-2P Eglin AFB, FL 32542 .
TLE SD DELETE 34 TME D - [JChange ) Adition
NAKE HANDSEL, LYNN 3ZNAME Frances Fowler
streeT aoress| 6 WEDGEWOOD LANE asmeeTanress | 407 Juniper Street
CITY-ST-ZP FT WALTON BCH FL 14, CITY.5T-2P Destin, FL 32541
TME i ]"] [ DELETE 41 THTLE D . ] Change ‘Addition
NAME EBEOGLU, SHERYL 4, 2NAME Robert Nelson
smeeranoress| 154 COUNTRY CLUB RD sssweeraopress | 4400 Hwy. 20,Suite 312
CITY-S7-ZP SHALIMAR FL 32579 44 CITY-ST-2P Niceville, FL 32578
TITLE PD [ DELETE 51 TTLE D [J Change Addition
NAME KRAWCZYK, NANCY 52NAVE Edie Crock
streetanoress| 322 OAK LAKE LANE sasmeeTanoRess| 320 Lang Road
CITY-ST-2P NICEVILLE FL 54 CITY-ST-2P Fort Walton Beach, FL 32547
e D 00 DELETE 61TITLE : ’ [CJchange ] Addition
NAME FLEISZAR, KATHY 62 NAME
smeetaooress| 7 MEIGS DRIVE 6.3 STREET ADDRESS
CITY-ST-ZP SHALIMAR FL B4 CITY-ST-2IP

14. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oVanzZT 1 RE REQUIRED

0079213

CR2EQ37 (11/98)

2[99 _F0-65i- 2063

Daytione Phane #



