¢

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # 759377 03-26-2007 90072 042 ****6] 25
1. Entity Name
THE FAMILY RESOURCE PROGRAM OF SOUTH
OKALOOSA COUNTY, INC,
Principal Place of Business Mailing Address YURILVI
638 POWELL DRIVE NE FAMILY RESOURCE PROGRAM
FORT WALTON BEACH, FL 32547  US PQ BOX 467
SHALIMAR, FL 32579  US
e | N GO CR TR
Suile, Apt. #, elc. Suite, Apt. #, etc. 03022007 Chg-NP CR2E037 (12/06)
City & Stale Cily & State 4, FEI Numnber Applied For
59-2211700 Not Applicable
&ip Country Zip Couniry 5. Certilicate of Status Desired O Ei‘g?qg?;ﬁmal

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

JONES, ROSEMARY

Name

638 POWELL DRIVE
FORT WALTON BEACH, FL 32547

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The abave named entity submils ihis statement for the purpose of changing its regisiered
the obligations of registered agenl.

SIGNATURE

office or registered agem, or kolh, in he Siate of Florida. | am familiar with, and accept

Slgnatwe, typed or prntad nama of regrsiered ayent and ite il applicable

(NCTE Registensd Agent signature aguied whan rainstabng)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution

9. Election Campaign Financing

Make check payable to

5500 May Be
Florida Cepartment of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE FD O Detete TILE P & Change [ Addition
NAME JONES, ROSEMARY NAME Al

STREET ADDRESS | 638 POWELL DRIVE STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH, Fl. 32547 CITY-ST-2IF

TITLE vD & veete TITLE D) [ change  TdAddition
NAME FRAZIER. VIRGINIA NAME CoULINS MARGIC

STREET ADDRESS | 30 HOLLY AVE. APT 403G smerranonss | 1§ 2 se tuselo AVe.

orv-sip | SHALIMAR, FL 32579 ovesize | FOLY waLTed SEAWLH y EL 33S54S

TITLE $D R Delete e w3 o [0 Change B Addition
wMi | PLANTHOLT, BETSEY NAME HELF RI\CH, Makyan N

STREET ADDRESS | 340 BEAL PKWY NW T STREETADDRESS | "7 20 "N E "KAREN AVE - -
ciy-57-27 | FORT WALTON BEACH, FL 32548 ciTy-§1-2IP ForT wWaLrond ASACH, £L 3154

TLE O [ pelete THLE [ Change  [] Addition
NAME EBEQGLU, SHERYL NAME

STREET ADDRESS | 154 COUNTRY CLUB ROAD STREET ADDRESS

CITY-ST-ZIP SHALIMAR, FL 32579 CITY-ST-2IP

TTLE o [ pelete TILE vD P Change (] Adgirion
NAME FLEISZAR, KATHY NAME

STREET ADORESS | 7 MEIGS DRIVE STREET ADORESS

GITY-ST-ZIP SHALIMAR, FL CITY- ST 2P

TILE O dekete TITLE [7) Change  [] Addilion
HAME NAME

STREET ADDRAESS STAEET ADDRESS

CITY-ST-IIP CITY-8T-2IF

12. | harety cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of tne corporation or the receiver or trustee ampowsred to exacute this report as raquired by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Bleck 11 i

changed, ar en"an attachment with an address, with all other like empowered,

SIGNATURE:

SHERYL EBEanw)

2li3lon S0 -(LS1-2063

SIGNATUR ND TYPED OR PRINTED NAWE OF SIGNING CFFICER OR DIRECTOR

Dale Daytuna Phang #




