2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # 759377

1. Entity Name

THE FAMILY RESOURCE PROGRAM OF SOUTH
OKALOOSA COUNTY, INC.

(03-18-2008 90018 013 ****61.25

N EE L
Principal Place of Business Mailing Address
638 POWELL DRIVE NE FAMILY RESOURCE PROGRAM
FORT WALTON BEACH, FL 32547 US PO BOX 467
SHALIMAR, FL 32579 US

T T R EIE AR AR R

Suite, Apl. #, etc. Suile, Apt. #, alc. 02262008 Chg-NP CR2E037 (12/06)

Cily & Slate City & State 4. FEI Number Applied For

o B 59-2211700 Not Applicable

Zip Country Zip Country " . $8.75 Additional

5. Certificate of Status Desired [} Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

JONES, ROSEMARY
638 POWELL DRIVE
FORT WALTON BEACH, FL 32547

Street Address (P.O. Box Number is Not Acceptable}

City FL

Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its regislered oflice or registersd agant, or both, in the State of Florida, | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signature. Iyped or prnted name of registered agent and 1tk ¢ apohcable

{NOTE: Regstered Agent signature required when reinstating} DATE

- L Filing Fee is $61.25
’ Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

"-1 0. - QFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

STNE - D . . O petele TITLE [ Change  [J Adaition
NAME” JONES, ROSEMARY NAME

STHEEY ADORESS | 638 POWELL DRIVE STREEI ADDRESS

ry-g1-1p FORT WALTON BEACH, FL 32547 CITY-§T- 2P

TLE PD S B Detete 1nE PO CJchange [ Addition
NAME COLLINS, MARGIE NAME Fox, EVIE ’

STREET ADDRESS | 720 SETUPELO-AVE smec aooress | T S© RuE 08 PALMS

on.s1ZP | FORT WALTON BEACH, FL 32548 arvsiae | Nweeviws, FL 32578 ‘

TITLE sD [ Delete L [ Change [ Addition
NAME HELFRICH, MARYANN NAME

STREET ADDAESS | 720 NE KAREN AVE STREET ADDRESS

CITY-ST-ZIP FORT WALTON BEACH, FL 32547 CITY-ST-2P

TITLE TD O Detete ¥ILE [ Change ) Addition
NAME EBEOGLU, SHERYL NAME

STREET ADDRESS | 154 COUNTRY CLUB ROAD GIREET ADDRESS

CITY-ST-2F SHALIMAR, FL 325789 CITY-ST- 2P

TnLE VD [ oetete Tme O Change [ Acditicn
NAME FLEISZAR, KATHY NAME

STREET ADDRESS | 7 MEIGS DRIVE ' STREET ADDRESS

CITY-ST-2IP - SHALIMAR, FL GiTY-51-21P

e [ Delete e T change {7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-2P

12. thereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the information
indicated on this report ar supplemantal report is lrue and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or irusiee empowerad [0 execute this report as requirad b

changed, or on an attachment with an addrass, with all ¢ther like empowered.

SIGNATURE: _Zfetgl hecste. Suca. oEcmy  alules

y Chapter 617. Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

(8s2)est- 2063

Daytwne Phone ¥




