12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgn} with an addresg, with all other like empowered.
SIGNATURE: szhe:rf:f‘-?uE&oq.ﬂm@ AcGUIRED February 10,2002 (850)651-

s . - at o e n YN T

o
2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am |
DOCUMENT # 759377 Secretary of State
1. Entity Name 02-14-2003 90246 042 ****p]1 25
THE FAMILY RESOURCE PROGRAM OF SOUTH OKALOOSA CO
UNTY, INC.
Princlpal Place ¢of Business Mailing Address
340 BEAL PWY NW C/O FAMILY RESOURCE PROGRAM
FT WALTON BEACH FL 32548 340 BEAL PKWY. N.W.,
us FORT WALTON BEACH FL 32548
us
T S O T
Suite, Apt. #, elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §8-2211700 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
) ] _Fee Required
B 6. Name and Address of Current Registered Agent =~ =~ = B ~ 7. Name and Address of New Registered Agent
Name o
JONES' ROSEMARY Sireet Address (P.O. Box Number is Not Acceptable)
340 BEAL PKWY., NW. .
FORT WALTON BEACH FL 32548 -—'5.'~'f-_' :
Iy City ' FL Zip Cede
8. The above named enl-ity submits this statement for the purpose of changing its registered office or registered agent, or both, iﬁ the State of Florida, | am familiar with, and accept
the obligations of registered agent. ,,‘._-_."-’
SIGNATURE ' _ P
Signature, ty;?e"d or prin_(ed name of rsgiéfere.c;'a'genl §u‘1(:1 iitle if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
RER P 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NO‘?’EEE lS $61.25 ] Trust Fund Contribution. 0 Added to F?és ° Florida Department of State
0. S OFRICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TTLE vo o : ¥ oelete TAILE PD Ol Ghange X Adition | &
NAME BODY, YVONNE A HAME David Stout g
sTReeT ADDRESS | 723 GREENWOOD ST 2 STREETADORESS | 299 South Main Street 5
GITY-ST-21P FORT WALTON BEACH FL 32547 CIvY-ST-2P Crestview, FL 32536 Lz,;
TIRE 0 &I Delete TMLE VD ) [J Change Adiiton | &
NAMIR WlI.LIJAM,TERHY NAME Virginia Frazier
smreeT Aooress | 2019 BOB WHITE COURT sweeTa00RSs [ 30HG1ly Ave. Apt. 403G
CITY-ST-ZIP MARY-ESTHER Fi-=32569 -= - mmaeires e W GITY-ST-2IP - 'Sﬁal’irﬁar’i' FL,7325797 =
TITLE D ] Bl Detete TITLE SD . [ Change Addition
NAME NELSON, ROBERT NAME Margie Collins
streeT ADDRESS | 11490 EMERALD COAST PKWY STE 100 STRECTADDRESS | 340 Beal Pkwy. NW
or-st-ar | DESTIN FL 32550 GIY-S-7P  |Fort Walton Beach, FIL 32548
e 1D O] Delete TITLE D ] ' O] Change 28 Addition
NAME EBEQOGLU, SHERYL NAME Becky Kilpatrick
streeT aporess | 154 COUNTRY CLUB RD smeereooness | 214 North lst Street
CITY-ST-ZIP SHALIMAR FL 32579 CITY-5T-21P Eglin AFB, FL 32 542
mie 1] {1 Delete TTLE D Ol Change (X1 Adaticn
NAME TARTARILLA, PAUL NAME EllenzBarber
staeer aooress | 1005 NW MAR WALT DRIVE smeeaoress | 340 Beal Pkwy NW
crv-st-zp | FORT WALTON BEACH FL 32547 ez |Fort Walton Beach, FL 32548
TTLE 1] [ Delete TILE D [J Change Addition
NAME FLEISZAR, KATHY NAME Carlita Bennett
street anoress | 7 MEIGS DRIVE STRETARESS | 340 Beal Pkwy. NW
ey ST 2P SHALIMAR FL vy - 120 Fort Walton Beach, FI, 32548



