2004 NOT-FOR-PROFIT CORPORATION

FILED
4 ; A SE I
DOCUMENT # N03000008790 HASSEE. FLORIDA
1. Entity Name
FAMILIES RESTORING THE HOMEFRONT PARENTING 0 o g
GROUP INC. LMAR 26 PM L:5p
Principal Place of Business Mailing Address
1012 SILVER RIDGE DRIVE 1012 SILVER RIDGE DRIVE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL. 32305
— (T T
Sara wyy Pleoy e SArt Ps Rhou e %d
Sulte, Apt. #, etc. Suite, Apt. #, etc. 1182004 Chg-NP CR2ED37 (10‘,03)
City & Staté City & State , ’ 4. FE| Number , Applied For
‘ - Q.D 3.) -? (o 7 Not Applicable
Zip : Country Zp Country &. Certificate of Status Desired F— ?g'ggﬁfﬂima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CLARK, SHELIAP

1012 SILVER RIDGE DRIVE Street Address (P.0. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32305

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

,SIGNATURE <

Slgnature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature reguired whan reinstating} DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to” |

Due by May 1, 2004 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10

C
e D [T Delete e Ed e nton O Change  [C.sddition
NAME CLARK, SHELIA NAME Ch 2 (o
s7ReET aoDAess | 1012 SILVER RIDGE DRIVE STREET ADORESS | {, .5' PES em Drive.
crr-sT-zp | TALLAHASSEE, FL 32305 . ONY-S1-2F - FMaflm, W1 3231
TITLE 8061\—09 uenAben s Dete TILE Bav i ' [ change  [{laeRition
4 .
NAME Py /e ACHE g2 NAME Hﬂﬁ_ﬁ_,’c ‘Sﬁ{./hsoro Da
STREET AO0FESS | £2, @ . SB/NG N STREET ADDRESS 19 cou n]‘f"l'y CPLU\ © ,
ar-s-e | “Tratie ., B w1l Y onv-s1-zp K&q {iSieusls 1T 32301
ot Corsre pingt rroe Hof/ Do e ’ Clchange [ Addition
W | 2B 22 Lo I RS i DOO0S1 305930
> . SRR g Y T R TeY R T s Ty

A e LY F/ 3 3 40 CY-5T-2P 04/05/04--01011--003 70,00
TTLE [ petete TITLE ' 1 change ] Addition
NAME NAME
STREET ALDRESS g STREET ADDRESS
CTY-ST-2P ciNY-ST-2P .
TITLE O Detete T I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIv-§T-21p CIY-ST-2IP
TITLE [ Delete TTLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze |~ CIY-5T-ZPP

12. 1 hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, With aff other like empowered.
3-No-a00+/ (3508983621

SIGNATURE:
D TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytima Phona #




