¢ ~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000008790

1. Entity Name

FAMILIES RESTORING THE HOMEFRONT PARENTING

GROUP INC.

Principal Place of Business
1012 SILVER RIDGE DRIVE
TALEAHASSEE, FL 32305

Mailing Address
1012 SILVER RIDGE DRIVE
TALLAHASSEE, FL 32305

2. Principal Place of Business

3. Mailing Address

LT

R

Suite, Apt. 4, elc. Suite, Apt, #, elc, 08312005 Chg-NP CR2E037 (10/03)

City & State Cily & Stata 4. FEl Number Applied For
41-2037767 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?g'ggqlﬁ?:;“c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLARK, SHELIA P
1012 SILVER RIDGE DRIVE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name o registered agent and lille it applicable. (NOTE: Registored Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by September 7, 2005

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TP OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE - ‘ g A Addition
NAME CLARK, SHELIA HAME 03 (3

STREET ADDRESS | 1012 SILVER RIDGE DRIVE STHEET ADDRESS B )
CITY-5T-2P TALLAHASSEE, FL 32305 CITY-ST-ZP

TME E [ pelete TITLE

NAME CODEMAN, CARMEN NAME

STREET ADDRESS | 1693 RODEQ DRIVE STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32317 CIFY-ST-ZiP

TILE B8 1 pelete TITLE

HAME JACKSON, HARRIET NAME

STREET ADDRESS | 7618 COUNTRY CLUB DR. STREET ADORESS

CITY-§T-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TILE 7 Detete TInE [ Change [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY.ST-2tP CITY-ST-7IP .

TITLE [ pelete TITLE [ cChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-$T-2P

TITLE O Delete TITLE [ Change  [7§ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath: that { am an officer or director
af the corporation or the recetver or trustee empowered to execute this repont as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an a with ail other like empowered.
smnmuns:/g)%ﬂ Y Clank §~31- 2005~

SIGHATUJE AND TYDED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone &




