2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # N05000005657

1. Entity Name
FAMILY RESOURCE COALITION, INC.

ecretary of State

04-12-2006 90074 025 ****6] 25

Frincipal Place of Business
2095 NE 43RD STREET
OCALA, FL 34479

Mailing Address
2095 NE 43RD STREET
OCALA, FL 34479

2. Principal Place of Business

3423 E.Silver Shurnes Blub,

3. Mailing Address

SAME.

AL ARG O T

Smt;._ »Et. #,etc. Suile, Apt. #, etc. 03142006  chgNP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
OCALd, Fuw 2O~ 295 ¢6HZ Not Appiicable
Zip Country Zip Country - - $8.75 additional
34U O 0S §. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAKSAXKKAR, TAMMY L
2095 NE 43RD STREET
OCALA, FL 34479

Street Address (P.0. Box Number is Not Acceptabig)

City

FL I Zip Code

8. The above named enfity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida, | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered a0an| and ke if apphcabe.

{NOTE: Registared Ageni signature requited when remnstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 mayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
THLE ED 03 Deiete TME D (] Change [ Addition
NAME CAKSACKKAR, TAMMY L NAMIE TJAMES R, STINE-
STREET ADDRESS | 2095 NE 43RD STREET STREETADDRESS | Jo2 4] Nl W EST SHeRE Blud. STE Tis
CTY-5T-20 | OCALA, FL 34479 USIP "TAMPA, EL B36677
e D 1 Delete TITLE [IcChange  [F Addition
NAME DURHAM-DELON, DESIREE HAME
STREET ADDRESS | 1935 HUNTERS TRACE CIR STREET ADDRESS
CITY-87-2IP MIDDLEBURG, FL 32068 CITY-ST-2P
TITLE [3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-ST-2IP
TITLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITy-ST-2IP Ciry-ST. 2P
TRLE 3 peiete me O change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CAY-$T-7P cy-$1-2P
TmE 1 belete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P

12. | hereby certily that {he infogmation supplied with this filin
indicated on this repor or ;upplemenlal repoit is true an
of the corporation or the, rgceiver ar trustee emy
changed, or on an attaéhfnent with an addres

SIGNATURE;

jith all other like empowered.

ered 1o execule this report as res

GASacRRRL, [fre Dheckr

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
accurale and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
quired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

~

Y& /ol 352-3(7 3522

} smw.'runl@b?ws,ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7 7

Oate Daytime Phone #




