‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEmEAENT #N05000005657 04-27-2007 90182 012 ****41 25

FAMILY RESOURCE COALITION, INC.

Principal Place of Business Mailing Address yyuv-~

3423 E SILVER SPRINGS BLVD 3423 E SILVER SPRINGS BLVD '

28 2447 2B syL e PR

OCALA FL 34418 OCALA, FL 34410 ' Tt !

T [ ARER IR ER Ty
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For

20-2956642 Not Applicable
By4TO Country :zg: qu7o Country 5. Cerfificate of Status Desied [ Ei';esq::?:;"mal
6. Name and Address of Current Registered Agent 7. Nameo and Addregs of New Registerod Agent

CAXRCENARE Name

SAKESAXIKIAR-TAMMY L

2095 NE 43RD STREET Street Address (P.O. Box Number s Not Acceptable)

OCALA, FL 34479

City FL ! Zip Code

8. The above named entity subrm\s thls statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obllganons of ragistered agem

B

SIGNATURE
Stgnature, typed or prhlnd n‘arns of regisiered agent and litle d applicabla. (NOTE: Registerad Agen! signaturs required when reinstating) DATE
Filing Fee Is $81.25 9. Efection Campaign Financing $5_°0 May Be 'Maka check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1Q
TITLE ED ] Delete TITLE [ Change [ Addition
NAME CAKSACKKAR, TAMMY L NAME
STREET ADDRESS | 2095 NE 43RD STREET STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34479 CITY-ST-21P
TITLE o [J Delete TNLE [ change 7 Addition
NAME DURHAM-DELON, DESIREE NAME
STREET ADDRESS | 1935 HUNTERS TRACE CIR STREET ADDRESS
ciy-St-2F MIDDLEBURG, FL 32068 CITY-ST-2IP
TITLE D O Delete THLE [ Change [ Addition
NAME STINE, JAMES R NAME
STREET ADDRESS | 1211 N WEST SHORE BLVD., SUWNTE 715 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33807 CITY-ST-2IP
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CArY-ST-2IP
TITLE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the recaiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an aﬂachgc;vmh n address, with all other like empowered.
SIGNATURE: /% /25107 (352)854- 2ol

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phong &




