FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000005657 04252008 J04m] 017 <e] 25
1. Entity Name
FAMILY RESOURCE COALITION, INC.
Principal Place of Business Mailing Addrass
3423 E SILVER SPRINGS BLVD 3423 E SILVER SPRINGS BLVD
28 2B
OCALA, FL 34470 OCALA, FL 34470
e (WO AT AR RRAERA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2956642 Not Applicabla
Zip Country o Country 5. Certificate of Status Desired O ?g'gasqﬁd:;”ma'
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name ;
CAKSACKKAR, TAMMY L
2095 NE 43RD STREET Street Address (P.O. Box Number is Not Acceplabie)
OCALA, FL 34479
City F L 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and litle [t applicabla. {NOTE: Registerec Agent signalura required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED O pelete TILE [ Change [ Addition
NAME CAKSACKKAR, TAMMY L NAME
STREFT ADDRESS 1 2095 NE 43RD STREET STREET ADDRESS
CITY-ST-2P QCALA, FL 34479 CITY-ST-ZP
IRE D o O oelete g nme (] change [ Aadition
NAME DURHAM-DELON, DESIREE NAME
STREET ADDRESS | 1935 HUNTERS TRACE CIR STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG, FL 32068 CITY-ST-21P )
TILE D O oelete TITLE MChanqe 3 Addition
NAME STINE, JAMES R RAME
STREET ADORESS | 1211 N WEST SHORE BLVD., SUITE 715 st s00REss | 2Z0Z AW EST StHoRE Dl D, SuiTE 2o
CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Stattes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Bleck 11t
changed, or on an atiachment with an address, with all others like empowered.

.
SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dal Daytime Phone ¥

SIGNATUR 2 5%  Tams . STiwE Hlzzlo s 252-354-s02|
o



