FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. M

Secretary of State
DIVISION OF GORPCRATIONS

ortham

pgggmgﬂw # N15994

FAMILY LIFE CENTER F.W.B., INC.

©)

AR b

Principal Place of Businass

1007 GOSPEL ROAD
FT. WALTON BEACH fL 325471247

Mailing Address
1007 GOSPEL ROAD

FT. WALTON BEACH FL 325471247

3. Date Incorporated ar Qualified 3a. Date of Last Report
07j22/1 03/13/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
-’;’a maoss Not Applicabie

Suite, Apl. #, etc. Suite, Apt. #, etc.

$8.75 Additional

R 8] [8] (2]

25 [20]

[30]

5. Certificate of Status Desired
|27] hoate of status Des . Foe Required
Chy & Stale City & Stale 6. Election Campaign Fnancing 0 $5.00 may Ba
28] Trust Fund Gonlribution Added to Fees
op Country Zip Couintry 8. This corporation has hapilty for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

GRABO, JAMES J.
52 CINDERELLA LANE
FT WALTON BCH FL 32048

Florida Statutes O ves CNo
10. Name and Address of New Registered Agent
81] Name
82| Strect Aduress (P.C. Box Number is Naot Acceplable)
83
84| City Zip Code

FL |®

11, Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Floerida Statutes, th
or registered agent, or both, in the
familiar with, and accent the obligations of, Section 617.0503, Flarida Statutes

& above named corparatian submits this statement for the purpose of changing its registered office

State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . ] ‘ . o
Bignature, fyed or pricted nare of registoresd agerl and Itk ¢ apphoai e INOITE: Rogiahorcet Agenr Signam e réuwre-d wher reir s ating) BATE
12, OFFICERS AND DIRECTORS 13. RO NONS CHANGES 10 OFFiCE RS AND DIFFC TORS 1N 19
THLE PDE [CIDELETE 11 TILE [JCnange (] Acdition
NAME GRABQ, JAMES . 1.2 NAME
sreeracoress | 52 CINDERELLA LANE 1.3 STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL 14 CITY- 5[-2IP
THILE VPD CJDELETE 2UTITLE ClChange L Addfition
NAME LOYD, PHILIP R. 2.2 NAME
sreer anoness | 1007 GOSPEL RD 23 STREET ADDRESS
CITY-§T- 2 FT. WALTON BEACH FL 2 40UY-ST-2P
TITLE STD (CIDELETE 31TI1LE e [ Addition
HAME YOUNG, PATRICIA B. 32 NAME ~
streer appness | $683-DADSRD 33 STREET ADDRESS 528 Garden &/“"Q"b Qe
CiTy-SI- 7P CRESTVIEW FL 34 CTY-ST-2P t/\u,w.\\,\_ A RS 7%
TITLE D [CIDELETE A1TILE [JChange [ Addition
NAME KUSS, CHARLOTYE 4 2NAME
sraeeranoress | 87 9TH 8T 43 STREET ADDRESS
CTY-ST-2P SHALIMAR FL 4407y 5T 2P
TITLE [CIDELETE 51TIE [CJchange [ Addition
NANE 52 NANE
STREET ADDRESS 53 STREE( ADDRESS
CiTY-ST- 2P S4CITY-ST-2P
TITLE CIDELETE 61TITLE [change [ Addition
HAME 6.2 NAME
STREET ADCRESS 63 STREET ADORESS
CITy-5E- 2 £4 0T -51- 2P

appears in Block 12 ar Block 13 if changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

14. ) da hereby certify that the infermation supplied with this fikng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that ihe information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Farida Statutes, and that my name

—

3-S-%  _GHQ3(3235

Date Diayriene Prwice ¥

DIRECTOR O

CR2E037 (12/95)




