2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15994

1. Entity Name

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

Principal Place of Businass

1007 GOSPEL ROAD
FT. WALTON BEACH FL 32547-1247

Malling Address

1007 GOSPEL ROAD
FT. WALTON BEACH FL 32547-1247

2, Principai Flace of Business

0 B 50

Suite, Apt. #, stc.

Suite, Apt. #, 81c.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90078 032 ****6] .25

AR AR

[ CHECK HERE IF MAKING CHANGES

City & State ~—City & Btatg 4, FEI Number 59'2693036 Applied For
‘ M@ Not Applicabie

Zip . Country T Zip Country » : 5875 Additional

a; ' 3 QS-K'W 5. Certificate of Status Desired O Feo Roquired

. 5. Name and Address of Current Registered Agent _ 7. Name and Addreas of New Registered Agent

o Name i
GRABO: JAMES ‘j Street Address (P.Q. Box Number is Not Acceptabie)
1146 WHITSHIRE LANE
FT WALTON BCH FL 32548

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

DATE

Slgnature, yped or printed name ¢f registered agent and title i appliceble.

(NOTE: Registered Agent signature required when reinstating)

. P e S Y

S i ey e EE S .

FILE NOW: FEE IS $61.25

e -

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PDE 7 Delete LE [] Change  [J Addition
NAME GRABO, JAMES J. NAME

STREET ADDRESS | 1146 WHITSHIRE LANE STREET ADDRESS

CITY-§7-21P FT WALTON BCH FL GiTY-ST-Z0P

TILE VPD ﬂ’ Delete TILE g o = [J Change  [Ed-#ddition
ave LOYD, PHILIP R. e Seseph Greqo enn

STREET ADDRESS | 1007 GOSPEL RD STREET ADDAESS | D 3S” (qacht e

oTY-sTZP . | FT..WALTON BEACH FL - = omesrze. LN veed tas Eh sy BF i rem s me

TE SO 7 Detete e Ol Change (7 Addltien
NAME YOUNG, PATRICIA B. NAME

STREET ADDRESS | 222 YACHT CLUB DR STREET ADDRESS

CIY-S§T-ZIP NICEVILLE FL CITY-ST-ZIP

TIMLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITy-ST-2P

TITLE OJ Delete e [J Change  [J Adgition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TOLE [ Detate L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

ATY - ST-21P CITY-5T-21P

i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Fiorida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.
- ey W T A ) -
JIGNATURE: Qmw LEE HHANADEIR Youne

{-o\ -073

§&D-EbR-132 3

SIGNATURE ANDW@ OR pmn@gums OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Err

CR2E037 (10/02)




