FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

o
DOCUMENT # N20398 L
1. Enlity Name 05-03-2004 91239 015 ****51 .25
FAMILY RESQURCE PROGRAM OF SANTA RCSA, INC.
Principal Place of Business ' Mailing Address
6827 CAROLINE ST ) 6827 CAROLINE ST DbiLILTY
MILTON F 3257¢ - S MILTON FL 32570
us . us .
- il i
2. Principal Place of BuSiness 3, Maiing Adcress ! ‘ |! ' l '5*
N . | "k W '
Suile, Apl. #, ete. i Suite, Apt. #, atc. MOORE CRZEOS? (11/03)
City & State ‘ City & State 4, FE| Number 59-2810379 Applied For
’ Not Applicable
Zp Country Zp Country 5. Certificale of Staws Desired 3 ?:;‘:Eqmm"al
§. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Ragistored Agent

A Namg l . .
RAY, BE'I'I'Y 7 —_SMDI_LNQQ [ _ __ ___
- ——— e = = | - StTEOT Addrass (P.O:80x Number is NdtAcceprable)™= —*="" =

e
' (05’3'7 Ca.rolfne. §+f€©t —ca i
City . . i )
Milton FL] 232590

8. The abave named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oaligations of registered agent.

SIGNATURE (% UL (60,{014/\(',&, ' S = 1G4

Hgnature, mummdmmwd i apphcabio. (NOTE: Repistersd AQanl S1gnaiIe 1aguired when renstaing) DATE

9. Elaction Campeign Financing
Trust Fund Contribution.

OFFICEHS AND DIRECTORS | EXB ADDmONSJCHN\lGES 10 OFFICERS AND DIRECTORS IN 10

. 3 Detete e Ochenge [ Aodilion
N BOWMAN, LINDA N
someeT aooress | BO51 OLD BAGDAD HWY., ROOM 116 STREEY ADDRESS
orv-stae  (MILTON FL 32583 ciry-51-2p ,
TME ST ) O detess e O crnge [ Addition
O ARNOLD, BETTY N :
STReET AnDRess | 6578 HWY. S0 STREET ADDRESS
grv.sr-oe |MILTON FL 32583 CITv-S1-2P ‘
me - (vDT 3 Deizte TITLE CIchenge [ Addition

Fohae— e [WHITE, ANNA- = — -~ - - —toe — = - - 2

STREET ADDRESS .| 7894 MALONE < evx o~ srerapomess |- . .- B Saiume e ot
crv-stap [MILTON FL Ciry-57-20
me ' 3 pewte TITLE . O cChange [ Addition
NAME ‘ " HAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P : CITY-S1-DP
me { O pelers TILE [ Chenge [} Addition
NAME i . . RAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
NME . O Detete e ‘O Change [ Addition
NAME T : . HAME :
STREET ADDRESS - STREET ADDRESS
oIY-57-2P CoY-SY-IP

12, ) hereby certily that the information supplied wilh this fi l;l:g does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is frue accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation o the raceiver or trustee empowered Lo execute this report as requirect by Chapter 617, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ad other like ampowered.

SIGNATURE: _ Poane. € (NS d-ae-o¥  (3850)983-3187

SIGNATURE AND TYPED OR PRINTED NAME OF ROGMING OFFICER O DIRECTOR Daw Daytirat Phone #




