FILED

2005 NOT-KS.I:-‘E"ELOEEP%%?PORATION Secretary of State

May 04, 2005 8:00 am

05-04-2005 90156 019 ****41 25
DOCUMENT # N20398
1. Entity Name
FAMILY RESOURCE PROGRAM OF SANTA ROSA, INC.
ke S Al
Principal Place of Business Mailing Address
6827 CAROLINE ST 6827 CAROLINE ST ¢
MILTON, FL 32570 US MILTON, FL 32570 US
s v TR AR CDTR T
6769 Alice Street 4400 Bavyou Blwvd.
Suite, Apt. #, elc. Suite, Apl. #, etc. 03302005  chg-NP CR2E037 (10/03)
Suite 46
City & State City & State 4. FE| Number Applied For
| Milton, FI 32570 Pengacola, FL 32503 59-2810379 Nat Applicabla
3 ZZ.SID-[ 0 U g;untry 3 22;0 3 UCSOK‘W 5. Certificate of Status Desired O gi‘;ga?:;ﬁc’“al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Nama
BOLLINGER, SUE Linda Bowman
6827 CAROLINE ST if ddrgss (P.Q. Box Numbser is Noi Acceptable)
MILTON, FL 32570 %(ﬁe})g (fuernsey Road

City Zip Code

Milton. . FL | 32571

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

of registered agent.
SIGNATURE ;f’,..,.,cz @_a,op__ Linda Bowman, President BOD Q/ - R, OS5
DATE

Signanrs, yped or primec name of registerad agent and tite i applicable. (NOTE: Registered Agent signauxe required when reinstating)

Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Frust Fund Gontribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT O pelete TITLE P ] Change [ Addltion
HAME BOWMAN, LINDA NAME Bowman, Linda
STREET ADDRESS | 6051 OLD BAGDAD HWY., ROOM 116 STREET ADOFESS | 5yq ¢ Guernsey Rd.
CITY-ST-7P MILTON, FL 32583 Cry-ST-2P Milton,—EL 32571
nme 5T O detete e 7 Olchange [ Addition
NAWE ARNOLD, BETTY NAME
STREET ADDRESS | 6576 HWY. 90 STREET ADDRESS
CITY-S7-ZP MILTON, FL 32583 CITY-§1-21P
L vDT (X Detete TITLE D, i [ cChange [ Addition
NAVE WHITE, ANNA : NAE Ray, Betty
STREET ADOFESS | 7894 MALONE STETAXRESS | 3189 Bobby Jones Rd.
CITY-ST-2P MILTON, FL CIY-57-2P Dana I 17571
me ; O veete e o 7 O Change 5 Addition
NAME NAME .
STREET ADDRESS STREET ADFESS gf;ga;‘" Nancﬁp N

avarre Parkwa

CITY-57-2P CATY-ST-2P Navarre  Fl. 30566 ¥
TITLE O pelete TITLE D 3 Change ﬁl\ddillan
NAME NANE Lyn rd
STREET ADDRESS STREET ADORESS ggES &Jiigns Dr.
Ciy-S3-2p Cimy-57-2p Milton, FL 32570
TILE 0 Detete TRLE D O change  ZXKaddition
NAME NAME Marjorie Whitmarsh
STREET ADDFESS STETADRSS | 6852 Caroline St., Ste. B
crm-ST-2¢ Giry-ST-2F Milton.  FL 32570

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the infarmation
indicatad an 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 corporation or the receiver or lrustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrgant with an address, with all other like empowered.
S|GNATURE,%;&Zu@QQ3\Linda Bowman, President BOD - 30- OS~ (850)623-3868
Date

) Daytime: Prone ¥

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG QFFCER OR DIRECTOR




