R

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT # N20398

1. Entity Name
FAMILY RESOURCE PROGRAM OF SANTA ROSA, INC.

02-27-2006 90093 034 ****5] .25

Principal Place of Business Mailing Address

6769 ALICE STREET 4400 BAYOU BLVD
MILTON, FL 32570  US SUITE 46
PENSACOLA, FL 32503 1S
T s AR AUMITNIRERRTI
o576 Cace\ine S, _
Suite, Apt #, etc. Suite, Apl. #, etc. 02092006 Chg-NP CR2E037 (11/05)
City & State City & State " 4, FEl Number Applied For
W\‘\ \_* . V \ ) 59-2810379 Not Applicable
Zip Country Zip Country " » 8.75 Additional
?) a S - o \-o,_ RDSC\ 5. Certificate of Status Desired a ?ee Requnreé 1ona

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

BOWMAN -LINDA. — — — : -
5036 GUERNSEY ROAD
MILTON, FL 32571

- f— A U R

Streat Address (P.O. Box Number is Not Acceptable)

City

FL E Zip Code

the obligations of registerad agent.

/ C_@Q&v——

8. The above named entity submits this statement for the purpose of changing its regisiared cffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

DQIUOU

SIGNATUR
Signature, typed or printed name of registered agent and Litls if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
Filing Foo Is $61.25 ; 9, Election Campaign Financing $5.00 Mayse |~ - Makecheckpayablsto. -
Due by May 1, 2006 Trust Fund Centribution. Added to Fees ' Florida: Dapan:manl of Stale T
_10. . — - . .OFFICERS ANDDIRECTCRS .. . .~ . ;- 1. ADDITIONS/CHANGES TO OFFECERS AND DH RECTOHS IN 10
g Pt : O eelete TE [ Change [} Addilion
NAME BOWMAN, LINDA NAME
STREET ADDAESS | 5036 GUERNSEY ROAD STREET ADDRESS
CITY-S7-2IP MILTON, FL 32571 CITY-ST-2IP
TiiLe ST O petets TE [ Change [ Addition
NAME ARNOLD, BETTY NAME
STREET ADDRESS | 6576 HWY. 90 STREET ADDRESS
CITY-S1-21P MILTON, FL 32583 CITY-ST- 2IP
TILE D M\Delete TNLE O Change [T Addition
NAME RAY, BETTY — - NAME e
STREET ADDRESS | 3189 BOBBY JONES ROAD STREET ADORESS
CiTy-ST-2ip PACE, FL 32571 LTt -S7- 7P
s D [ petete TMLE [J Change [ Agdition
NAME JORDAN, NANCY NAME
SIREET ADDAESS | 9474 NAVARRE PARKWAY STREET ADDRESS
CITY-S1-2IP NAVARRE, FL 32566 CY-§1-2IP
T D O etete TE [ change ] Addition
NAME LUNSFORD, PAT NAME
STREET ADDRESS | 5325 COLLINS DRIVE STREET ADDRESS
iTY-57-21P MILTON, FL 32570, - - CHTY-5T-7P
WLE-- =« D= e - -0 velete TRE - R [ Chenge [ Addilon
NAME WHITMARSH, MARJORIE . *NAME " i
STREET ADDRESS | 6852 CAROLINE STREET, SUITE B STREET ADDRESS o
- GHTY-ST-2IP MILTON, FL -32570 - - - CITY-5T22IP ° - T T

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.-

%.ﬂévkgﬁc—@f—

SIGNATURE:

does not qualify for the exemptions conlamed in Chapter 119 Florida Stawtes. | further certify that the information
indicated on this repon or supplemental report is true and accuraie and that my signalura shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered lo execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/e D6 Ys0— §Zo7-3)47F

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




