-’ —“" . - pe——

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

F1

LED

May 02, 2007 8:00 am

Secretary of State

DOCUMENT # N20398

1. Entity Name

FAMILY RESOURCE PROGRAM OF SANTA ROSA, INC.

Principal Place of Business
6576 CAROLINE ST
MILTON, FL 32570 US

Mailing Address

SHEA—

H203 Ooaniod B
M [
LPENSACOLA FI_32503  US

A153o

2. Principal Place of Business - No P.O. Box #

6860 Caroline St.

3. Mailing Address

6860 Caroline St.

05-02-2007 90046 022 ****61.25

40097309

AR AL MR

Suite, AF?T. #, atc. SU“B.. Apt. #, atc. 04132007 .
Suite 6 Suite 6 Chg-NP CR2E037 (12/06)
City & State Cit_y & State 4. FEI Number Applied For
Milton, FL Milton, FL 59-2810379 Not Applicable
Zip Country Zip Country . . $8,75 Additional
3 2 5 70 USA 3 2 5 70 U SA 5. Certilicate of Status Destred O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Re

gistered Agent

BOWMAN, | INDA _
5036 GUERNSEY ROAD
MILTON, FL 32571

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL I 2ip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE i

Signahure, typed or prinied name of regmstered agent and Itle il apphcabie.

(NQTE: Regrsiered Agent sigraiure requined when reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2007

_ 9. Election Campangn Financing
Trusl Fund Contnbutlon L

$5.00 May Be |
Added to Fees =

P

- Maka check payabh to .
£ * Flarida Depammnt of smte —

R e TR A 2.

T 2

LA

10. OFFICERS AND DIHECTOHS R A ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1N 10°

TALE P ] Delete TME ST [ Change  [X] Addition
NAME BOWMAN, LINDA NAME JoAnn Smith

STREET AOFESS | 5036 GUERNSEY ROAD smeet aporess | 6860 Caroline St., -Suite 6

GITY-57-2P MILTON, FL 32571 CITY-51-2P Milton; FL 32570 -

1ITLE ST [A Delete TTLE D [J change  [X] Addition
NAME ARNOLD, BETTY NAME Nancy Jordan

STREET ADDRESS | 6576 HWY. 90 STREET ADDRESS | 9474 Navarre Pkwy.

CITY-51-2IP MILTON, FL 32583 CITY-51-21P Navarre, FL 32566

TIMLE o} 1 Dekete TILE D [ Change  [x] Addition
NAME JORDAN, NANCY NAME Helen Salter

STREET ADDRESS | 9474 NAVARRE PARKWAY STREETADORESS | 5736 Willard Norris Rd.

CITY-ST-2P NAVARRE, FL 32566 cy-s1-2P Milton, FL 32570

TITLE 2] X Desete TITLE D [ Change Addition
NAME LUNSFORD, PAT NAME Annie Brown

STREFT ADDAESS | 5325 COLLINS DRIVE STREETADDRESS | 5241 Willing St.

cmy-s-zP | MILTON, FL 32570 CiTY-SI-2P Milten, FL 32570

TILE D = pelete TNLE D 3 Change  [X] Addition
NAWE WHITMARSH, MARJORIE NAME Butch Miller’

STREET ADDFESS | 6852 CAROLINE STREET, SUITE B sTReE1 aviess | 6274 Greenwood Dr.

CY-51-ZP | MILTON, FL 32570 . ciTY-ST-2IP Milton, FL 32570

TILE ] Delete TITLE D O Change (53 Adghion
NAME NAME Tom Griffith

STREET ADDAESS STREETADDRESS | 6025 Cheyenne Dr.,

CITY-S1-2IP CITY-S1-2IP Milton, FL 32570

12. | hereby certil

indicated on this report or supplemental report is true an

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

SIGNATURE: M/cm Linda K. Bowman

that the |n£ormahonhsupphed with this fifin 3 does not Qualify for'the exemptions contained in Chapter 119, Florida Stalutes | furmer certity that the information
accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617 Florida Sialules and that my.nams appears in Block 1G or Blogk 11 if

4/13/07

850-623-3868

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date

Daytrre Phone #




