2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N20398

1. Entity Name

FAMILY RESOURCE PROGRAM OF SANTA ROSA, INC.

AME,

Principal Place of Business

Mailing Address

FILED

Mar 03, 2003 8:00 am |
Secretary of State

03-03-2003 90460 040 ****61 .25

6827 CAROLINE ST 6827 CAROLINE ST
MILTON FL 32570 MILTON FL 3257)
us Us
Suile, Apt. #, etc. Suite, Apt. #, elc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-9840379 Applied For
Not Appiicable
Zip o Poimf;;ﬁ; - Z\p_‘; e Courjtry o |5, Centficate ol Status Desired.. - - (J- ?E?Be._geSq L.jxi?ecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RAY' BETTY ] Street Address (P.C. Box Number is Not Acceptable)
6827 CAROLINE ST
MILTON FL 32570
City FL Zip Code

SIGNATURE

-

- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famil
the obligations of registered agent,

far with, and accept

Slgnature, typed or printed name of registersd agent and titis if applicable.

{NOTE: Registarad Agenl signature required when reinstating)

DATE

rs

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Ba

Added to Fees

Make Check Payabie to

Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40

TIMLE POT (7 Delete TITLE O change [ Addition
NAME BOWMAN, LINDA HAME.

STREET ACORESS | 6051 QLD BAGDAD HWY., ROOM 116 STAEET ADDRESS

CITY-ST-2IP MILTON FL 32583 CITy-§T1-21P

TITLE §T. O Delete mLE O Change [ Addition
HAME ARNOLD, BETTY NAME

STRETADDRESS | G576 HWY. 80 .. . STREET ADDRESS - ot st . woaem imimome —m e

orv-stz¢ | MILTON FL 32583 OITY-ST-2P

TITLE voT 3 elete TITLE [ change (] Adsitian
NAME WHITE, ANNA NAME

STRECT ADDRESS | 7894 MALONE STREET ADDRESS

CiTY-ST-2IP MILTON FL CTY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TTiE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS ;.- ) sTReeT AnDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem)

indicated on this report or supplemental report
of the corporation or the receiver or trustes empowered to execule this repor

is true and accurate and that

my signaiu

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

SIGNATURE: ESM%* (B 35005

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AP -0%  f50-623-38LF

B T T T e e ot ———

.

CR2E037 (10/02)



