FII.E NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 2 Sandra B. Mortharr

ANNUAL REPORT

1996 s
DOCUMENT # N26148 9)

1. Corperation Name

FAMILY RESOURCE PROGRAM OF NORTH OKALOOSA COUNTY

NG (T |

i Sacretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
293 5. MAIN STREET 299 S. MAIN STREET
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Date Incogorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-2942934 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #. elc. iti
ute, Apt. 4, ete Hte. A 5. Certificate of Status Desired 0 $8.75 addtional
22 [27] Fee Required
City & State City & State §. Election Gampagn Financing 0 $5.00 may Be
23] 28] Trast Fund Contribution Added to Faes
Zp GCountry Zp Country 8. This carporation has liability for intangible tax under s 199.032,
[24] 25 j20] {30] Flariga Statules O ves ElNo
4. Name and Address of Currant Reglstered Agent il 10. Name end Address of New Reglstered Agent
B1| Name
HOBBINS. DENISE [@2 ]| Sicel Acidisi- (PO Bax Number s Not Acceplatile)
209 S. MAIN ST
CRESTVIEW FL 32536 83
84| Cny FL 85 | Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 817.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the cirporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . i et I e I . e
Sheatars tymed o e nited nane of regetonea a2l the b appie, Adie NOTE Reagial 1t Sariatures recu et s ap reristig’ OATE
12, OFFICERS AND DIRFGTORS 13. AOTHTIOE T AN S 10 OF FI0E HS AND D E GO IN 1
e PD [I0ELETE T1IE O Change [ Addibon
NAME ROBBINS, DENISE 12 NME
streer aooress | 7955 OLD EBENEZER RD. 13 §T4EET ADDRESS
CITY-ST-7IP LAUREL HILL FL 14 01Y-S1-2IF
TITLE VD [CIDELETE 21T E [change [ Addition
NAME DAMVIS, ROBIN 22 NEME
stneeraporess | 137 BEACON BEND RD. 23 STREET ADDRESS
CIFY-§T- 2P CRESTVIEW FL 2 4CTV-51-2P
TinE SD [ IDELETE ATl [Changs [} Addition
NAME HERRERA, CYNTHIA 32 NEME
saeeranneess | 326 SKYLINE DR. 33 SIREET ADDRESS
OTY-ST- 2P CRESTIVIEW FL / 38 oIy 512
TITLE T0 [ADELETE L1TILE ™ [fChange [ Addition
NAME HELLWIG, PIEDAD 4.2 NaME BRAME, DETHRA
seeravoress | 1121 NORTHVIEW DR. a3s3EEraness | 6096 LAKE LANE
CITY-51-2IF CRESTVIEW FL 24075179 CRESTVIFW, FL
TIILE [JDELETE 5.1 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRFSS 53 S'REF] ADDRESS
CITy-$1-2 54CTY-STAP
1IILE [JDELETE &1 TILE Cchange [ Addition
HAME £.2 REME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P B4 CIV-ST-2P

14. 1 do hereby cerlify that the infarmation supplied with this filng is voluntarily furnished and does not gualfy for the exernption stated in Saction 119.07(3)(k), Florida Stalutes. | further
cartify that the information incicated on this annual report or supplemental annuat report S true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver Or frustes empowered 10 execute this report as required by Chapter 817, Florida Statutas; and that my name

appears in Block 12 or Block 12 if changed, or on an attachrment with an address.
SIGNATURE: _____ DENISE ROBBINS . )@).www r!z»p{,_bwho - H-2290 -0
OF SIGNING OFFICE I

SIGNATURE AND TYPED Of PRINTED NAME R OR DIRECTOA "Dyt e Py #

CR2E037 (12/95)




