FILE NOW: FILING FEE IS $61.25

v« NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary™ state ¥
DIVISION OF CORPORATIONS

DOCUMENT # N26148

1. Corporation Name

» INC.

FAMILY RESOURCE PROGRAM OF NORTH OKALOOSA COUNTY

(9)

FILED
May 11 1998 8:00am
Secretary of State

Principal Place of Business

Mailing Address

RSN

FL |*

200 8. MAIN STREET 209 5. MAIN STREET 3. Date Incorporated or Qualified
CRESTVIEW FL 325% CRESTVIEW FL 32536
4. FEI Number Applied For
59-2942034 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P "o 5. Cartificate of Status Desired [ $8.75 Additional
m 26 Fes Required
Sutte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalign Financing $5.00 may go
22 —2?1 Trust Fund Contribution Added to Fees
City & Stale City & Stata 7. Is this nonprofit corporation 8 homeowners association?
23 20 [dves [One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
,;l E] ;' ?o-l Personal Property Tax due June 30. O Yes O Mo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
m DENISE B2| Street Address {P.O. Box Number is Not Acceptable)
209 8. MAN 8T
CRESTVIEW FL 32536 83
84| City Zip Code

agent. | am familiar

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

" bove-named corporation submits this statement for the purpose of changing its registered
office or registered eaenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
th, and accept tho obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signatare. typsd or prinlad nane o reilered agant and 1de If spplicatiks {NOTE: Registered Agent upnulu:e required when reinstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE PD T peceve LITITLE T change T Additlon
HAME ROBBINS, DENISE 12 NAME

steevsooress | 7955 OLD EBENEZER RD. 1.3 STREET ADDRESS

oiTY- 51-2 LAUREL HILL FL 14 0ITY - 51-2P

LE " 1) T BELETE 2.1 WTLE vD Change Addition
NAVE DAVIS, ROBIN 2.2 NAME Brenda Drewery

swreev aookess | 137 BEACON BEND RD. aasmeeraoeess | 119 Twin Oak Dr.

CiTY-S1-21 CRESTVIEW FL 2 4CTY-ST-29 Crestview, FL 32536

IE [5) [T RLETE 31TME SD Changs L] Addition
ANE HERRERA, CYNTHIA 32 NAME Elouise Corbin

staeer sooress | 326 SKYLINE DR. 33 STREET 4565 Log Lake Rd

ciy-S1- 2P CRESTMEW FL 14, CITY-ST-2P Holt, FL 32564 .

TE ™ [T DLETE 41TITLE [T Crange ~ L[] Acdition
NAME BRAME, DETHRA 4 2 NAME

sree aooress | 6066 LAKE LANE 4.3 STREET ADDRESS

CITY-ST-2P CRESTVIEW AL AACITY-ST-2P

TME L DELETE 5.1 TITLE [T crange ] Addition
NAME 52 NAME

$TREET ADDRESS 3 STREET ADDRESS

ITY-51-20 5.4 CITY-5T-2P

TME L.J DELETE 6.1 7ILE [J Cnange [T Addition
NAME 6.2 NAME

STREET ADORESS 53 STREET ADDRESS

cy- 5129 6.4 CITY- 57- 29

14. | hereby certi

officer or director of tha corporation of the receiver or trustes empowered to execute this raport a
Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE:

that the Information supPIied with this filing doas not qualify for

he exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
s required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (1097)




