FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2614

1. Corporation Name

» INC.

FAMILY RESOURGE PROGRAM OF NORTH OKALOOSA COUNTY

Mailing Address

299 5. MAIN STREET
CRESTVIEW FL 32536

Principal Place of Business

299 S. MAIN STREET
CRESTVIEW FL 32536

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90003 031 ****61.25

= swuwa - gy

ARG

2. Principa! Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

-

1] 26] 04/28/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. . FEl Number Applied For
—2‘ ;\ 59'2942934 Not Applicable
City & t i 1 .
ity & State City & State . Certifcate of Status Desired O $8'75 Add_monal
3 ;‘ Fee Required

Zip Country Zip

[25]

2
2
2

29] [30]

Country

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROBBINS, DENISE
299 5. MAIN ST
CRESTVIEW FL 32536

8% Name

82] Street Address (P.Q. Box Numiber is Not Acceptable)

83

84} City

85| Zip Code

FL

office or registered agent, or both, in the State of Fierda. Such change was aul

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appoirtment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, Typed of printod nama of registered agen and tbe 1 applicable. TNOTE: Registarsd Agant signalura required when roinsiating) DATE
1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TMLE [ JChange [ Addition
NAME ROBBINS, DENISE 12 NAME
smreeTaporess| 7955 OLD EBENEZER RD. 13 STREET ADDRESS
CITY-ST-2P LAUREL HILL FL 14 CITY-ST-2P
TME VD [ DELETE 21TME [JChange  []Addition
NAME DREWERY, BRENDA 22 NAME
smeeraooress| 119 TWIN OAK DRIVE 23 STREET ADDRESS
CITY-ST.2FP CRESTVIEW FL 32536 2.4 CITY-ST-2P
TTLE sD [J DELETE 31 TILE [JChange [ Addition
NAME CORBIN; ELOUISE 32 NAME
streer aooress| 4565 LOG LAKE RD 33 STREET ADDRESS
QTY.ST-ZIP HOLT FL 32564 34.CITY-ST- 2P
TTLE 0 [ DELETE 41TIMLE [JChange [ Addition
NAME BRAME, DETHRA 4,2 NAME
sreeTanpress| 6096 LAKE LANE 4.3 STREET ADDRESS
CITY-5T-2P CRESTVIEW FL 44 CITY-ST-2P
TME O DELETE 5.4 TIMLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 {TY-ST-2P
TMLE {1 DELETE 61TITLE [JChanga [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84CITY-S$T-7P

14. | hereby cerify that the information supplied with this filing does n
indicatad on this annual report or sypplemental annual report i
officer or director of the corporgti t the er or truste:
Block 12 or Block 13 if changed

SIGNATURE: _:

.

ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Hie and accurate and that my signature shali have the same legal effect as if made under oath; that I am an
ered to exsgute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

7
L B2 SIRED.

0078684

RIGp1 27 647 77¢/

CR2E037 (11/98)




