5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Name

 INC.

DOCUMENT # N26148
F:AMILY RESOURCE PROGRAM OF NORTH OKALOOSA COUNTY

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90239 025 ****61 .25

Principal Place of Business

299 5. MAIN STREET
CRESTVIEW FL 32536

Mailing Address

299 §. MAIN STREET
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

VSRR

I

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| -City & State——— =~ 12 e - | e Cily 8 Statee < v T e e S -4 FELNumber - e AppliedFor __}.___
59-2942934 Not Applicatie
I Zi 1 iti
Zp Country P Couniry 5, Cenificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
5 P.O. is Not Al tab
ROBBINS, DEN]SE treet Address (P.O. Box Number is Not Acceptable)
299 S. MAIN ST
CRESTVIEW FL 32536 e
City ip Code
¢ FL
8. 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.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicebla. {NOTE: Registared Agent sigrature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of Staie

10, OFFICERS AND CIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TME PD O pelete TIME E O change  [J Acdion | 5

NAME ROBBINS, DENISE NAME (=23

STREET ADDRESS | 7955 OLD EBENEZER RD. STREET ADORESS &

omv-sT2P | LAUREL HILL FL CIFY-ST-2P ié.l

TME VO 1 Delete TILE [ change  [] Addition | 3

wo _|DREWERY,BRENDA . fwe [ .|
"I TSTREETADCRESS | 119 TWIN CAK DRIVE T STREET ADBRESS |

cm-5-2» | CRESTVIEW FL 32538 CITY-ST-2IP

TITLE SD M Delete TITLE 5D [ change KT Addition

NAME CORBIN, ELOUISE NAME b

streeT A0oRESS | 46565 LOG LAKE RD sweet aooeess | STROUD, LELA

crv-sT-2f  [HOLT FL 32564 or-stah 12875 LAKE LN, ,CRESTVIEW, FL 32536

TILE TD O celete TITLE [Jchange [ Addition

NAME BRAME, DETHRA NAME

STREET ADDRESS | 096 LAKE LANE STREET ADDAESS

cmv-sT-2P | CRESTVIEW FL CITY-ST-2F

TME (] Detete TIMLE [Jchange  [J Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP CiTY-ST-7P

TILE O Detete TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07

changed, or on an altachsra

with an address, with all other like empowered.
g - i N
SIGNATURE: __\ 3"/@&UREM%5@Q

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Black 10 or Block 11 if

DR fpul BP R (65) (3 0845~

3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




