2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # N26148 ecretary of State
1. Entity Name 04-21-2004 90439 001 ***122.50
FAMILY RESOURCE PROGRAM OF NORTH OKALOOSA
COUNTY, INC.
Principal Place of Businass Mailing Address
299 S. MAIN STREET 299 S. MAIN STREET !
CRESTVIEW FL 32536 CRESTVIEW FL 32536 6641390 2
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2EQ37 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-2942934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -~ ROBBINS; DENISE— —~ ——-— - - — . - = - —

Street Address (P.O7Box Number is Not Acceptable)

299 S, MAIN ST
CRESTVIEW FL 32536

5 City FL | Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE
Signatura. lyped or printsd name of registered agent and {ite it applicable. {NOTE: Registered Agent signalure required when reinstaling}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 7 Delete TMLE [[1Change [ Addition
HAME ROBBINS, DENISE ! NAME -
sTheeT apoRess | 7955 OLD EBENEZER RD. | STREET ADDRESS
grv-sze {LAUREL HILL FL CITY-5T-2P
TILE vD 1 Delete TITLE [ Change [ Additian
NAME DREWERY, BRENDA : NAME
stRect apbress | 119 TWIN OAK DRIVE STREET ADDRESS
erv-size | CRESTVIEW FL 32536 CITY- §T-21P
botme so [ Delate TME i o [ cChange [ Addition
NAME STROUD, LELA NAME
~STREET ADDRESS | 2875 LAKE-LANE — STREET ADUHESS : - -~ - -
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST- 2P
ILE O [ Delete TITLE [ Change  [] Addition
NAME BRAME, DETHRA -
staeeT Appaess | 8096 LAKE LANE STREET ADDRESS
crv-st-zp  |CRESTVIEW FL CITY-ST- 2P
LE [ Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE T Dekete TE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-7IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DE7HRA BRAME MWX/ éﬁgxz oy  oFt77¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




