2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

FAMILY RESOURCE PROGRAM OF NORTH OKALOOSA COUNTY priTao0s SOl Rz el 29
» INC.
Principal Place of Business Mailing Address
299 5. MAIN STREET 299 5. MAIN STREET
CRESTVIEW FL 32536 CRESTVIEW FL 32536 ey t
Suite, Apt, #, etc. Suite, Apl. #, alc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5G-0042634 Applied For
. - .- e e e e | | NOt Applicable
P Zi o - - : .
Zip Country ' Country 5. Certificate of Status Desired O $8'75 A_ddFtIOI"Im
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
ROBBlNS. DENISE Street Address (P.C. Box Number is Not Acceptable)
299 S. MAIN ST ) .
CRESTVIEW FL 32536
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agant.
SIGNATURE
- i Signature, typad or printad nama of registerad agent and e if appkceble. {NQOTE: Registerad Agent signature required when rainstating) DATE
|k
. FILE NOW: FEE IS $61.25 9. Election Campalgn Flnancmg $5.00 may Be Make Check Payable to
PR Trust Fund Contribution. C Added 1o Fees Florida Department of State
}
¥ LEs
0. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete e [ change [ Adgition
NAME ROBBINS, DENISE NAME
stieer aooress | 7085 OLD EBENEZERRD. ~ ~ STREET ADDRESS
CITY-ST-2IP LAUREL HILL FL CITY-5T-2IP
d
TLE vD 5 " Delete TMLE [ change (7 Addition
NAME DREWERY,BRENDA Mmoo -
streer ADDRESS | 199 TWIN OAK DRIVE T e STREET ADDRESS ™ R - .
omv-s-2¢ | CRESTVIEW FL 32536 _ oY-ST-2P
THLE SD (1 Delete TITLE [ Crange [ Adiiion
NAME STROUD, LELA NAME
sTReeT apoRess | 2875 LAKE LANE STREET ADDRESS
CHY-ST-2IP CRESTVIEW FL 32538 CITY-ST-2IP
TTLE ™ 1 Delete TME ’ [Jchange [ Addition
NAME BRAME, DETHRA NAME
STREET ADGRESS | G096 LAKE LANE STREET ADDRESS
CITy-ST-21P CRESTVIEW FL CITY-§7-2IP
TITLE [ pelete TITLE [ Change [T Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: D m..o Ve 03  (450) 682 310

' CR2E037 (10/02)

.



