FILE NOW: FILING FEE 1S $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44882 (1)

. Comporation Name

FAMILY RESOURCE PROGRAM OF ESCAMBIA COUNTY, INC.

L

Principal Place of Business Mailing Address
4400 BAYOU BLVD. 4400 BAYOU BLVD.
SUITE 3C SUITE 3C
COLA PENSACOLA FL
PENSA FL 32508 S 708 3. Date Incorporated or Qualified 3a. Date of Last Repart
08/28/1991 05/01/1995
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
21 |26) 59-3080797 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite, ApL. #, etc Suite, Apt. #. elc &. Certificate of Status Desirad 0 $8.75 Additional
2 a Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;E] Trust Fund Contrizution 0 Added to Faes
Zip Country 2n Country 8. This corporation has habilty for intangible tax under s 199 032,
;\ E‘ ~2_9] m Florida Statutes O ves Bdno
4. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
ALDRIDGE, JAMES J B2| Seat Address (P.O. Box Number is NOt Acceptable)
4400 BAYOU BLVD.
SUITE 3C 83
PENSACOLA FL 32503 84| City FL ]BS] Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered office
or registarad agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of girectors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

CR2EQ37 (12/95)

SIGNATURE ____ L R,
Segratune, Iyped o printen narie ol rgisterad agen and tte | anal oakis INCITE ! Regatered Agant s gnature recia s woe renstabig) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S 1O OF FIGERS AND DIREGTORS I 12
TITLE b [CJCELETE TATINE [JChange  [T] Addition
NAME ALDRIDGE, JAMES 1.2 NAME
streer apDress | 3132 WATERVIEW DRIVE 1.3 STREET ADDRESS
CiTY-S1- 2P MILTON FL 32583 14 0Ty -ST-21P
THILE D [CYOELETE 21TILE [ change [ Addition
NAME FISHER, MICHELLE 22 NAME
stheer aporess | 6784 KARI CT. 23 SIRLET ADDRESS
CITY-ST- 2P PENSACOLA BEACH FL 2 4CITY-§1- 2P
TILE D [JDELETE 3HTILE [OChange [ Addition
NAME TAYLOR, LAUREEN 32 N&ME
seer sporess | 203 ALGIERS ST. 33 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 34 GTY-51-2F
TILE D CJDELETE a1TImE Odchange [ Addition
NAME RIACK, MELISSA J. 4 2NAME
sweel aporess | 2209 SCENIC HWY., APT. 63 43 STAEET ADDRESS
CTy-5T- 2P PENSACOLA FL £4CTY-ST-7P
TINLE [ IDELETE 51TITLE [Clchange 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY -5T- 2P 54 CITY-ST- 2P
TINLE [CIDELETE 61 THTLE Ochange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 SITY -ST-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quahfy for the exemption stated in Section 114.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the racewer or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 j
SIGNATURE: G S IS




