FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FEC L FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT cretal tate
1997 S —— Secretary of State

DOCUMENT # N44882 (1)

1. Corporation Name

FAMILY RESOURCE PROGRAM OF ESCAMBIA COUNTY, INC.

ORI

Principal Place of Business Mailing Address
4400 BAYOL BLVD. 4400 BAYOU BLYD.
SUITE 3¢ &Uggﬂ% " »
PENSACOLA FL 32502 COLA FL 32500-26 .
o t 3, Date ) corporabeg or Qualified | 3a. Da!&i)flﬁasl %ﬂ
/28/1981 i
2. Principal Place of Businass 2a. Maiting Address 4, FEi Number Applied For
21 26] 58-3080797 " [Not Appiicable
Suite, Apt. ¥, eic Sulte, ApL ¥, elc. - $B.75 Additiona!
] 7] 5. Corfificate of Status Desed [ Fob Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribiution D Added 10 Faes
Zip Country Zip Counlry 8. This corporation has liability for infangible tax under . 158.032,
2] 28] 20] [30] Florida Statutes B ves BNo
9. Nams and Addreas of Current Reglstered Agent 10. Name and Adcdress of New Reglstered Agent
83§ Name
ALDR'D(*. JAMES J 82| Streel Address (P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD.
SUITE 3C B3 ‘
PENSACOLA FL 32503 #| Ciy FL 85| Zip Code

11, Pursuant [o the provisions of Seclions 617.0502 and €17.1508, Fiorida Statutes, the above-named corporation submits this statsment for the pur "of changing ts fegisterad
office of registered agent, of both, in the State of Florida, Such change wes authorized by the corporation's board of directors. | hereby accapt the appointrant s registered

agenl. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed or prinjed name of ragislared agent and title if applicable. (NOTE: Ragietared Agant signaiwre required when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TILE D L DELETE 11 TITLE Ll change L) Addition g
HAME ALDRIDGE, JAMES 12 NAME e
sreeez anoness | 3132 WATERVIEW DRIVE 13 STREET ADDAESS §
oy ST- 2P MILTON FL 32583 140TY-$1- 2P e
TILE D ] DELETE 21TILE Ol Change L] Addition |O
NAME FISHER, MICHELLE B P
sweeranoress | 6784 KARI CT. 2.1 STREET ADDRESS
CiTy-ST- 20 PENSACOLA BEACH FL I 246NV -51-2p
ML D LY DELETE 31T L] change ] Addition
NAME TAYLOR, LAUREEN 3.2KAME
steer anoness | 203 ALGIERS ST. 3.3 STREET ADORESS
CY-§1-2P PENSACOLA FL 34 CAY-ST- 2P
TILE D [T DELETE 44 TITLE [T crange — L) Addition
NAME RIACK, MELISSA J. 4 2HANE
streeTanoarss | 2209 SCENIC HWY., APT. 63 43 STREET ADDRESS
Ciry-$1-2P PENSACOLA FL A4 0TY-5T- 2P
TILE (] DELETE 51 TMLE Ll Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-51- 1P
THILE L] DELETE &1 TIMLE T3 Change ] Addition
HAME 67 HAME
STREET ADDRESS & STREET ADDRESS
Ciy-ST-21P 4 0HTY-5T- 1P

14. | do hereby ceriily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify hat 1he
information indicatad on this annual report of supplementat annual raport is true and accurate and that my signature shall have the same legal eftect as it madae under oath; that
| am an officer or director of the corporaljpesor the receiver or frustes empowered lo expcute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charg : 4 e

SIGNATURE: Sigibid UM/ RERETIRE D Fego -9y

e E DRIMNTE R TR 08 DIRECTOR Dnin Daytime Pnons # AOTORER




