FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4488

1. Corporation Name

FAMILY RESOURCE PROGRAM OF ESCAMBIA COUNTY, INC.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90143 022 ****61.25

' | TWRTRA LR ROARS JABI R MR L v .:

SUITE 3C

Principal Place of Business
4400 BAYOU BLVD.

PENSACOLA FL 32503

Mailing Address
4400 BAYOU BLVD.

SUITE 3¢
PENSAGOLA FL 32503

WGBSR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 4400 Bayou Blvd. 26] 4400 Bayou Blva 08/28/1991
) Suite, Apt. #,8tc. = _ Suite, Apt. #, etc. 4. FEI Number Applied For
2] Suite 30B 7] Suite 30B 7 583080797 - - - -~ — [ |NotApplicable
City & State City & State ) ) $8.75 Additional
5. Certif .
E‘ Pensacola, FL m Pensacola or. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 32503 f25) USA l2s} 32503  [30] usa Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
Sadie Y. Alexander
ALDRIDGE, JAMES J B2| Street Address (P.O. Box Number is Not Acceptable)
4400 BAYOL BLVD. 24400 Bayou Blvd,
SUITE 3C 83 Suite 30B
PENSACOLA FL 32503 84| City 85] Zip Code
Pensacola FL 32503

Section 617.0503, Florida Statutes.
Alexander

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation

oration submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

3-29-99

agent. | am fagiliar with, and accept the obligations of,
R .
SIGNATURE %‘7“ Sadie Y.
Slgnatura, or name of registerad agent tide If applicable. (NOTE: Regrstared Agont sighature required when rainstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. ; OFFICERS AND DIREGTORS 13.

TITLE D. R [ DELETE 14 TMLE D [JChange  xBJ Addition
NAME ALDRIDGE, JAMES 12 NAME Sadie Y. Alexander

sweeTooress| 3132 WATERVIEW DRIVE wssmeerappress| 4231 Cherry Laurel Dr.

arvsr-ze | MILTON FL 32583 14CITY-ST-2P Pensaceola, F1 32504

TMLE D DELETE 24 TITLE D [JcChange [ Addition
NAME FISHER, MICHELLE 22NAME Donna Moore

streeT Aoress| 6784 KARI CT. 23smEETADORESS [ 3930 Dunwoody Dr.

CTY-ST-ZIP PENSACOLA BEACHFL — - - 2.4 CITY-ST-2P pensacola ™ F1 ~ 32503 -
TITLE D X[R DELETE 3.4 TME D T [Chenge [ Addition
NAME TAYLOR, LAUREEN 32NAME Susan Branton

streeTaporess| 203 ALGIERS ST. asmeeTaboress| 5136 Soundside Dr.

CITY-§T-2P PENSACOLA FL , 34, CITY-ST-2P culf Bresze . F] 19561

TME D [A DELETE 41TME D ' OChange  [X) Addition
NAME RIACK, MELISSA J. 4. 2NAME Janith Anderson

streetsopress| 2299 SCENIC HWY., APT. 63 sssmeeTanRess| 5915 Bender Dr.

CTY-ST-2IP PENSACOLA FL 44CITY-ST-ZP Pensacola. Fl1 32526

TME ’ CJ DELETE 54TMLE CiChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CRY-ST-ZIP N 54 CITY.ST-2IP

TME. - L] GELETE 61TIME [JChange  [J Addition
NAME B2ZNAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-S7-2P

14. | hersby certify that the information supplied

indicated

on this annual report or supple:

officer or director of the cgrppration or thg receiver or

with this filing deas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
grtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
dnith an address, with all other like empowered.

RED 3-20-11%

FSD-<3 ¥ -33L7]

0077736

—CRIFENIA7- {14/98)-

OR DIRECTOR

Daytime Phona #



