NONPROFTT

CORPORATION
ANNUAL. REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMEN‘f OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711041 (4)

1. Corporation Name

APALACHEE CENTER FOR HUMAN SERVICES, INC.

Principal Place of Business

P. O. BOX 1782

Mailing Address

P. 0. BOX 1782
625 E. TENNESSEE STREET

FILED
Feb 06 1998 8:00am
Secretary of State

AR ERM R

3. Date Incorporated ar Qualified

625 E. TENNESSEE STREET
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 06/14/1966
4. FEIl Number Applied For
5&'_1162 148 Not Applicable

Principal Place of Business

2a. Mailing Address

5. Certificate of Status Desired

7

—4

$8.75 Additional
Fee Required

=

R

Suite, Apt. #, eta.

Suite, Apt. #, ete.

6. Elaction Campaign Financing
Trust Fund Centribution

~ $5.00 may Be
Added to Fees

=]

o

City & State City & State 7. 1s this nonprofit corporation a2 homeownegs association?
23 28 Yas No

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ E‘ E[ 30 Personal Properly Tax due June 30. g‘res [ No

9. Name and Address of Current Registered Agent

10. Namie and Addrass of New Registered Agent

KIRKLAND, RONALD P.
625 E. TENNESSEE ST.
TALLAHASSEE FL 32302

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

3d[ cay

FL | asLZip Cade

11. Pyrsuant ka the provisions of Sections §17.0602 and 617.1508, Florida Statutes, the above-named corporatian submits this statemnent for the purpose of changing its registerad
ofilce or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

officer or director of the corporation or the
Biock 12 or Block 13 if changed, or on ar ddress.

SIGNATURE: 2 NATUHE R-2YN REBouveERTING

SIGNATURE Signaturs, typed or printed name of zegistered agant and Utla if appEcabla. (MQOTE: Registersd Agent signature required when rainstating) j DATE . o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P L] DELERE 11 TIME Y [ TcChange B4 Additian
NAME KIRKLAND, RONALD P 12 NAME CONVERTINO , T0%l W)

smeeTaooress | 625 E. TENNESSEE STREET 1.3 STREET ADDAESS | D QS © ~ TN ST L STRACT

CIRY-S§7-2P TALLAHASSEE FL aory-ar-ze [TPAAAPAS Y e FL 23% 0D —
TMLE VP £ 1 DELETE 217ILE [Tchange [T Addition
NAME GOSEN, CHRIS H 2.2 NAME

sreer aponess | 625 E. TENNESSEE STREET 23 STREET ADDRESS

OITY-S7- 2P TALLAHASSEE FL _ 2 4CITY-5T-7p _ -
TITLE XDELEIE 31 TILE [J change  |_] Addition
NAME B 3.2 NAME

staeeT aopress | 625 B~ TEN STREET 3.3 STREET ADDRESS

CITY-5T-ZP HASSSEE FL ) 34, GITY-ST-2IP _ —
TMLE D T DELETE 217IME [Tchangs L[] Addition
PNAME FALK, HARRY J 4,2 NAME

steeT appeess | 625 E. TENNESSEE STREET 4,3 STREET ADDRESS

CITY-ST- 2P TALLLAHASSEE FL A4 CITY-ST-2P o
TLE D LI DELETE 51 TITLE [T change ] Addition
NAME FLEET, EDWIN 5.2 NAME

streeT avoress {625 E. TENNESSEE STREET 5.3 STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 54 CiTY-5T-2IP e

TLE [3] 1 OELETE &3 THLE [_] Change  [_] Addition
NAME DAVIS, FORREST J 6.2 NAME

sreeT apcezss | 625 E. TENNESSEE STREET 6.3 STREET ADDRESS

CITY -57-2P TALLAHASSEE FL 6.4 CITY-ST-2IP e -

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flotida Statutas. | further ¢erlify that the information

Indicated on this annual report o supplemental annual report is true and aceurate and that my stgnature shall have the same legal effect as if made under oath; that [ am an
recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ilh{ag esv-«87-0206

SIGNATURE AND ED OR PRINTED NAME OF SIGMNGIOFFICER OR DIRECTOR

Data

Daytima Phone # amnaraas

CR2E037 (10/97)



