FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIOA DEPARTMENT OF STATE
CORPORATION : *ﬁ Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 711041

1. Corporation Name

APALACHEE CENTER FOR HUMAN SERVICES, INC.

Mailing Address

P. 0. BOX 1782

625 €. TENNESSEE STREET
TALLAHASSEE FL 32302

Principal Place of Business
P. 0. BOX 1782

625 €. TENNESSEE STREET
TALLAHASSEE FL 32302

FILED

Mar 29, 1999 8:00 am &

Secretary of State

(03-29-1999 90072 049 ****70.00

VARG RAR A

g

-

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

2. Principal Place of Business ) 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] | 26] 06/14/1966
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
= e o) 1162048 ..\ |NotAppicable_
City & Stat City & Stat ii
fty & Siate fy & State 5. Certifcate of Status Desired 5 $8.75 Additional
z‘ EI . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
E‘ EI 29 m . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| Name
KIRKLAND, RONALD . - I B2| Street Address (P.0. Box Number is Not Acceptable)
625 E. TENNESSEEST. ", . - ,
TALLAHASSEE FL 32302.° "~ “" ™ 8
¥ 84| City FL 85| Zip Code
1. Pursuant to‘ th.e pmvisioﬁs-,of 'Sectic;ns 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's beard of directors. | hereby accapt the appointment as registere:

Signature, typed or printed name of registored apent and tfle if npplicable.

NOTE: Ragteisred Agent signatie requirad whan reinsiating)

DATE

—  ..CR2E037 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ) DELETE 11 TME {Change [ Addition
MAME KIRKLAND, RONALD P 12NAME
street aooress| 625 E. TENNESSEE STREET 1.3 STREET ADDRESS
orvstze | TALLAHASSEE FL 32308 14 CITY-5T-2P
TME VP i (7 DeLETE 21TME OChangs [ Addtion
NAME GOSEN, CHRIS H 22 NANE
smeeraporess| 625 E. TENNESSEE STREET 23 STREET ADDRESS

“omv-sr-ze - | TALLAHASSEE FL' 32308 - : 2ecmy-srae - —- - '
TME S L] DELETE 34TME ClChange [ Addiion
NAME CONVERTINO, JOHN W. 32 NAME
streer aooress| 625 €. TENNESSEE STREET 43 STREET ADDRESS
arv.st-z2p | TALLAHASSEE FL 32308 34.CITY-ST-2P
TME D- : [ DELETE 41 TLE [JChange  [] Addition
NAME FALK, HARRY J 4.2 NAME
streeT aporess| 625 E. TENNESSEE STREET 4.3 STREET ADDRESS
orvst-ze | TALLLAHASSEE FL 32308 Y acr-srzp
TME D CJDELETE 54 TINE CChange [ Addition
NAME FLEET, EDWIN 5.2 NAME
smeeTaporess| 625 E. TENNESSEE STREET 53 STREET ADORESS
CITY-5T-2P TALLAHASSEE FL 32308 54 CITY- §T-2P
TME D CJ DELETE 61 TLE [JChange [ Addition
NAE o - DAVIS, FORREST J 6.2 NAME
sTreeT aooress| 625 E.- TENNESSEE STREET 6.3 STREET ADDRESS
onv-sr-ze - | TALLAHASSEE FL 32308 64 CITY-ST-ZP

74} hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

ual report is true and accurate and that
pr trustes empowered to execute this
heant with an address, with allaffer likg o

indicated on this annual report or supplemental goq
. officer or director of the corporation or the ree€
Block 12 or Block 13 if changed, or on ap4

SIGNATURE:

gy signature shall have the same legal effect as if made under oath; that | am an
efort as required by Chapter 617, Flofida Statutes; and that my name appears in

BIGNATURE AND

anmain

e on e R i

%f,-/ﬁ (250)487-3330



