) FILE NOW: FILIN

G FEEIS $61.25 |

“NONPROFIT

DOCUMENT # 744935

1. Corporation Name

BREHON INSTITUTE FOR HUMAN SERVICES, INC.

Principal Place of Business
1260 PAOU RUSSELCREO—
TALLAHASSEE FL 32301

us

Mailing Address

1260 PAUL RUSSELL RD.
TALLAHASSEE FL 32301
us

FILED

FLORIDA DEPARTMENT OF STATE .
cNONPROFIT A oEpaTENT O Feb 26, 1999 8:00 am
ANNUAL REPORT Secetary o Siata Secretary of State
1999 DIVISION OF CORPORATIONS (02-26-1999 90038 013 ****6] 25

MURTEICMEWERTHAEIRAN

2. Principal Pla Busingss . Mailing Address
21 /e -

3. Date lnooa%gted or Qualifed

11151

Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
22 ;;I 59-18654% Not Applicable
Qﬁ.&'&f — - City & State - = - : 5. et ' Ly —  $8.75 addiional
. Certifcate of Status Desired i
5l /2 L dé&g ce /[ ertilcate of Sialus Dest - Fee Required
Zip Couptry © Zip Country 6. Election Campaign Financing $5.00 May Be
24} ZRA3 D [ [as] j 2.0 77 [# [30] Teust Fund Contribution O Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

pr————sy

—m ,7 81| Name c/ )L‘/’"g )
mﬁ KAY ‘ 82| Steet Adqrest (P.O” Box Numbegis Not Accepssble)
PAULCRUSSELLRD ; "
1280 PASL RUSSEL- PG Codar Center Dr |z B PO B 2V g b L=
34 85| Zip Code

™ T2l la boss FL o/

11, Pursuant to the provisions of Sections 617.0502 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 corporation’ directors. | hereby accept the appointment as registered

agent. | am fargiliar with, and accept the obligations of, Section(617.0503, Florida Statutes. y
smumu%@ X p 7V ) X - /) Viras N {7 S, 5/0?///_5 ’?
[ 1 -

pecior printed name of registered agent anl fie i e e DATE
12. - OFFICERS AND DIRECTORS 13 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DV [ DELETE 11TIMLE [ TlChange [ Addition
HAME ROGERS, LAURA 12 NAME
streevanoress] 1741 MARSTON PLACE 1.3 STREET ADDRESS
erv.stze | TALLAHASSEE FL 32312 14 CITY-ST-ZP
TmE DP [ pELETE 2ATME {JChange [ Additon
NAME WILLIAMS, HARRIET 22 NAME
streetanoress| 117 8. GADSDEN ST. 23 STREET ADDRESS
cmv-st-ze | TALLAHASSEE FL 2.4CITY-ST-2ZP
e Ceo - . ~ DDEETE - JaimmEe LCE O - - ’</ - ~ @etBrge [ Additon
NavE SCHISLER-KAY szne Freermar, A& Zéﬂ e A ‘
sTReeT ApDRess | 4266-PAUL-RUSSEHRE— assmeetanoress | LA 6E C ~
emv-st.ze | TALLAHASSEE FL 32301 P 34.CITY-57-2P
TME [v}) HIBELETE 41TME Sec ezt g Z o [J Change [@ddition
NAME COWLES, BILL 4 2NAME s fo
street avoress] RT. 3, BOX 774 43 STREET ADDRESS Ef 0 ggda.r— ﬁ” ) J/.—
omv-stze | TALLAHASSEE FL _— L 44 CITY-ST-2PP 7 ‘J 7 é&d & ,l:_ / FAIS /
TIME oV LETE 51TIME ’-thf“ . JChange dition
NAVE ANDERSON, PAMELA 52NAvE /%a . Eg’z—_ﬁ/(bﬂ /7 _
smeerancress| 5264 QUAIL VALLEY RD. saSTREETADORESS | G5 7 3 (D977 Aee
cmv.srze | TALLAHASSEE FL sevsie | T3 ([ bassel  EL FR30E8
me [ DELETE 61TME e [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
SITY-ST-2P 64 CITY-5T-2P

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thg-receiver or trustee empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

d gt with an address, with all other like empowered. ? ﬂ

3
g

CR2E037 (11/98). ___



