FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT #', ‘—;_ l’, N
CORPORATION 37
ANNUAL REPORT

1997 NE

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # N198 5

1. Corporation Name

©)

BECAUSE WE CARE, INC. ‘
Prcipal Place of Businoss Malling Address ”“"mm “I‘I Ilm |||“ II", |m |‘I" I““ ||||| Iml Im’ Im' Im
1855 AIRPORT CIRCLE 1855 AIRPORT CIRCLE
PANAMA CITY FL 32405 PANAMA CITY FL 32405-2620
3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/26/1887
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] 28] 59-2793858 Not Applicable
Swite, Apl. #, . Suite, Apt. #, etc. - i
e, Apl. #. el utte, Ap e §. Certificate of Status Desired [:l $8'75 Adqnional
;;I 27 Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
;ﬂ 25 2_9| 30 Florida Statutes Cves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agemt
81| Name
DUNAWAY, ARVIL 82| Street Address {(P.O. Box Number is Not Acceptabtle)
1855 AIRPORT CIRCLE
PANAMA CITY FL 32405 8
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617,0502 and 5171508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Hts ragistered
office or registered agant. of boih, in the State of Florida, Such change was autharized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name of reg stered agent and title If appicable {NOTE: Aegistered Agen| signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L DELETE 11 THLE O change [T Addition
NAME DUNAWAY, ARVIL REV 12 NAME
smreeraoontss | 1855 AIRPORT CIRCLE 1 STREET ADDRESS
CITY - ST- 2P PANAMA CITY FL. 32405 14 0TY-ST-2P
T ¥ T77 DELETE 21 TILE DOl change L Addition
NAE DENMAN, MORRIS JR 22 NAME
srreetapphess | 1212 QUAIL RUN 23 STREET ADDAESS
Qry-ST- 2P LYNN HAVEN Fl 32444 2 4CITY-ST-2IP
TILE STD T DeLETE A1THLE [Jhange [T Addition
NAME DUNAWAY, NELL M 3.2 NAME
steeer aooness | 1855 AIRPROT CIRCLE 33 STREET ADDRESS
CITY-5T-2P PANAMA CITY FL 32405 34, CITY- ST-2P
TLE D [T DECETE 411TTLE CTchange ] Agdition
NAME HALL, BROWARD 4.2 NAME
steeT aooness | 4800 BAYWOOD DR 43 STREET ADIDRESS
CiTY-57-21P LYNN HAVEN FL 32444 44CTY-5T-7P
Y T eLFTe §.1TITLE [T change L] adiion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIrY-S1-20 54ITY-57-21P
T L] DecETE 61 TIILE [T cnange [T Andition
NAME £2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-ST-21p 6.4 CITY-ST-ZIP
4. | do hereby cortity that the irformation supplied with this tiling does pat qualify for the exemplion stated in Saction 119.07(3)(i), Florida Stalites. | further certify that the

6

infarmation sndicated on this annual report or supplemental annual

| am an officer or girector of the corporation or the recgiver or ir fbowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
address.
DD,
/ } T,

appears in Block 12 or Block 13 if changed. g /

SIGNATURE: 7/

""SIGNATURE AND TYFED

Biort is true and accurate and that my signature shall have the same legal effect as if macde under oath; that

Arvil Dunaway 01-08-97 io?--?ﬂ'ﬁ‘f‘i;
Date aylimaths»m-,

CR2E037 (9/96)



