FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandvs B. Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # N19845 (9)
1. Corporation Name
BECAUSE WE CARE, INC.
A0 AR AR
1855 AIRPORT CIRCLE 1855 AIRPORT CIRCLE ifi
PANAMA CITY FL 32405 PANAMA CITY FL 32405 3 Da‘?ﬁ;;g}"{;‘g;” Cuailiod
4. FEI Number Applied For
59-2793858 [Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired O $8.75 Addltional
21 —2_5-] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
E —ﬂ Trust Fung Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homegowners association?
E ;] Cves Ono
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
;] El _2;| m Personal Propany Tax due June 30. Clves o
9. Nama and Address of Current Registered Agant 10. Nama and Address of New Registered Agent
B1| Name
WNAWAY. ARVIL B2] Streel Address (P.O. Box Number is Not Acceplable)
1855 AIRPORT CIRCLE \
PANAMA CITY FL 32405 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiure. typed or printed name of registered agant and litle # applicabla. {NCTE: Ragistared Ageonl signalure required when ralnstating) DATE
13 DFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11TITLE [JChange ] Addition
HAME DUNAWAY, ARVIL REV 1.2 NAME :
staeer aporess | 1855 AIRPORT CIRCLE 1.3 STREET ADDRESS
CITY-51-2P PANAMA CITY FL 32405 14 CTY-5T-2P
TILE Vb ] oELETe 21 TILE [Tehange L] Addition
HAME DENMAN, MORRIS JR 2.2 NEME
smeeraoress | 9212 QUAIL RUN 2.3 STREET ADDRESS
CITY -5T-2F LYRN HAVEN FL 32444 2.4 QITY-5T-21P
e B0 LY DELETE 3.1 THLE [J thange  [] Audition
NAME DUNAWAY, NELL M 3.2 NAME
seeTaporess | 1855 AIRPROT CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 9.4 CITY-§T- 7
FIILE D [T DELETE 41TITLE [T change [ Addition
NAME HALL, BROWARD 4.2 NAME
streeranoness | 4600 BAYWOOD DR 4.5 STREET ADDRESS
OITY-ST- 2P LYNN HAVEN FL 32444 44CITY-5T-2PP
e LI DELETE 5.4 TITLE [JChange LI Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CiTY-ST- 2P 5.4 CITY-ST-2P
TLE [T DELETE BATILE Lf change L Adition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST-2P ' 1 6.4 OITY-ST-2IP

14. | hereby certify that the information suppliad with this filin
indicated on this annual report or supplgaféhtal annual
officer or director of the corporation o i
Biock 12 or Block 13 if changed, orgh an gitachmaent will

s noy’quplily for the axemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the infarmation
isgMa gAd accurate and that my signature shali have the same lega! effect as if made under oath; that } am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

D7) S e TF T W 2msEnl

CIrAlATI IDE.,.

CR2E037 (10/97)



