FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT
. aONERORT FLORID:::I.E‘::II::M::; (;)F STATE J an 2 1 , 1 999 8 . OOam
Secretary of State

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS ) SeCl‘eta l‘y Of State j
01-21-1999 90042 045 ****g] 25 :

DOCUMENT # N19845

1. Corporation Name ‘

BECAUSE WE CARE, INC. ;

Principal Place of Business Mailing Address
1855 AIRPORT CIRGLE 1855 AIRPORT CIRCLE |
PANAMA CITY FL 32405 PANAMA CITY FL 32405 ' 1
- 1
2. Pnnmpal Ptace of Business 2a. Mailing Address 3. .Date Incorporated or Qualifed 1
21 26] : 03/26/1987 :
Suite, Apt. #, etc. Suite, Apt. #, etfc. ' 4. FEI Number Applied For |
22 77 59-2793858 Not Applicatle
- Clty&'State™ T "~ — T |~ City & State” ~ "~ EEEESSS I e = o SE— ——— -
ty ] ity Gl 5 Certifcats of Status Desi rad 0O $8.75 Additional
_2_3_| El Fee Required 1
Country Zip Country 6. Elaction Campaign Financing A $5.00 may e
;;] [2s] [20] ‘ [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
i C o 81| Name
DUNAWAY;-ARVIL .- 82| Street Address (P.O. Box Number is Not Acceptabie}
1855 AIRPORT CIRCLE
PANAMA CITY FL 32405 . 83
84| City FL 85| Zip Code
11 Pursuant to. the  provisions of Sections 617.0502 and. 617 1508..Flonda Statutes the above-named corporation submits thls statemént for the purpnse of changmg rts reglstered

"“office or registered agent, or both, in the State of Florida! Such change was authorized by the corporation’s board of dlrectors I heraby accepl tha appomtrnenl as reglstered E!
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 4

SIGNATURE

Signature, typod or printed name of registered agent and 168 I appicable. NOTE: Registared Agent signature requined when reinstating} DATE o i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
e P T DELETE V1 TITE ST [iChangs  [lAddion| = |°
NAME DUNAWAY, ARVIL REV 12 NAME S IRE
street anpress| 1855-AIRPORT CIRCLE 1.3 STREET ADDRESS g
crv-stze | PANAMA.CITY FL 32405 14 CITY- ST- 2P . it
TME W [0 DELETE 21TME OChange  [JAddition | O |
NAME OENMAN, MORRIS JR ) 22 NAME !
streeT aopress| 1212 QUAIL RUN 23 STREET ADDRESS |
CITY-ST-2IP LYNN HAVEN FL 32444 Lo 2.4 CITY-ST-ZP
S1D, ' [ DELETE 3ATILE [lChange [ Addition
& DUNAWAY NELL M 32 NAME
5[11855; AIRPROT CIRCLE 1.3 STREET ADDRESS
¢ 'PANAMA CITY FL 32405 34.CITY-§T-2P
D ' ] DELETE 44 TME [ Addition
oM ..o HALL, BROWARD DR 4.7NAME * _ o
smeeT AooRess| 4800 BAYWOOD DR R 43 STREET ADDRESS SRR
CITY. ST-ZP LYNN HAVEN FL 32444 44 CAY-5T-2P o O L O REAREH
) . [ DELETE 5ATITLE . . o ' [ Change [ Addition
5.2 NAME
53 STREET ADDRESS .
54CITY-5T-2P o : R
] DELETE G1TE TjChange  [JAdditon T
6.2 NAME ‘
5.3 STREET ADORESS ik
¥i £4 CITY-ST-2P : 3

2gfnot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information LY
rt Hftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
powered to execute this report arsB:jequired by Chapter 617, Florida Statutes; and that my name appears in

-. Hdress, with all other like empowsa
P/ o7~ 5P T BRI 5T

Daytime Phone # A

|nd|catad on:this annual report or supple
officer or dlrector of the corporation or, ceiver g
Block 12 or Block 13 if changed, or aﬁan attach

e

SIGNATURE: ./ -




