FILED

3004 NOT-FOR-PROFIT CoRPoRATION . T ¢P 10,2004 8:00 am
ANNUAL REPORT ~  Secretary of State

DOCUMENT # N19845 02-10-2004 90020 025 ****70.00

1. Entity Name

ST ANDREW CHRISTIAN CARE CENTER, INC.

R
i

Principal Place of Blisiness Malling Addrese q 4 u 0 9 32 8 e

3001 WEST HIGHWAY 98 3001 WEST HIGHWAY 98

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
2. Principal Place of Business 3. Mailing Address ”"l"'l"l”l‘l ||’I”|m I|||| ||" “"'II" |‘|“ |'|l| m'l mllm |”|||

Suite, Apt. #, elc. Suite, Apt, #, etc. 01232004 Chg-NP CR2EQI7 (10/03)

City & Stale City & State 4. FE| Nymber Applied For

§9-2793858 Not Applicable
Zie Country Zip Country §. Certiticate of Status Deslred E ?8'75 A.dditional
) ) 88 Requirad
- - —~——B8..Name and Address of Curient Registered Agent— - - - -~ - ~ 7. Name and Address of New Reglistered Agent
. Nama

DUNAWAY, ARVIL
1855 AIRPORT CIRCLE - Street Address (P.O. Box Number Is Nat Acceptable)

PANAMA CITY, FL. 32405

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing Its ragistared oftice or registered agent, or both, In the State of Florida. 1am familiar with, and accepl
the obligalions of registered agen.

PR

SIGNATURE
FETLE . o ‘slgn!'a.lxl;:," typed or printad namg of registerad agen! ang litle H spplicable {NGIE: Registered Agen signalurg required when rainstating) DATE
St Flllng Fge is $61. 25 . o * 8. Elaction Campaign Financing $5.00 May Bo Wske chiéck paysable to
: Due by May 1, 2004 Trus! Fund Contribution. i} Added to Feas Florida Depariment ol State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me | PD O Delete e [ change [ Addition
NAME DUNAWAY, ARVIL REV NAME
steet ADDRESS | 1855 AIRPORT CIRCLE SIREET ADDRESS
oir-si-2P | PANAMA CITY, FL 32405 chry-S1-zi
YILE D ) ] pelete NLE [ Change (] Aadition
HAME WHITAKER, CLIFF NAME
$TREET ADDRESS | 2408 WEST 23RD STREET STREET ADDRESS
civ-s1-20 | PANAMA CITY, FL 32405 CHY-51-2P
1iLE st ‘ O pelete T [ Crange [T Addition
e | CRAIN, MARY SUE—— e e T c - - -
s1AtEr DRESS | 2034 KINGS DRIVE ‘ SVREET ADDRESS
Ciy-51-2P PANAMA CITY, FL 32405 . Y- S1-2P ‘ ,
HILE D B Detete " TME O change  [C] Addilion
NAME WARD, CARL ) HAME
STREET ADDRESS | 7449 BAYCREST DR STREET ADDRESS
ciry-g1-2p PANAMA CITY, FL 32409 CIrY-S§1.21P
it O detets HILE D (D change  [XAddition
HAME ‘ NAME Mabius, Edward
SIREET ADDRESS smeeranoress £ 114 Qakr j,dge PL
Ciy-§I-2 CiY-§1-2P Panama City, F1 32408
1M O delete HIE D [T Change [%Addllion
HAME . HAME :
nce
STREET ADDRESS STREET ADDRESS Rol_;lnson c.lcia:][_-eng plvd
city-st- i amstze | 147 Gran sla

'l'] - ﬂ g
12, | hereby certify Lhat the information supplied with this filin g doas not qualily for the exdmption staled In Sechor\ 119.07(3)(1) rl;Icrrlcia Statutes. | further certify that tha inlormation

indicated on this report or supplemental raport is true and accurate and thal my sighABture shall have the same legal elfect as If mada undar oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this repo
changed, or on an altachment with an addrass, with all other 1iks,

SIGNATURE: Arvil Dunaway PD

BIGNATURE AND TYPED CR PRINTED NAMESEEIGNING

Y50-7F
February 5, 2004

Daie Daytms Phone #

gs rgquired by Chapter 617, Florida Statutes; and that my nama appeats in Black 10 or Block 11 if

——



ok ‘”E}f ‘7,_‘."‘7_.‘
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

iy
LW

January 23, 2004

ST. ANDREW CHRISTIAN CARE CENTER, INC.
3001 WEST HIGHWAY 98
PANAMA CITY, FL 32405

We have recelved your document for ST. ANDREW CHRISTIAN CARE
CENTER, INC. and check(s) totaling $65.00. However, your check(s) and
document are being returned for the following:

Although yoli attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report fofm for you to compiete. Please return the-
completed form and check to this office for processing.

Please retiirn your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6059.

Justin M Shivers : '
Document Specialist Letter Number: 004A00004113

THvietnn AfF Clnrrreatinme . DO DOY 2997 Mool e T2l 0091 4



