. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 08:00 AM

DOCUMENT # N21347

1. Enlty Nama -

BIG BEND CARES, INC. ' S

Secretary of State

- Maling Addrass

_ 2201 S. MONRQE STREET
-~ TALLAHASSEE, FL 32307 US

Puncipal Placa of Dusinass -

2207 S. MONROE STREET
TALLAHASSEE, FL 32331 1S

DO NOT WRITE IN THIS SPACE

T

01082008 No Chg-NP CRZEQ3T (11/05)

4, FE! Number Applied For
£8-2816580 Not Appiicabia

5. Cestificate of Status Desired B[ geaa g?q ‘fl‘f:;b“a'

6. Nams and Address of Current Registered Agent

RENZI, ROBERT ; =
2201 8. MONROE STREET
TALLAMASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Jor the purpese of changing its regisiered office or registerad agen, o both, In the State of Florida. [ am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE
Slpnature. typec o proed name of regslered ageat ard e it 2pplicable NOTE Registersd Agen: signsture 1pquied when reingileting) DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 may Be
Duo by May 1, 2006 Trust Furd Contribution, [0  Addedto Fees
19. OFFICERS AND DIRECTORS
ViILE SD
NANE WAKEMAN, MARY . S - -
STREET AOORESS | POST OFFICE DRAWER 229 HNoooa33s 7 7E
om-ST-1¢ | TALLAHASSEE, FL 32302 0158006-20023-011 70.00
TILE VPD
NAME WALKER, MARIE
STREET ADCRESS | 20118 E. INDIANHEAD DRIVE
Gnv-sT-ar | TAULAHASSEE, FL 32301
T D .
HAME WESTALL, ANN . . -
STREET ADURESS § 2022 SHADY OAKS DRIVE
o5 | TALLAMASSEE, FL 32303 DO NOT WRITE
TTLE PD :
me IN THIS SPACE
STREET ADORESS | 2037 HEATHERBROOK DR. =
CITY-ST-B17 TALLARASSEE, FL 32312
TTLE :
NAME
STREET ADDRESS
cuy-sT-ae
TTE
HAME
SINEET ADURESS
CIry-57-71F

12. ! hessby cedify 1hal the infcrmaticn supplied with this fiing does not quakfy for the exsmpliions contalned in Chapter 119, Florida Statutes. | futher certify that the informalign
anrj accurale and that my signature shall have the sama lagal effact as If made undet call; that | am an afficer or diragtar
ol the curporation or the receivar of Yuslog empowsared 1 executs s repart as requirad by Chapler 817, Flarida Statutes: and that my name appeads in

indicated on this 7epon of supplemeantal repen is ue

clariged, of an an addrass, wit ther itke empowsred.

SIGNATURE:

Biock 10 orfock 11l

IQRING OFFICER DR DIRECTOR

\\ Ql u (rSle-2433

i» Daynrra Phorm #

e



