2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N21347 Secretary of State
1. Entity Name 02-10-2003 90190 029 ****70.00
BIG BEND CARES, INC.
Principal Place of Business Mailing Address
1375 CROSS CREEK CIRCLE P O BOX 14365
TALLAHASSEE FL 32301 TALLAHASSEE FL 323t7-4365
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2816580 Applied For
MNot Applicabla
4p Country 7o Country 5. Certificate of Staius Desired N feas.gesqﬁ?:ci’tional
_ 6. Name and Address of Current Registered Agent oo | .. .. .. 7. Name and Address of New Registered Agent
Name
ELDER- LORRAINE Street Address (P.C. Box Number is Not Acceptable)
1375 CROSS CREEK CIRCLE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o~ both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Slgnatura, typed or printed name of registered agent and tie if applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
¢ : 9. Election Campaign Financi $ Make Check Payable t
FILE NOW: FEE IS $61.25 » Election Campaign Financing 5.00 May Be ake Check Payable to
$ Trust Fund Contribution, (| Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete e [J Change 1 Addition
NAME GOSEN, CHRIS NAME
steeeT aooress (P O BOX 1782 STREET ADDRESS
orv-sT-2k [TALLAHASSEE FL 3230 CITY-51-2IP
TILE PD . O elete TITLE [ Change [ addition
NAME WALKER, MARIE NAME
sTReeT ADDRESS 12018 EAST INDIANMEAD DRIVE STREET ADDRESS
orv-st-2¢ [TALLAHASSEE FL 32301 . o omestae o f e e .-
TILE VPD ) T Detete TILE [ Change [ Additicn
NAME PETERS, JEFF G NAME
sTreet aporess |1266 PAUL RUSSELL ROAD STREET ADDRESS
crv-sT-2P - ITALLAHASSEE FL 3230t CITY-ST-2IP
TLE SD [ Delete s Clchange (] Addition
NAME MORRIS, CHARLES A NAME
street anoress |1331 SOUTH M.L. KING BLVD. STREET ADDRESS
or-st-2P  |TALLAHASSEE FL 32301-4263 CiTy-ST-21P
LE [T Delets TILE % ¥ g [ change  DRCAddition
NAME HAME Brad Ra N
e bvople- Ty
STREET ADDRESS stheer aooress | 20373 I”"‘H““b’ s
CITY-ST-2P CITY-ST-2P Tz labassee ELv- 22311
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other iike empowered.

sIGNATURE: _ (SIGSEEXGRE RRQUIRER,

/ /1-//0 3 Fro -~ Yjo-SFav Xeof

TR

CR2E037 {10/02)



