FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

N Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N97000005829 (3)
SPECIAL PROGRAM FOR SPECIAL KIDS, INC.

Principal Piace of Busingss Malling Address

FILED
May 13 1998 8:00am
Secretary of State

10 0 0

27 GRAGE AVE. 827 GRACE AVE, 3. Date Incorporated or Qualified
PANAMA CITY FL 32401 PANAMA CITY FL 32401 10”5‘30"1997
4. FE| Number Applied For
bcf - 31[7@ g Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Certificate of Status Desirsd D ”_75 Additional
m ;‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
2 ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] m vas  [Jho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;I 30 Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
B&NEIT. DERRICK 82] Street Address (P.C. Box Number is Not Acceplable)
112 E 3RDCT.
PANAMA CITY FL 32401 83

84| City

FL lasl Zip Code

11. Pursuant (o the provislons of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

agenl. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typad or prnilad name of registered agant and Il it appiicable {NCQTE: Regiaterad Agen signatre required whan reinslatingy DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 g
TME 1] T OELETE 11 TILE DiTrenge [T Addion | =
NAME NELSON, PAULA M 12 NAME
smeetaoress | 119 HOMBRE CIRCLE 13 STREET ADDRESS %
CITY-57-2P PANAMA CITY BEACH FL 32407 1.4 CITY- §7- 2P &
ILE D [T DELETE 21TME [ change 1 Addition |©
RAME MAJKA, KATHLEEN 2.7 NAME
smeeTaooness | 3319 COUNTRY CLUB DR. 23 STREET ADDRESS :
CITY-51- 2% LYNN HAVEN FL 32444 2.4 CY-ST-2IF
TIE D TJ oELETE 31 TMLE T Change L] Addition
NAME MOON, BETTY J 32ZNAME
gTaeet apDress | 3847 SWALLOW CT. 33 SIREET ADORESS
CTY-5T- 29 MARIETTA GA 30086 34, GITY-ST- 2IP
TmE L] DELETE A1 TME L Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-71 AACITY-ST-2IP
TIMLE [J DELETE 5.1 TLE [J Change  [._] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-51-2IP
TITLE T_J DELETE 6.1 1ITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CiTY-51-2
14. | haraby certil

indicated on this annual raport or supplemental annual repon is true and accurate and 1

Block 12 or Block 13W. or on an attachment with an adgrass,
SIGNATURE: /2.0 7V ) floAsor

that the Information aupPIied with this filing does not qualify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
oHficer or direclor of the corporation o the recelver or trustes empowered to execute this raport as required by Chapler 817, Florida Statutes; and that my name appears in

A Nelse




