2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) N Apr 26, 2004 8:00 am

_DOCUMENT-#-N92666000669 ————— ecretary of State
1. Entity N
iy Name 04-26-2004 90478 020 ****6] 25
ABILITIES CENTER OF NCRTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
2110 3RD AVENUE 2110 3RD AVENUE
CRESTVIEW FL 32536 CRESTVIEW FL 32536 58 ‘31
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-3156485 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gesq lﬁgg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hg&'—g"gﬂ?’é EEEE:SSKD‘ T o - - onde Address (P.O.B6X Number i§ Not AcSeptable) =~~~ T T :
CRESTVIEW FL 32539
City FL | Zip Code

8. The above named entily submits this statement for the purpoese pf changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations gf registered agent.

»

p4-22-0Y

SIGNATURE
. Skynature, typed or printed narme of registered agent and titls it applicable, {NOTE: Registered Agen! signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 8 Added to Fees
10. QOFFICERS AND DlﬂECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TILE PD 3 Dalete TITLE { change  [] Additien
\AVE CALHOUN, BERNICE NAVE
STEET aporess 6086 LAKE ELLA RD STREET MIORESS
orv-sr.zp | CRESTVIEW FL 32539 CITY-ST-2P 7
TITLE VPD 3 Delete TITLE (O Change [ Addilion
NAME MOORE, DOROTHY : NANE
sTReeT Anokess |7 74 E PINE AVE STREET AGTIRESS
civ-srzp  |CRESTVIEW FL 32539 CITY-ST-21P
T _|sb L1 Delete mE [ Change [T Addition
NAME . COLONNA AMANDA NAME - R -0
|- sTReeT AppRess | 2088 LAKE ELLARD - — ~- — - e = o e 8 CSTREET ADGRESS | e e e

crv-srze |CRESTVIEW FL 32539 CiTY-ST- 2P
e BICEEN O Detete TILE R L1 Change ] Addition
NAVE MAZE, ZOE NAE
STREET ADDRESS | 323 RAY AVE STREET ACDRESS
crv.sop  |CRESTVIEW FL 32536 i

D =
TITLE - TITLE Change Addition

WALKER, DARRELL L Delt L Change L] Adet
vt 118 MILL POND COVE hewe
STREET ADDRESS RESTV FL 30 STREFT ADDRESS
crvsrap | CRESTVIEW FL 32639 CITY-S1-ziP

5] —
THLE TITLE Change Addition
o BURGAN, ERA L [ Desete Iy O it 0
streeT anoress | 722 E PINE A;"E STREET ADORESS
onv-srop | CRESTVIEW FL 32539 ITY-S7-2Ip vt

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: \)scdoaa. K 3% o Gy Victorig K. Valker, Director 850 689-5460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




