[P v A

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72517

1. Corporation Name

)

ELORIDA COUNCGIL OF HANDICAPPED ORGANIZATIONS, IN

Principat Flace of Business

210 WARREN JERNIGAN PL.
PENSACOLA FL 32514

Mailing Addrass

2210 WARREN JERNIGAN £1.
PENSACOLA FL 325145037

FILED
May 13 1997 8:00am
Secretary of State

RSN BRI

3. Datedn‘c,cag?f‘aéa_faor Qualified

T

agent. | am familiar with, and accept the obligations of, Section 617.05Q3, Flotida Pjatut

ﬁ of ugisie?-c agenl ina é!&a it applicable

A

2. Principal Place of Business 1 28, Mailing Address 4, FEI Number Applied For
- E 59'16842‘5 Mot Applicable
Suite, Apt. #, glc, Sufte, Apt. ¥, etc, o $8.75 Additional
E -z-ﬂ 5. Carificata of Status Desired D Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has Habllity for Intangible tax under 5. 198.032,
24 28] (20] (30] Florida Statutes DOves Ko
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JERNIGAN, WARREN 83| Sireot Adgress (P.O. Box Number 18 Nol Acceptabie)
2210 WARREN JERNIGAN PL :
PENSACOLA FL 32514 ®
84| City FL 85} 2ip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, ihe abceve-named corporation submits this statement for the pur,  of thanping its registerac
office or registered agent, or both, in the State of Florida. Such change was uthorized by the corporation.sesid of directora. | hereby accept the appointmént as registarad

SIGNATURE M
Sighature. typad of [Hinted
12,

CR2EQ37 (9/96)

OFFICERS AND DIRECTORS )
TINE PD L DELETE [RRLT: T LY Change  dPAadition
NANE JERNIGAN, WARREN 12NAME Ellis, Claudia
stheer aooress | 2210 WARREN JERNIGAN PL 1.3 STREET ADDRESS 8810 Jernigan Rd.
CirY-51-21p PENSACOLA FL 32514 sl 14 CITY-§T- 2% Pensacola, FI. 32514 -
TTLE T IDEETE 21 TTE Change Addition
NAME 0ORR, JANE 22 HAME D
steeet aooress | 148 WEST BTH 8T, 2asmerraponess | Bush, James C.
Bl3Y-ST-21p JACKSONVILLE FL 32208 L 2.4 CITY-§T-2P - Rt, #4, Box 175-E
e 1) TBAEE T1TILE " Bonifay, FL. 32425 LI Change L] Addition
HAME HAYNES, TOM 32 NAME
staeeranoress | 1708 A MAHAN DR 3.3 STREET ADDRESS
CiTY- St 2P TALLAHASSEE FL P 34.0TY-51- 2P
TITLE D T APOELETE 41TE 1) Change L] Addilion
HAME BREYER, CAROL A 4.2 NAME
steet ooress | 345 S MAGNOLIA DR #D11 43 STREET ADDRESS
CITY-S51-21p TALLAHASSEE FL v 44 CITY-§T- P
TITLE D [P DELETE 51 TITLE L Change |1 Aadition
HAME QOLWVER, RICARDO 5.2 NAME
sraeet aponiss | 720 DENNING DR 53 STREEY ADDRESS
CITY- §1- 2P WINTER PARK FL BACITY-§1-ZP
L [J oEETE 61 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREEY ADDRESS
CiTy-St- 29 6.4 CITY- S1-2p —

or the exemption glated in Section 119.07(3)(i}, Florida Stalules. | further certify that the

14. | do hereby cartify that the information supplied with this filing does not gualify
Is true and acqurale and that my signature shall have the

information indicated on this annual repon or supplemental annual re)
receiver or trustee ampowered to executs this report as required by Chapter 817, Fiorida Statutes; and that m{ name

1 am an officer or diractor of the corporation or

appears in Block 12 or Block 13 if changed, or on an attachment with an add

WrRRENWIEBNIS

BIGNATURE AND TYPED OR FRINTED HAME OF BKI

SIGNATURE:

same legel effect as f made under oath; that

L

gy




