FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION 7 Katherine Harrls May 07, 1999 8'00 am
ANNUAL REPORT S Secretay of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90019 007 ****6].25

DOCUMENT # 725173

1. Corporation Name

ELOHIDA COUNCIL OF HANDICAPPED ORGANIZATIONS, IN

0B O
+ 5 1 8 908 9

513239 - 90019 -

Principal Place of Businass Mailing Address

g ot OTAAT LR RN

2. Principal Placa of Business 2a. Mailing Address 3. Daie Incorporated or Qualifed
m 28] 01/03/1973
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1684245 Not Applicable
City & Stats N City & State it
j ity & State ity 5. Certifcats of Status Desired = $8.75 Additional
23 2_3‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [2s) [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
JERN'GAN. WARREN 82| Street Address {P.O. Box Number is Not Acceptabile)
2210 WARREN JERNIGAN PL
PENSACOLA FL 32514 83
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by jhe corporation’s board p#g #4tors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations %f, Sectjon 617. 503’F’Iorida Stgjutes, ] / p

? e

SIGNATURE /}- ‘4' 1 __.._ e N a1 e S1 ot Py Nt 2

12, R { _XDDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TME P [ DELETE 11 TME el M Ochange [ Additon
NAME JERNIGAN, WARREN 12 NAME

streeT appress| 2210 WARREN JERNIGAN PL 1.3 STREET ADDRESS

CITY-S7-ZIP PENSACOLA FL 32514 14 CITY-ST-2IP

TMLE T ] DELETE 21 TMLE {JChange £ Addition
RAME JONES, DAVID 22 NAME

smeetaooress| 2214 TALLAHASSEE DRIVE : 23 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 2.4CMY-81. 2P

TME VPD ("1 DELETE 31 TME DiChange [ Addition
NANE BUSH, JAMES C 32NAME

seeTaporess| RT 4, BOX 175-E 3.3 STREET ADDRESS

CITY-§T-2F BONIFAY FL 34, CITY-ST-2P

TME VPD O DELETE 41TLE [Jchange [ Addition
NAME JACKSON, CINDY , 4. 2NAME

smreeraooress| 301 NORTH OKLAHOMA STREET 43 STREET ADDRESS

CTY-ST-2IP BONIFAY FL 32435 44 CITY-ST-2P

TME (] DELETE 51TMLE [OChange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-27IP 54 CITY. ST-ZP

TILE [ DELETE B4 TMLE [ Change [T Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-ST-ZP 84 CITY-ST-2P

14. 1 hereby cerify that the information supplied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empewered to execute this report as required\by Chapter 617, F Statutes; and that my name appears in

Block 12 or Block 13 if changed €T on an attachment with an addfess, with QIW. \
SEErE e ; - = :
sIGNATURE: WRTFS uﬂ%i‘@é a:_“‘ G i

76

%

CR2EG37 (11/98)

gag‘;;u. W77~

e
AN S,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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