FILE NOW: FILING FEE IS $61.25

FILED

NONPROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OF STATE

May 06 1998 8:00am
Secretary of State

DOCUMENT # 7602 (3)

BIG BROTHERS & BIG SISTERS OF THE BIG BEND, INC.

UL O ]

Principal Place of Business Malling Addrass

2337 WEDNESDAY ST, 2337 WEDNESDAY ST. 8. Date Incor ifi
s porated or Qualifisd
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
10/05/198 1
4. FEI Number | | Applied For
59-2130789 Not Applicable
2. Principal Pl f Busi 2a. Malling Add
incipal Place of Business ailing ress 5. Cortiticale of Stalus Desired D 58.75 Additional
21 26] Fee Reguired
Suite, Apt. #, elc. Suite, Apt. #, eic. 8. Elaction Campaign Financing $5.00 May Be
22} 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
m —2_;] Yes No
2ip Country Zip Country 8. This corporation owes or has paid the current year Irﬁmibla
24 m ;I ;;l Personal Froparty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Regisiered Agent
81| Name
RASMUSSEN, RICH 82| Syreel AddregP.0, Box Nymber s Not Acceptable)
HH44-GANDHURST-DR: ¥
TALLAHASSEE FL 32312 L
84| City FL |u| Zip Code

11. Pursuan! to the provisions ol Sections 617 0502 and 617.1508, Florida Stalutes, the al

aMice of registered agent, or both, in tha State of Florida. Such change was authorize:
, Florida Statutes.

agent. | am familiar with, and accept the obligations of, Section 617.

bove-namad corporalion submits this statement for the purpose of changing its reglstered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed Or poniaa name o regisierad age and titks If applicable (NOTE: ReQistered Agant signature required whan reinalating) DATE f:‘

12 OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE T [T oEeeTE 14 TILE TVeoSuvey [ Change ] Addifion | =,

NAME OMTHJ0HN 12 NAME d el

STREET ADDRESS 1.3 STREET ADORESS ’ /

CITY-ST-2P TALLAHASSEE FL 14 CITY-$7- ZIP _é?l@af vy , E

e 5T T DeLETE 2ATITE [Jchage L Addition

NAME MEG GUYTON 2.2 NAME

smeeraporess | 2544 MARSTON RD 2.3 STREET ADDRESS

Cry-g1-20 TALLAHASSEE FL 2. 4 CITY-57-2P

TME ED [T DELETE 3.1 WILE [J Change LI Addition

NAME SANDRIDGE, LEAH D 32 NAME

smeeravoness | 2337 WEDNESDAY ST. 3.9 STREET ADDRESS

CITY - ST-2P TALLAHASSEE FL 34.CITY-51-2

TLE VP LJ DELETE 41 TILE L] change L Aadiion

HAME STANNARD, CHUCK 4.2 HAME

smeetaporess | 407 CASTLETON CIR. 4.3 STREET ADDRESS

CITY-51-2P TALLAHASSEE FL 44 CITY-ST-2IF

TE "] DELETE S1TINE [JChange L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2% 5.4 CITY-§T-ZIP

3 L DELETE 6.1 TITLE L) Change |1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-$1- 1% 6.4 CITY-57- 2IP

14 :n r:je_feby cenig thal the information suppliad with this filing doas not gualify for the exemtﬁtion stated in Section 119.07(3)(}, Florida Statutes. | further certify lhatlthe Information
icated on this annua! repor of supplemental annusl report is frue and accurate and that my signalure shall have the same legal effact as If made under cath; that | am an

officer or direcior of the corporation or the raceiver or frustes empowered to execl!
Biock 12 or Block 13 if chgpged, of on an attachment with an address.

"
SIGNATURE: (£

te this report as required by Chapter 817, Flofida Statutes; and that my name appears in

4.-27-98




