FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham :
Secretary of Stata
DIVISION OF CORPORATIONS

&

POCUMENT # 76746 (4)
TAYLOR COUNTY COMMUNITY FRIENDS, INC.

FILED

Feb 28 1997 8:00am

Secretary of State

NI

. Name and Address of New Replstered Agent

Principal Place of Business Malling Adgdress
816 W. MAIN STREET 816 W. MAIN STREET
PERRY FL 32347 PERRY FL 32347-2613
3 Dataéncorpotatad or Qualified | 38, Date of Last Re;:oﬂ
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number . Appliad For
51] 25 59-2315013 : Not Applicable
Suite, Ant #, et Suite, Apt. ¥, elc. i
| Suite. Apt #, elc | Sulte, Apl#, elc §. Certificate of Status Desirec (] $8.75 Addiional
22;] 2;| Fee Required
City 8 State Cily & State 6. Etection Campaign Financing $5.00 May Bo
22 El Trust Fund Contribution M) Added to Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under s. 169.032,
24 m ;l _s_a Florida Statules [Jves [No
8. Name and Address of Current Reglstered Agent 10,

B Eh S

81| Name
g?aLlélNgLMHgfﬁ ~7 f? 4 by /L/ e /! %2| Steel Add_rgi}g,
PERRY FL 32347 8

84| City

Lo FL 85 ;IE Code
LY
11. Pursuant 1o the pravisians of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation fubmits 4his statement for the purpose of changing its régistered

office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as ragistered

agent. | am famj 4th, angd accep! the obligations of, Section Bmutes. p
SIGNATURE ___Jf- oy m,d’/

Sifarke, yped o prmlu}yfﬁu of ogetered agent and tWe § applicable. . {NOTE: Registered Agent signature requirpd when reinstating) DATE

12, / OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [ DELETE 11TIMLE LJ change LT Addition
HAME COLLINS, RUBY NELL 12 NAME
sraceraooaess | 318 E. ELM ST, 1 STREFY ADDRESS
CITY-51-7F PERRY FL 32347 14 GATY-5T-2p
TTLE CPD [Toecene 21T0LE CV ﬂ TJ Change L] Adition
NAME RIGONI, DIANE l 2.2 NAME
smeer aooeess | 201 BISHOP BLVD 23 STREET ADDRESS
GITY-57- 2P PERRY FL 32347 2 4CTY-ST-2P
TLE PD [CJ DELETE 31 TLE [ Change [ Addition
NanE SCHRAMM, ROBERT 12 NAME
streer apcecss | 308 W, CEDAR ST 3.3 STREET ADORESS
CITY - 51-2P PERRY FL 32347 34.0ITY-81- 29
TIHLE vMD T DELETE 41 TILE [ Change ~ 1] Addition
KAME SMITH, KAY 4.7 NAME
smeerappress | 103 N. CHERYL DR, 4.3 STREET AODRESS
LTy -ST-71P PERRY FL 32347 4.4 BITY-§1- 20
TIME D T"J DELETE 5.3 WILE [l change T Addition
Nawst WOODELL, ROBBINS 52 NAME
smeeraooress | §36 PALMETTO RD. 53 STREET ADDRESS
CITY- ST 2P PERRY FL 32347 5ACITY-ST-7P
TIE D [ okLeTe 6.1 THLE Pl Change L] Addition
HAME HOUCK, HELEN 6.2 NAME
SIREET ADDRESS | piekieiviANNOTREPT 63 STREET ADORESS /?f - Box 4{6 %
Chy-sT-2p PERRY FL 32347 B4 CITY- 5T-20P

appears in Biock 12 or Block 13 if changed, or on an attachmeni with an address.

SIGNATURE: . A~

t4. | do hereby cerlify that the information supplied with this filing dass not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
informatian incicaled on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
t am an officer or director of the corparation or the receiver or trustee empawered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

CRZE037 (9/96)

Bde [, 1997 Fus94-052




