FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION T a3 Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 " ‘f/ DIVISION OF CCRPCRATIONS

DOCUMENT # NO1 008 (4)

1. Corporation Name

SPECIAL PARENTS, INC.

AR LWt

Principal Place of Business Mailing Address
P.O. BOX 15362 P.O. BOX 15362
PENSACOLA FL 32514-7362 PENSACOLA FL 32514-7362
3. Date Incarporated or Qualified 3a. Date of Last Report
04]05/ 1984 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliec For
2_1-{ 2—G-| 59-24223 1 7 Not Apgplicable
Suite. Apt. #, etc. Suite, Apt # ete. §. Certificate of Status Desired O $8.75 Additional
22 ;;—l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution O Added 1o Foes
Zp Country | ap Country 8. This corporation has liability for intangiblg tax under 5. 199.032,
24 [25] 29| [30] Florida Statutes O ves ﬁNo
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
GLENCOE’ BELINDA B2| Streot Acd-ess (P.O. Box Number is Not Acceptable)
8007 CHARTER OAKS DR.
PENSACOLA FL 32514 &3
84! Ciy FL ‘55| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonida. Such change was authorized by the corperation's board of directors. | hereby accept the appontment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e
Signan e, typet or printeg rare of mgeadened agent s Lie it Bl cabk: NOTE Requterad Agent signature reduisad when renstal ngl DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRE CIORS 1N 12
TILE VD [TIDELETE 1ATILE [JChange [ Addition
NAME MORGAN, JANELLE 1.2 NAME
sireer anoness | 2490 N. 14TH AVE 1.3 §TREET ADDRESS
CiTY-SI-2P PENSACOLA FL 1.4 CITY-ST- 2P
TILE D [CYDELETE 21TIILE Clcnange [ Addition
NAME HOUGHLAND, PATTY 2 ZNAME
seet aconess | 3312 LONGLEAF DR. 23 STREET ADDRESS
CiTY ST 2P PENSACOLA FL 2 A0HTY-$T-70
TITLE PD [JOELETE 31TILE {TIChange [ Add-tion
NAME PRESLEY, SANDY 37 NAME
sreeeranoress | 1504 N. 61ST AVE 33STREET ADDRESS
CITY-57-2IF PENSACOLA FL 34.07Y-51-2P
T VD ﬁnfmﬁ 4TI ElCnange L1 Addition
NAME ROSER, TERESA & 2NAME
smeeraporess | 923 B LLOYD AISTREET ADDRESS
CITv-8T-2IP PENSACOLA FL 44 CHY-ST-2P
TILE D [CIDELETE 51 TITLE [ change [ Acdition
NaME GLENCOE, BELINDA 52 NAME
seeranoess | S007 CHARTER QAKS DR 5.3 STREET ALORESS
Ty -S1- 7P PENSACOLA FL 54CITY-51-21P
TILE §D []DELETE 6.1 TITLE [ClChange ] Additon
NAME NOWELL, JANIE 62 NAME
smeer anoress | 6481 RAMBLER DR. €3 STAEET ADCRESS
CIrY-S1-7P PENSACOLA FL £4CITY-51-2IP

14. | do hereby certify that the information supphied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 ¢r Block 13 if changed, or on an chrment with an address.

SIGNATURE: 5, Qi e o & s CEANER (R




