FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namae

SPECIAL PARENTS, INC.

DOCUMENT # N0O1008

Principal Place of Business

P.O. BOX 15362
PENSACOLA FL 32514-7362

Mailing Address

P.0. BOX 15362
PENSACOLA FL 32514-7362

FILED

Apr 13,1999 8:

00 am

ecretary of State

04-13-1999 90095 033 ****6]1 .25

AUV AU CETRARA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] 26] 04/05/1984
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
a ;r-l 59'2423 1 74 Not Applicable

24] [2s]

6. Election Campaign Financing O
Trust Fund Contribution

City & St City & Stal i
e ity & State 28|___Ity te emGert ¢ Statis: Dosired e} ———= $8F.e£5ﬁ::$|rt;c;naln —
Zip Country Zip Country $5.00 may Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

MAYNARD, BETH
2377 B CLARK AVE
PENSACOLA FL 32507

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617:1508, Florida Statutes, the a
office or registered agent, or both, in the State of Fiorida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statement for the purpose of-changing its registered
by the corporation's board of directors. | hareby accept the appointment as ragistered

0078234

-CR2E037 -(11/98} - —- ——- -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sa
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as require
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y- 8m;99

), Florida Statutes. | further certify that tha information
me lagal effect as if made under oath; that | am an
d by Chapter 617, Florida Statutes; and that my name appears in

(450) 9538012

SIGNATURE Slgnature, typed or printed name of registared agent and title if applicabls. [NOTE: Reglsiersd Agent signatura required when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE VD [ DELETE 1.1 TIMLE [IChange [ ] Addition
NAME PRESLEY, SANDY 12 NAME
streevaooress| 1504 N. 61ST AVE. 1.3 STREET ADDRESS
CITY-5T-2ZP PENSACOLA FL 14 CITY-ST-2P
TITLE 8D [ DELETE 21 TME [JChange [ Addition
NAME HOUGHLAND, PATTY 22 NAME -
smeersooress| 7070 N BLUE ANGEL PARKWAY 2.3 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32526 2.4 CITY-ST-2P
TIME PD [J DELETE 3ATIMLE [dChange [ Addition

- —""":"’LE,—E'E.&:LQMB-_AL:LAUR-IE e R i e o zoes l 32 NAME. et P - - s e e | e
grreeTanoress| 17968 ANDREW JACKSON COURT 3.3 STREET ADORESS B |
omY-sT-2IP PENSACOLA FL 32508 14.CITY-ST- 2P '
TIMLE TD [ DELETE 417IMLE [CJChange [ Addition
NAME MAYNARD, BETH 4. 2NAME
sweeraporess| 2377 B CLARK AVE 43 STREET ADORESS
CITY-ST-2P PENSACOLA FL 32507 44 CITY-5T-ZP
TME [ DELETE 5ATINLE [DChange [ Addition
NAME 5.2 NAME '
S$TREET ADDRESS 53 STREETADDRESS
CITY-51-2P 54 CITY-ST-2IP .
TITLE 1 DELETE 6.1 TWTLE [(JChange  [] Addition !
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS 2
GITY-S7-2IP 64 CITY-ST-2P

Caytime Phons #



