2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N02000002215

1. Entity Name
BIG BEND COMMUNITY BASED CARE INC.

(05-03-2004 90755 033 ****70.00

Principal Place of Business

333 WEST PENSACOLA STREET
SUITE 300

TALLAHASSEE, FL 32304

Mailing Address

333 WEST PENSACOLA STREET
SUITE 300

TALLAHASSEE, FL 32304

IVTACHAUVANARDAN YR

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, etC. Suite, Apt. #, etc. 01232004 Chg-NP CROEO37 (10103)

City & State City & State 4. FEI Number Applied For

03-0423156 Not Appiicable
ap Country 4 Gountry 5. Certiicate of Stalus Desired ~ [1 98-7D Addiianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLK, TOM
3333 WEST-PENSACOLA-STREET -~ - . —.._.-| SteelAddress (2.0. Box Nurnber.is Not Acceptable) L

SUITE 300

TALLAHASSEE, FL 32304

City

FLij Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature, typad or printed name of registered agant and tillg it applicabla

{NOTE: Ragisiered Agent signature required whan reinstaling}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payab!e to -

$5.00 May 8e ;
Florlc!a Departmenl of State .

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTOHS N 10

JiT: D [ Deete i b} O Change IR Additon
NAME DEMARK, DIANE NAME OLK , THomAS _

STREET ABDAESS | 1485 SOUTH SEMORAN BLYD. #1448 sReEET AboResS | 2233 W PENSACHA ST, SUITE B0

CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-ZIP TALLA HA;S QT’ Fr. 323 o4

TNLE D [T petete TMLE ’ ) 3 Change "Addition
NAME PATRICK, JAMES NAME . -

STREET ADDRESS | 1485 SOUTH SEMORAN BLVD. #1448 STREET ADDAESS

CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP b B . :

TITLE D ﬁne\ete THLE p o [ change MAdm’lion
NAME HIETBRINK, LUCINDA NAME I:NAQE MELISSA

STREET ADDRESS | 1485 SOUTH SEMORAN BLVD. #1443 STREET ADDRESS | 7 5 E PAavL ﬂ"/ ., Blbér. |

CITY-§T-2P WINTER PARK, FL 32792 CirY-§7-2iF Tr\u-nr\asg_gg FL 323¢

e —-—1 — - - [ petere TITLE L ' [ Change NAdditiun
NAME NAME, RoBE‘RTS Q—mQV T _ - — —
STREET ADDRESS * STREEY ADDRESS | | &F SM_QM erT.

CITY-ST-2IP or-si-ie [ TRALAHAS SEE |, 3 2301

THLE (] Detete TILE [J Change BT Addition
NAME NAME Dﬁo d Doves,

STREET ADDRESS STHEET ADDRESS ‘-H!o D Creekside O,

CITY-5T-2iP CITY-ST-2IP Cltarweten FL 2560

TITLE O elete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the ei(emption stated in Section 119.07{3){i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation cr the receiver or trustee empowered fc execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ancrticpﬂem with an address, with all other like empowered.
SIGNATURE: /\/\———hﬁ-w

Gndnnunsmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phona #




