FILED

Apr 27,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-27-2007 90221 039 ****70.00
DOCUMENT #N02000002215
1. Entity Name
BIG BEND CCMMUNITY BASED CARE, INC.
Principal Place of Business Mailing Address b U U q d 81 2
525 N MLK BLVD 525 N MLK BLVD
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
v AR AR
Suite, Apl. #, alc. Suita, Apt. #, stc. 04232007 Chg-NP CR2E037 (12/’06)
City & State City & Stata 4, FEI Number Applied For
03-0423156 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | fi'gilﬁ:’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, MIKE
525 M MLK BLVD Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Gode

8. The sbove named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it apphcable. {NOTE: Reyg Agent requirad whan DATE
. Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be s Mak_e‘i:ﬁévﬁkfbaﬁbl‘e‘to':' “
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees - Florida Department of State -, v
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE;’%S AND blﬁECTOFlS IN 10‘ ‘
e P O pelete THLE S ) [ Change Addition
NAME BRANDT, NOLIA NAME CLARK, GARY
STREET ADDRESS | 1412 N RANDOLPH CIR sTReE apoRess | 1670 PEEL ROAD
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-§1-2P CHIPLEY, FLORIDA 32428
e S 24 Delete TIME D [ change [ Addition
NAME PFEIFFER, WILLIAM NAME MILTON, KATHY
STREET ADORESS | 3142 BARRINGER DR STREET ADDRESS | 4325 B LAFAYETTE STREET
CITY-ST-2P TALLAHASSEE, FL 32311 GITY-51-2P MARIANNA, FLORIDA 32448
TITLE D T oelete TME D [ Change &R Addition
NAME GILLUM, ANDREW NAME HARCUS, KATHY
STREET ADDRESS | 300 S ADAM ST SIREETADDRESS | 450 JENKS AVENUE
CITY-ST-20P TALLAHASSEE, FL 32301 cITY-S1. 2P PANAMA CITY, FLORIDA 32401
TMLE T [ petete TNLE D [Ochange P8 Adcition
NAME PAULINE, PATRICK NAME HOLIFIELD, LIZ
STREET AODRESS | 4263 MILLWOOD LN sTReeT aDDRESS | 4032 LONGLEAF ROAD
CIFY-5T-2IP TALLAHASSEE, FL 32312 CITY-§T-2P TALLAHASSEE, FL 32310
TITLE 1 Detete TITLE JChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-81-21P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changad, or on an attachment with an adgdress, with all r like pMpowered.
% //A{/e/ ééf rgf?  Apiil 24, 2007 850-410-1020

SIGNATURE:
R PRINTED NAMCOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYP




