2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000003943

1. Entity Name
FLORIDA STATE NBHA, INC.

Principal Place of Business
4920 COUNTY LINE ROAD
BOWLING GREEN, FL 33834

Mailing Address
POST OFFICE BOX 577
BOWLING GREEN, FL

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90173 D03 ****g] 25

400633

L

(L

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
i i L # X
Suite. Apl. #. olc. Sulte. Apl. 4, elc 04122007 Cng-NP CR2E037 {12/06)
Cily & State City & State 4, FEi Numbar Applied For
20-0651798 Not Applicable
Zip Country zp Country 5. Centilicate of Stalus Desiced [ §8'75 Additional
au Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JONES, LINDA
4920 COUNTY LINE ROAD Street Address (P.0. Box Number is Not Acceptable)

BOWLING GREEN, FL 33834

City Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the chiigations of registered agant.
Qf)ﬂ-l—kj {/ —-’/é -Ad7

1 siGNaTURE
. upm[edrwmolreg'steredaq&and litla ¥ ppphcable (NOTE:F Agent si required when tating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. COFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THE PD O Delete THLE v O Crarge I Adition
NAME JONES, LINDA NAME SuB \WATTS
STREET ADDRESS | P.O. BOX 577 STREET ADDRESS [La4144 (M LLETTE RD.
GITY-ST-2IP BOWLING GREEN, FL 33834 CTY-51-2P |2 ot Bo SFR.IAIC.S' £i 33840
TILE vD B Celete TITLE [ change [ Addition
NAME MCDONNELL, SHARON NAME
STREET ADDRESS | 8215 CAMERON LANE STREET ADDRESS
ory-51-22-  -GROVELAND, FL 34736 CITY-57-20
TmEe SD O Geizte TITLE [J Change [ Addition
NAME MIXON, MELODY NAME
STREET ADDRESS | 5701 HOWARD CREEK ROAD STREET ADORESS
CITY-ST-21P SARASOTA, FL 34241 CITY-57-2IF
TITLE TO 7 petete TLE [ Change [ Addition
NAME HABERLANDT, BOB NAME
STREET ADORESS | 8300 CENTER ST.E STREET ADDRESS
CITY-ST-2P QKEECHOBEE, FL 34974 CITY-S1-2IP
TME [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | heraby certily that the information suppliad with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Staltutes. [ further certily thal lhe information
indicated on this repart or supplemental repori is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter £17, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other kke empowered.

SIGNATURE: A e Qprse

SIGRATURE AND TYPED OR PRIITF NAMF OF SIGNING OFFICER (1R DIRECTOR

Nawtune Phora ¢



