FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

- 8

S0 we,

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

DOCUMENT # N250

1. Corporation Name

CHILDRENS HOME COMMUNITY CENTER, INC.

Principal Place of Business

Mailing Address

FILED .
May 05, 1999 8:00 am §
Secretary of State

05-05-1999 90113 023 ****61 .25

5818 HIGHWAY 2 17655 HWY 331 N
CAUREL HLL L 22567 DEFUNAK SPRGS FL 3268 | Wl il
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 03/01/1988
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE|l Mumber Applied For
[22] ) [27] 59-2967288 Nat Applicable
City & State City & State ] ) $8.75 Additional
E‘ EI §. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ EI E‘ 1—3?‘ Trust Fund Gontribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
"™ CHARLES ADAMS
RICKY LOWERY e, 82| Street Address (P.O. Box Number is Not Acceptable)
5805 COUNTY HWY 2 3 HAIGH HILL ROAD
’ WRET B3
LAUREL HILL FL 32567 - DEFUNIAK SPRINGS, FL. 32433
84| City 85 Zip Code
FL |

agent. | am famjliar with, and

al,”

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this staternent for the purpose of changing its registered
office or registered agenit, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
It igat action 617.0503, Florida Statutes. 4

A S5 5T

SIGNATURE .
S of printed nama of registared sgent and title if applicable. {NOTE: Regi Agent sip requirad wher: Q) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D & peLETE 14 TILE P ClChange K] Addition

NAME ADAMS, NOLAN 12 NAME CHARLES ADAMS

smeer ooress| 3058 HIGHWAY 2 1ssmesTaooress| 33 HATIGH HILL ROAD

ITY-ST-7P LAUREL HILL FL 32567 crstze IDFEFIINTAK SPRINGS. FL 32433

TME FD B DELETE ZATME VP 7 [IChange [ Addition

streeTaporess| 5905 COUNTY HWY 2 zasreetanoress | 5818 HWY 2

crv-st-ze | 'LAUREL HHLL FL 32567 zacmvstze |LAUREL HILL, FL. 32567 —~—- 7

TTLE D X DELETE 34TILE D Ochenge 7 Addition

NAME DIXON, KEITH 32 NAME LINDA THOMPSON

streeTanoress| 5275 HIGHWAY 2 asmeeraoress | 1022 FROST LANE

CITY-ST-2P LAUREL HILL FL 32567 sacrestze |TAJIREI, HITI., FI., 32567

TME 'S [] DELETE 43TMLE [Change  [] Addition

NAME HUGHES, CYNTHIA 4.2 NAME

sreeTaporess| 17655 HWY 331 N 4.3 STREET ADDRESS

CITY-§T-ZP DEFUNIAK SPRINGS FL 32433 44 CITY-5T-ZP

TME T [ DELETE 54 TITLE [JcChange [ Addition

NAVE ROWE, EMILY C 5.2 NAME

sreeTaporess| 971 CARNLEY LN 5.3 STREET ADDRESS

CITY-ST-2P LAUREL HILL FL 32567 54 CITY-87-2P

TmE VD [J DELETE B TITLE CiChenge ] Addition

woe .. | MARY NELL FINLEY same

smreeT aooress| 807 FROST LN 6.3 STREET ADORESS

orvstze. | LAUREL HILL FL 32567 64 CITY-§T-2P

14." | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ogeth; that I am an
officar or director of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED /74,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dato

CR2E037 (11/98}




