FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT [-LORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sato Secretary of State

1997 DIVISION OF CORPORATICONS

DOCUMENT # N4678} (2)

1. Corporation Name

SECOND CHANCE OF NORTHWEST FLORIDA, INC.

\F

AT RN

Principal Place of Business Maiting Address
PO BOX 16012 PO BOX 16012
PANAMA CITY FL 32406 PANAMA CITY FL 324066012
3. Date Incorperated or Qualified 3a, Date of Last Report
01/10/1992 01/29/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
IF2T| a 59—3094842 Not Applicable
Suite, Apl. #. etc. Suite, Apt. #, elc. iti
. §. Certificate of Status Desired O $8.75 Additional
El ;11 Fea Required
City & Stale City & Stal 6. Liaction Campaign Financing $5.00 may Be
23 ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 El El >:!_()I Florida Slatutes Oves M No
8, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARR'NER, CLELL 82| Strest Address (P.O. Box Number is Nol Acceptable)
608 EAST 8TH COURT
PANAMA CITY FL 32401 83
84| City FL 85! Zip Cade

11, Pursuanti to the provisions of Sections 617.05C2 and 617.1508, Florida Staiules, the above-named corporation subrmits this slalement for the purpose of changing its regislered
office of registered agent, or bolh, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appoinimenl as registered
agent. i am familiar with, and accepl the obligations of. Section 617.0603, Fiorida Stalules.

SIGNATURE B S . —_
Signature, typed or printed name of regestnted agent and ttle if appl cablo {NOTE Fegistarod Agent signalure required wher reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE DP O oeLete RRLT: o/T , (] Ghange BT Adcition
NAME WARRINER, CLELL 2 NAME Tamele Gotf; el
staeer aporess | 608 EAST 6TH COURY ssmmeer aponss | S5 Bt o Stee
CITY-5T- 2P PANAMA CITY FL 32401 14 GITY-SI-2IP Lynn Hawo, FL 3294
TILE 10 ] DELETE 21TNLE [ Cange [ Addition
NAME KROBETZKY, GEORGIANNA 2.2 NAME
streer aooness | 3604 OAK BROOK 2.3 STREET ADDRESS
CITY-5T-2IP PANAMA CITY BEACH FL 32408 2 ACITY-ST-ZP
TITLE DIS X DELETE 31 HILE [T change ] Addition
HAME BRATSEN,RAPLH 32 NAME
staeer aooress | 508 AJRPORT RD. STE.1 23 STAEET AUDRESS
CITY- 51-2IP PANAMA CITY FL 32405 14.CITY-S1-21P
TITLE I oELETE 41TMLE T change T[] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STHEET ADDRESS
CITY- ST-21P A4 CNY-5T-2P
TITLE ] DeLrte 5.1 TITLE [ change  [J addition
NAME 5.2 NAMF
STAEET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TLE I DECEFE 61 TITLE O change [ addition
HAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY-ST- 217 6.4 CITY-ST- 7IP

14. | do hereby certify that the Information supplicd with this filing does not qualify for the exemption slated in Section 119 07(3)(i). Florida Statutes. { further certify thal the
informalion indicated on this annual reporl of supplemental annual report is true and accurale and that my signature shall have the same legat efiect as if made under oath; tha
I am an officer or d‘reclorsﬂo corporation or tho receiver or frusloc empowered 10 execule this report as required by Chapler 617, Florida Stalules; and thal my name

appears in Block 12 or B 3 il changog., of on an gtachment wss;,
1Od v ) " DX e

F .S P . TSP L]

CR2E037 (9/96)



