FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N4676

1. Corporation Name

SECOND CHANCE OF NORTHWEST FLORIDA, INC.

1 BB mim=- -6

a
* 436354

b
o028 - 17

PANAMA CITY

Principal Flace of Business

PO BOX 16012

Mailing Address

PO BOX 16012

FL 32406

PANAMA CITY FL 32406

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90028 017 ****61.25

VAV

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

| 727 E BEACH DR m 01/10/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-3094842 Not Applicable

City & State

$8.75 Additional

Ci%&jmﬁ 5. Certil f Status Desired [
El PANAM CITV, FL —2;] . Certifcate of Status Desire Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing . $5.00 vay Be
;‘ 3 i 40 1 E‘ E m Trust -und Contribution Added to Fees
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WARRINER, CLELL 82| Street Address (P.O. Box Number is Not Acceptable)
608 EAST 6TH COURT
PANAMA CITY FL 32401 83
84 Ciyy FL as| Zip Code

11. Pursuant to the provisions of Sactions 617.050%
office or registered agent, or bcth, in the State of
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

"and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egisterad
Florida. Such change was authorized by the compar ation's board of directors. | hereby accept the appointment as regiistared

SIGNATURE Slignature, typed or printed ne me of registered agen and title if applicable {NO1E: Ragistered Agent sig req sired whart ting DATE

12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TE D/P [] DELETE 11 TIE TlChange L] Addition
NAME WARRINER, CLELL 12 NAME

streeT apori:ss| 608 EAST 6TH COURT 13 STREET ADDRESS

crv-st-zp_ | PANAMA CITY FL 32401 14 CITY-ST-2ZP

TITLE T [1 DELETE 21 TIE TREASURER {XChange  [T] Addition
NAME MCCALLOCH, ADRIENNE 2ZNAME GREEN, KENNETH V.

streer anoress| 124 N HARRIS AVE zsmeeTaoress | 241 HUGH THOMAS DR

crv-stze_ | PANAMA CITY FL 3241 2.4CITY-5T-2F PANAMA CITY, FL 32404

TILE TS [J DELETE 31TMLE [JChange [ Addition
NAME SIMMONS, JENNY 32 NAME

sTreeT aobrss | 4202 TRANSMITTER 33 STREET ADDRESS

CATY-ST-ZP PANAMA CITY FL 32404 34, CITY-ST-2IP

TME [ DELETE 41TME JChange ] Addition
NAME 4.2 NAME

STREET ADDR! 188 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE [J DELETE 51 TITLE [IcChange [ Addition
NAME 5.2 NAME

STREET ADDR!:SS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TILE [ DELETE 61TMLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRIZSS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-21P

1477 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Flori

indicated on this annual report ar supplemental annpal report is true and accurate and that my signaiure shall have the
execute this report as required by Chapter
er like empowered.

officer or director of the

oration or the receiver pr trustee empow

da Statutes. | further certify that the information
me legal effect as if made under oath; that | am an
7, Florida Statutes; and that my name appears in

:

CR2EQ37 (11/98)

‘7[ 97!?6’ PEL 780308

Daytime Pt



