2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000669

1. Entity Name

ABILITIES CENTER OF NORTHWEST FLORIDA, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90151 023 ****61.25

Principal Place of Business Maiting Address
408 W. JAMES LEE BLVD. 408 W. JAMES LEE BLVD. .
CRESTVIEW FL 32536 CRESTVIEW FL 32536 AUVODIZT
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3156485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bernice Calhoun
Street Address (P.O. Box Number is Nol Acceptable}
WANDA J. FOGLE 086 Lake Ella Rd.
5407 CONSTITUTION RD.
CRESTVIEW FL 32539 _
City FL Zip Code
Crestview, 32539

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE )zéﬁcmd( éﬂéﬂfzﬂ_)

{-26-0/

Stgnature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE PD Delete e President D (X Change [ Adaition
NAME FOGLE, WANDA NAME Johnson, Dorothy
STREET ADORESS | 5407 CONSTITUTION RD SRETADORSS | 774 B . Pine Ave.
cmv-ST-2F | CRESTVIEW FL 32539 oiry-St-2p Crestview, F1. 32539
TITLE SD 5 Delete TITLE V. Pres. ]3 [ Change ] Addition
NavE FOGLE, JAMES NAME Greer, Jesse
STREETADDRESS | 5407 CONSTITUTION RD 4 STREETADURESS | 519 o)t ry Club Dr
urY-st-ar ) CRESTVIEW FL 32539 oiry-$1-2p Pt s W1 29594
TILE VD [ Deiete TITLE §EE;§ p T TR [ Change L3} Addition
NAME CALLHOUN, BERNICE NaME Colonna, Amanda
sTReETADORESS | | AKE ELLA RD SREETADDRESS | 6,089 L ak e Ella Rd.
Grry-si-2ie CRESTVIEW FL 32533 GiTy-s$t-27 Crestview, FL 32539
TITLE D 1 Detete TILE Treasurer D Xl Change [ Addition
NAME GREER, JESS NAME Calhoun, Bernice
STREETADDRESS | G20 £ EDNEY seeTantress | 6086 Lake Ella Rd.
Ciry-s1-2p CRESTVIEW FL 32539 ciry-81-2P Crestview, F1 32539
TME 0 Defete TITLE Director L] Change K1 Addition
NAME ADAMS, ELISE NAME Walker, Parrell
STREET ADCRESS | 408 W JAMES LEE BLVD SRETAXAES 1 118 Mill Pond Cove
orv-sT2? 3 CRESTVIEW FL CMSt | Crestview, FL 3259
TITLE D L1 Delete TiTeE Director [ Change 7] Addition
NAKIE JOHNSON, DOROTHY NAME Wildman, Edith
STREET ACORESS | 497 E BOWERS SRETADRES 11414 Texas Parkway
orv-st-2F | CRESTVIEW FL 32539 US| cregtview, F1 32534

12. | hereby certify that the 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:DM 4JVWM Dorothy Johnson

i/ i9/01 850182 455

SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o0ns17s

CR2EQ37 (10/00)



