2002 UNIFORM 'BUsmEss REPORT (UBR) FILED

Apr 17,2002 8:00 am
P ENT # N92000000669 ecretary of State

ABILITIES CENTER OF NORTHWEST FLORIDA, INC. 04-17-2002 90069 033 ™*61.25
Principal Place ¢f Business Mailing Address
408 W, JAMES LEE BLVD. 408 W. JAMES LEE BLVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suile, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
9‘3 156485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd'ltional
Fee Required
__6. Name and Address of Current Registered Agent e . 7._Name and Address of New.Reglstered Agent____ . ___ . _
Narne
CALHOUN, BERNICE Street Address (P.O. Box Number is Not Accepiable)
]
. 6086 LAKE ELLA ROAD
CRESTVIEW FL 32539

City FL Zip Code

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

&

-

SIGNATURE
Signature, lyped or printed name of registered agent and title If applicabile, (NOTE: Registered Agent signatura required when reinstating} DATE
) 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O figﬂ:&%’é?e Department ofystate
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PD ' [ Celete TMLE President Director (X Change [ Addition
NAME JOHNSON, DOROTHY NAME Calhoun, Bernice
STREET ADDRESS 774 E PINE AVENUE STREET ADDRESS 6086 I_’ake Ella Rd .
omv-st-2¢ | CRESTVIEW FL 32539 O | Crestview, FL. 32539
TITLE ZE[EER ESSE T VJC{.‘.E President g_Director [X Change [ Addition
NAME 0 NaME : G T S
STRECT ADDRESS 3TT_Q§UNTRY CLWBDOR. . ... _ o B AODRESS. . ‘E/I(?)?}g%{l ]3 ;gg%tz}ﬁ_ <z - — =
" CITY-ST-ZIP CHESTV'EW FL 32539 CITY-ST-21F . -~ ~ .-.4-..:.' - o 9‘:”: an
TITLE TD O Gelete TITLE g;z;g;;cw ’D;_;eé::')d} [ Change [ Addition
we | CALHOUN, BERNICE e Colonna. Amanda -
STREET ADDRESS 6086 LAKE ELLA ROAD STREET ADDRESS 6089 Lake Ella Rd.

CITY-$T-7IP

Gn-STaP ) CRESTVIEW FL 32539

Cractyuin: BT A25490G
ooty IEwWy

1 o7

TiT! N
€ Treasurer Director
NAME Maze, Zoe

STAEET ADDRESS 323 Ray Ave

[ Change ) Addition

THLE 8D L] Dslee
NAME COLONNA, AMANDA
STREET ADDRESS | 6089 LAKE ELLA ROAD

o152 | CRESTVIEW FL 32529 I | Crestview, EL-32536

:::ni ar ALKER. DASRELL [ pelete ::I\LAEE Director [ change (7 Addition
STREET ADDRESS | {18 MILI: POND COVE STREET ADDRESS Walke{r", Darrell

omv-st-2¢ | CRESTVIEW FL 32539 orvsrz¢ | 118 Mill PonddCove

TITLE D G} Delete TME m’ FhJesd [l change [ Addition

NAME

NAME WILDMAN, EDITH
STREET ADDRESS | 1414 TEXAS PARKWAY sweet aooness | Burgan, Era L.

arv-st-2p  (CRESTVIEW FL 32536 orvv-stze ¢ | 725 E. Pine Ave.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slate&ﬁ%ﬁwm(sﬁﬁf Fléréja égtutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 517, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allpther like empowered.

NAT\ 225 OUYAED oh-ro-02,  482-5758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

>

CR2E037 (9/01)



