2005 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 19,2005 08:00 AM
: :

DOCUMENT # N92000000669
1, Entity Name Secretary of State
ABILITIES CENTER OF NORTHWEST FLORIDA, INC.
Principal Place of Busine-s:*-“ ~ ~ Mailing A_ddresé_ ~
2110 3RD AVENUE . ... — -~ - %2110 3RD AVENUE
CRESTVIEW FL 32536 - =~ CRESTVIEW FL 32538
i A RN AR ltll RHAMTEENRECN
Suite. Apt #. etc.. » m_’j’ = Sulte, Apt. #,Metc.. ; — 1st MOORE CR2E037 (10/04)
Cily & Siate ; —— Ty & Swme 3. PO Number Appied For |
e ) - . _ 5B-3156485 Not Applicable
Ze Country Zip Gounty 5. Certificate of Status Desired (] ?igf qf;:ci“""a'
6, _Nai:na, and Address of é;l-rrem Registerad Agent - 7. Name and Addre;s of New Ragisterad Agent
Name
CALHOUN, BERNICE ——— = ——
6086 LAKE ELLA ROAD Street Address {P.0. Box Number is Not Accepiable)
CRESTVIEW FL. 32539
| Sy = FLW ip Code

8. The above named sntity subrmts thls statemant for me purpose of changlng its registered office o registered agent ar both, in the State of Florida. | am familiar with, and ar:cept
the obligations of registered agent.

SIGNATURE - e T "

Signature, typed of prinfed nama olrag-stgr‘a_:: egant and e f appleabla (NOTE Regrsiaron Agenl signalure raguisd whith 1einstaling) DATE

8. Eiection Carnpaign Financing $5.00 tay Be Make Check Payable tc

FILE NOW: FEE IS 861.95
resrundenibdion = Added to Fees s Flonda Department of State

Due By May 1, 2005

10, OFFHCERS AND DIF?ECTDRS 11. ADDITE ONS/CHANGES TO OFFTCEF’?S AND DIHECTOF?S IN 10

TE PR 1 Deete e [CJckange 5 Addition
NAIE CALHOUN, BERNICE ,,_, Nawi UBROGG315548

SIRIGI Aoppess |608B LAKE ELLARD . SiRLET ADDRESS 04/ 15/05-80040-008 RLL25

av.sigp  |CRESTVIEWFL32639 THY-81- 2P B

[(1#3 VPD 1 Dalele Lk [ change  [] Addifion
e MOORE, DOROTHY i Na

s1aEET ADDRESS | 774 E PINE AVE S185E T ADDRFSS

CIY-51. 2P CRESTVIEW FL 32539 ) = CITY-S1-70 ) i

e sD - 7 Detete e [J change [ Addition
NAME COLONNA, AMANDA B HAME

SIREET ADDACSS | 3089 LAKE ELLA RD STREL T ADDRFSS

CiTY-ST-2IF CRESTVIEW FL 32539 . CIIY-S1- 2P ) B
i o O Detete it [ cange  [J Addition
NAME MAZE, ZOE ) MANE

SIReTapDRess | 923 RAY AVE SIRFrIADDR[SS

gry-si.zp | CRESTVIEW FL 32536 o CIY-§1-2 )

TiLe U 7 Detete g ) Change [ Aduition
- WALKER, DARRELL -

starF appRess | 118 MILL POND COVE _ SIREFT ANDRESS

orv.si gp  |CRESTVIEWFL 32530 . cirv.st e _ L o
TILE D Delala nite ] Cnange [ AddRion
i BURGAN, ERA L - s

stReet apppess | 120 E PINE AVE . - W swreeraonREsy

by sr.op | CRESTVIEW FL 32539 L f covstiap )

12. | hereby certify that the |nforrna1|on suppiled with this filin does not qualify for the exemption stated in Section 1124 O?fS)(:) Flonda Statutes | further cartify that the '.niormanon
indicated on fis report or supplemsntal raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tire corporation or the raceiver or Yustee smpowared ta execute this repart as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like empowered. ,

SIGNATUHE D Q&.—ﬁ%“&_-wmp Jickori o u,cx.ﬂu' Yo 1005 29 - Sb(rl&

SIGNATU'RE AND TVPE_I} QR FRINTED NAME OF SIGNING QFﬂCER OHPJHZEC'IDR . Date . Daybma Phore #




