2007 NOT-FOR-PROFIT CORPORATION Jul 209131(}6%%00 am

ANNUAL REPORT < h 8:90 ¢
DOCUMENT # N92000000669 ecretary or dState
07-20-2007 90018 022 ****6] 25

1. Entity Name
ABILITIES CENTER OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
5451 QLD BETHEL ROAD P.0. BOX 486
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
S S 0
§us| Od Revhel Rd
Suite, Apt, #, atc. Suite, Apl. #, efc. 07112007 Chg-NP CR2ZE037 (124'06)
City & State City & State., 4. FEI Number Appliod For
e s F 59-3156485 Not Appicabia
® ooy 33530 QW\M 5. Centficate of Status Desied [ ge-zfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CALHOUN, BERNICE

6086 LAKE ELLA ROAD Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32539

City FL l 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 Porida. | am familiar with, and accept

the cbligations of gpgistered agent.
SIGNATURE éé iﬁdtéﬁcf @M»-) o07-/6-07
DATE

Wmummdwmmmiw. [NOTE: Regesiered Agent sigrature requined whien reinstating)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Soptember 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TME PO 7] Delete TME [ Change [ Addition
NAME CALHOUN, BERNICE NAME
STREET ADDRESS | 6086 LAKE ELLA RD STREET ADDRESS
on-st-zp ’| CRESTVIEW, FL 32539 CITY-51-2IP
e LvPe SDJTD O Defete TME Ochange [ Addition
NAME MOCRE, DOROTHY NAME
STREET ADDRESS | 774 E PINE AVE STREET ADDRESS
CITY-$3-2IP CRESTVIEW, FL 32539 CITY-ST-2IP
TME s VPP O Detete TE [ Change [ Addilion
NAME COLONNA, AMANDA NAME
STREETADDRESS | 3089 LAKE ELLA RD STREET ADDRESS
CITY-ST-ZIP CRESTVIEW, FL 32539 CITY-S1-21P
TITLE ™ [ Detete me [ Change [ Addition
NAME MAZE, ZOE HAME
STREEF ADDRESS | 323 RAY AVE STAEET ADDRESS
CITY-$T-21P CRESTVIEW, FL 32536 CITY-5§-21P
TME D 1 Detete TMLE J Change [ Addition
NAME WALKER, DARRELL NAME
STREET ADORESS | 118 MILL POND COVE STREET ADDRESS
CITY-ST-2ZIP CRESTVIEW, FL 32539 oTY-ST-2P
TME D 3 Dedete TME ] Change [ Addition
NAME BURGAN, ERA L NAME
STREET ADDRESS | 725 E PINE AVE STREET ADDRESS
CI7y-8T-218 CRESTVIEW, FL 32539 CITY-ST-21P

12, 1 hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowered.
SIGNATURE: &7-46-07 50 LFG - 36k3
Date Deytime Phone #




