2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NS2000000669 ecretary of State
1. Entity Name 04-28-2003 90185 050 ****6]1 25
ABILITIES CENTER OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
- ADPR “/f, 4 -
CRESTVIEW FL 32536 g’ CRESTVIEW FL 32536
e N 0L O R
fo 2 R[) A//g’/duzf Qllo Bes fusrus
S“"e Apt. #, etc. ) Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
y & State ity & State ) 4. FEI Nurnber 56485 Applied For
dﬁ 297U EL, FA().P /DA CC {fS'fdlgﬂ/, FMRLDﬂ’ 5931 Not Applicable
Zip Country s — ) Cauntry " . $8.75 ition
5’1 /jé Qﬁ?}} _’9’,‘}55’/!" 7'] S B4 ORH oo A 5. Certificate of Status Desired O Foo neqﬁf‘:ﬁt al
—-.-. -6.-Name and Address of Current Ragrstered Agenl 7. Name and Address of New Regfstered Agent
T s e e T e NGBS e T w7 B e i e
CALHOUN- BERNICE Street Address (P.O. Box Mumber is Not Acceptable}
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE m;@uww 437[ —‘DQATJZ/-gS

Slgnature, typed of printed name of registered agent and Lts if applicable, (NOTE: Registerad Agent signature raquired when raingtating)
I . .
wW: 1. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10
TITLE PD ' (1 belets TITLE [ change [ Addition
NAME CALHOUN, BERNICE NAME
streeT Aporess | 8086 LAKE ELLA RD STREET ADDRESS
CITY-§T-2IP CRESTVIEW FL 32539 CITY-5T-21P
TITLE VPD - K L p ﬁChange [ Acdition
NAME | JOHNSON; DOROTHY AMlZoR€ NAME Mogre, Porothy
sTReeT ADCRESS | 774 E PINE AVE SREETALDRESS | 774 E. Pine Ave.
erv-st-2p | CRESTVIEW FL 32539 arest- 20 Crestview, FL 32539
1ME 18D T TTTTITTRTTT Oodes e T T T s T A “ [JChange [ Addition
HAME COLONNA,, AMANDA NAME
STREET ADDRESS | 3089 LAKE ELLA RD STREET ADDRESS
CITY-ST-IIP CRESTVIEW FL 32539 CITY-ST-21P
THTLE 1 [0] [ Deleta TMLE . [C)change [ Addition
NAME MAZE, ZOE NAME
sTReeT AcoRESs | 323 RAY AVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-7iP
TIME D [ Delete TE [ Change [ Addition
NAME WALKER, DARRELL NAME
sTReeT ADoress | 118 MILL POND COVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 GiTY-8T-21P
e D O Delete TTLE [ Change  [3 Addiion
NAME BURGAN, ERA L NAME
stRecT apcress | 725 E PINE AVE STREET ADORESS
CITY-5T-2IP CRESTVIEW FL 32539 CITY-ST-2IP

12. { hereby certify that the information supplied with this fl\lnc? 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad ta execute this report as required by Chapler 617, Florida Stalutes; 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. 850 6 89 -3 6 6 3

R

SIGNATURE: \ SIGMATURESEDUINEoria K. Wakker jfirector 04-23-03
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oo

CR2E037 (10/02)



