FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 j D:VlSlcs;:ctr;:go::P%i::nous S C Cretal'y Of State

DOCUMENT # N93000003700 (2)

1. Corporation Name

COMMUNITY LOVE CENTER OF FORT WALTON BEACH, INC.

0

Principal Place of Business Mailing Address
117 KWl PLAGE PO BOX 5131
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 825495131
3, Date Incorporated or Qualifled | 3a. Date of Last Be
08716/ 1099 0412411006
2. Principal Place of Business 2n. Mailing Address 4, FE| Numbe Applied For
M = 60-3200624 Rt Appioatic
Suite, Apt. #, elc, Suite, ApL #, elc. N $8.75 Addilonal
;E-’] -2—7] 5. Cerlificate of Stelus Desired [ Fee Required
City & Stata City & Sate 6. Election Campaign Financing $5.00 may Bo
§| z_a] Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation has llability for Intangible tax under s. 199,032,
24 (28] 29] a0)] Florida Statutes EYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiersd Agent
81| Name
SEYMORE, CLANSTON 82} Street Address (P.O. Box Numbar is Not Acceptable)
337 HOLLYWOOD BLVD NE
FT WALTON BEACH FL 32548 s
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Ficrida S!aMes.'lhe above-named corporation submits this statement for the pur, of changing its registered
office or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant ag registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

information indicated on this annual repon or su&;lemamai annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 'am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter £17, Florida Statutes; and that my name

appears in Block 12 or Block J3 if changed, o7 on an atlaWt witly g address.
. .
2 A ,'...“ﬁé‘.&tﬂﬁﬁﬁ 41287 97 SN4-243-0262

SIGNATURE:
BIGNATURE AND TYPED ORIRINTED NAME OF SIGNING OFFICER OFf OIREGTOR Dale Gayima Fhora § 0074508

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 : O O am

CR2EDS7 (9/96)

SIGNATURE Elgralure. typed o printed nama ol ragistersd agent and litle i appfcable. {NOTE: Registersd Agert signatute required when relnatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TilLE P W REGES 14 TNLE L] Changs L} Addition
NAME SIMMONS, WILLIE 12 NAME

siecr aooness | 209 GREEN ACRES ROAD 13 STREEY ADDRESS

CITY-S1-2 FT WALTON BEACH FL 14 Y- S1-21P

THLE VP ] DELETE 21TRLE [T cnange L] Addition
- WILLIAMS, DWIGHT L 22w ——
sweeranoress | 2751 KEATS DR 2.3 STREET ADDRESS

CiTY-5T-2P CRESTVIEW FL 2.4 DITY-ST-29

TILE D L DELETE 31 TITLE [ Crangs™ L Addition
HAME WILLIAMS, BEVERLY 32 NAME

steeetaporess | 2751 KEATS DR 93 SYREET ADDRESS

CITY-§T- 2P CRESTVIEW FL 34, QIS 1P

THLE [ L) DELETE 41 TITLE LI hangs L] Addition
NAME WATERS, GERALD 4.2 NAME

staeer apbriss | 12 COUNTNEY LANE 4:3 STREET ADDRESS

oy-St- 2 CRESTVIEW FL A4 CITY-ST-2P

e 0 ] Detene BITHLE [V change L] Addition
NAME FARLEY, ARDEN 5.2 NAME

steer sooress | 2512 GEQRGETOWN LN 53 STREET ADDRESS

CITY - ST 2P FT. WALTON BCH. FL 5AQITY-ST-2P 3

i D [T oeLere 6.1 THTLE ‘ . [T Crange L] Addifion
NAME EDWARDS, NATALIE B2NAME : -

sweeraooress | 39 CENNER COURT 6.3 STREET ADDRESS

&ITY-§T- 2P SHALIMAR FL B4 GITY-5T-2IP

14. 1 do heteby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the



