FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002505

TALLAHASSEE FL 32001

GREAT RECOVERIES. INC.
Principal Place of Business Mailing Address
933 KENDALL DR 933 KENDALL DR

TALLAHASSEE FL 32301
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m 28] _ 05/26/1995
Suite, Apl. #, elc. Suite, Apt. #, elc. 4. FE! Number Applied For
22] Lzﬂ 582237978 Nol Apglicable
City 8 State City & Stat i
fty - 4 ® 5. Cerfifcate of Status Desiced (] $8.75 Aaditonar
23 z'ﬂ o | - Fee Required
Zip Country Zp Country 6. Etection Campaign Financing o $5.00 Mmay Be
;4—] E‘ - a0 Trust Fund Contribution - Added to Fees
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
BOZEMAN. BARBARA J 82| Streel Address (P.O. Box Number is Not Acceplable) - -
933 KENDALL DR =
TALLAHASSEE FL 32301
84 City T T ﬁl. 85] Zip Coda |

SIGNATURE

1. Pursuant to the provisions of Sections §17.0502 and €17.1508, Fiorida Statutes, the sbove-named corporation submits this stalement far the purpose of ¢hanging its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section €17.0503, Fiorida Statutes.

Sighature, typed or prnted name of registersd bgent and Itla I epplicable . (NOTE - Registored Agent signature reGuired when fainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12
TME P L] DELETE 1ATITLE T ) CiChange [ Addition
i BOZEMAN, BARBARA J 12NAME TOONDSR0ES TV -——E
smweeTaporess| B33 KENDALL DR 1.3 STREET ADDRESS -037 16789 --01002--005
CITY-ST- 20 TALLAHASSEE FL 32301 14 CITY-ST-2F ksnaR] L 20 keRsRb]. 25
TALE VPD [ DELETE 2ATITLE [lChange  [] Additon
NAE MITCHELL, MARY 22 NAME
streer ooress| 2130 CHARTER OAK DR 23 STREET ADDRESS
crv.stze | TALLAHASSEE FL 32303 24GITY-5T-2F
YInE 2/PD [] DELETE 15 TME [lChange [ ] Addition
NAME BOSEMAN, SABRINA K 32 NAME
smeeTaooress| 57 FORSYTH ST NW STE 1150 33 STREEY ADDRESS
CITY-5T- I8 ATLANTA GA 30303 34,CITY-ST. 29
TME S ] DELETE 41TME {IChange  []Additian
NAME AVENT, MARY F 4 2NAME
streeTAnoress| 1515-63 PAUL RUSSELL RD 4.3 STREET ADORESS
crty-51- 20 TALLAHASSEE FL 32301 A4 CTY-5T.219 L
TME 10 {] DELETE S1TNE CiChange [ Addition
NAME GRIFFIN, HARRIET 52NAME
streeraboress| 3194 NOTRE DAME ST 53 STREET ADDRESS
ary-st2e | TALLAHASSEE FL 32310 54CTY-5T-21P
TME [J DELETE §1TIME Clchange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2¢ EACTY-ST-21P

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am anl
officer or director of the corporation or the receiver or trustea ergpowerad 10 execute this rapor as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

—— Fa
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the informatﬁﬁ

3, with all othar like empowerad

Daytima Prione #
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