FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

o4 0 3 24
DOCUMENT # N95000005475 01-17-2006 90242 029 ***61.25
4. Entity Name
BIG BEND AREA HEALTH EDUCATION CENTER, INC.
Principal Place of Business Mailing Address
325 IOHN KKOX RD 325 JOHN KNOX RD
BUILDING M SUITE 200 BUILDING M SUITE 200
TALLAHASSEE, F1. 32303  US TALLAHASSEE, FL 32303-6299 US
R T ARV ELRARY
Suite, Apt. #, etc, Suite, Apt. 8, elc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3345711 Not Applicable
Zip County Zip Country ” . 58‘75 Additional
5. Cerlificate of Status Dasired ] Fee Required
6. Name and Addrass of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name
AUBREY, ANCREE
325 JOHN KNOX ROAD Streel Address (P.C. Box Number is Not Acceptable)
BUILDING M SUITE 200
TALLAHASSEE, FL 32303
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regil d office or reg d agent, of both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SISNATURE
Stonature, typed or printed name ol agent and it f (NOTE: Registered Agent signature required when rerstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP 0 oekete T DVP [ change YR Addition
NAME BECK, JACQUELINE NAME Kim Maddox
STREETADDRESS | 2312 TRESCOTT DR STREET ADDRESS 11 g ial
5T _§T- O ege
arv-s-zp | TALLAHASSEE, FL 32312 avs2  (fSPh G91ieds od,Social Work ...
TIMLE DST {0 Dekete TME [ change  [J Addition
NAME BONTEAGER, LABAN NAME
STREET ADORESS { BOX 10 STREET ADDRESS
cny-st-zp BRISTOL, FL 323210010 CITY-ST-2P
TME DvP XXoelere e 1 Change [ Adtition
RAME AWAD, MARGARET NAME
STREEY ADDRESS | P.O. BOX 1000 STREET ADDRESS
CITY-ST-2P QUINCY, FL 32353 CITy-5T- 27
e ] Detete TE [ cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-5T-2p
e [ Delete TTLE [lchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST- 2P CrTY-ST- 2P
TE 0 Detete Tme [ crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P COY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysgte 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 trustee empowered 1o €; e this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm% an address, ;a&h all o
SIGNATURE: 46&%/ 1/11/06 850-224-1177

u.ﬁammmmmmmmsormunﬂumcsmn?ﬁ?ﬂ Date Daytrne Phone ¢

[anrg



