FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION s Aug 18 1997 8:00am
ANNUAL REPORT

Secrelary of State S C Cretary Of State

1997 Nlo DIVISION OF CORPORATIONS

DOCUMENT # N96000003723 (1)

1. Corporation Name

BIG BEND CENTER FOR HUMAN SERVICES INC.

I

Princlpal Place of Business Mailing Address
777 OLD BETHEL RD. 777 OLD BETHEL RD.
CRAWFORDVILLE FL 82321 GRAWFORDVILLE FL 3232741210 :
3. Data Incorporated of Qualified 3a. Date of Last Report
O 1571608
2. Principal Place of Business 2a. ﬁinq Addrass 4. FEI Number Applied For
m ;é] V4 0 i g;p'?(_g ?07\ Not Applicable

Suite, Apl. #, eic. Suile, Apt. #, elc, 0 $8.75 Additional

6. Caertificate of Status Desired Fee Required

22] 7]
City 8. State : City & State - 6. Eleclion Campaign Finanging $5.00 May Be
2_3J ;I WW‘ ; Trust Fund Conlribution A Added to Fess
Zip Country Zip 74 Cﬂuj"s" B. This corporation has liability for intangible tgx under s. 199.032
, ,
24 m E 901.39\ 7 ;)-l [/( J{u‘e&&f Florida Statutes [ Yes No
D. Name and Address of Current Reglstered Agent ' M 10. Name and Address of New Reglstored Agent
81| Name .
3|MM|0N3, GLENN 82| Street Address (P.O. Box Number is Nol Acceptable) .
777 OLD BETHEL RD. .
2 B3 .
’-‘fRA!WFORDVII.LE FL 323' 1 _
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

ofiice or registared agent, gr both, in the Staje M Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famW accept ihe obfgations of, Section 617 0503, Florida Statutes. r ;\
SIGNATURE I ALy ces < / &-27
Btgnelure, typed or prinlod name of reg\s(yua agen| and ltle Il applicatde {NOTE: Registered Agen! signature required when reinsiating) / DATE i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE / MDD / ToE s 2l [J DELETE 1.1 TILE [T change [ Addition
HANE 1.2 NAME

/ann S‘,‘Mm;cﬁﬂég:/

SWETOORESS | 720 oC (R 13 STREET ADDAESS
CITY-§1- 2P Mfid g . 14 CITY-ST-26

[ m
THLE %&E Z i [V DELETE 21 TITLE [Tchange [ Addition
NAME W 2.2 NAME

STREETADORESS | 7 4/ (0 5. W‘? 2.3 STREET ADDRESS
city-8i-2p +uldf , ¢ 2 4CITY-ST-7P

JBY
TITLE Sm 7 ﬁm C‘]’ 9] DELETE 31 TMLE [T change ] Addition

KAME ?—db‘/\ 3.2 NAME

STREET ADDRESS ,/(7?44 P ?szNJ ne ST 3.3 STREET ADDRESS
- 4‘j: " 3Az21® 3.4, CITY-ST- 2

ity - ST- 2P

HAME e S ntraoaty 4.2 NAME

e VAls PW /-p%}f%'ﬁ;l DELETE 41 TILE [ Change™ [J Adsfion
D

STREETADDRESS | 2 5‘ 6, e . 4.3 STREET ADDRESS

CY-ST-2P T ekl . 33304 4.4 CITY-ST-2IP

e [T DELeTe 5.1 TITLE [T Change™ 3 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

OITY - ST- 20 5.4 0ITY-5T-21P

TITLE [ oeLete 6.1 TITLE T3 Change L] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY- 5T-2P 6.4 CITY-5T-2IP

14, [ do heraby carlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual repor! is true and accurale and that my signature shall have the same legal eftect as if made under oath; that
{ am an officer or director of the corporation or the raceiver or iustee empowsered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blocyj It nged, o.ryan atlachment with an address.

A L " N o s o . S

CROE037 (9/96)



