SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMO

E ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ONPROFIT
ORPORATION
UAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000003723 (1)
BIG BEND CENTER FOR HUMAN SERVIGES INC.

Principal Place of Business

W‘Malting Address

L ]

FILED

gggrp 23 P 7 Sk
i SIAE

e

(3

e

777 OLD BETHEL RD. PO BOX 592 3. Date Incorporated or Qualified
CRAWFORDVILLE FL 32321 CRAWFORDVILLE FL 32827 07/15/1996
us -
4. FEI Number Ker. 33772 5‘;(5/ Applied For
- N APPLIED FOR 5934 3¢5.4sr.” | [Not Appiicablo |
2, Principal Place of Business 2a. Mailing Address 5. Gortificale of Status Desired [:] "%8.75 Additional
m e m Fes Required
Sulle, Apt. #, etc. | _ Suile, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
_z;| L ] 21—| o Trust Fund Contribution Added lo Fess
City & Stata | . Cly & Siate 7. Is this nonprofit corporation a homeowners assoclation?
23] ] Yos [ JNo ]
Zip .. Country | P | Country 8. This corporation owes of has paid the current vear inlangible
m 2.';1 ) ] 291 e aﬂ e N Personal Property Tax due June 30. Yos ANe |
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent o
B1| Name
S|MM|ONS. GLENN 82| Street Address (P.Q. Box Number is Not Acceplahle) -
777 OLD BETHEL RD.
CRAWFORDVILLE FL 32321 83
sa] city FL |85 Zip Gode |

SIGNATURE

11. Pursuani to the provisions of seclions 617.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direcloss. | heraby accepl the appointment as registered
agenl. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

Its registere

smnmure,k!ypod of printeg name.nf registered spont mnd title ff spphcatle. [MOTE: Registered Agent signalure requirad when reinstating) DATE
12, _ OFFICERS__P:.ND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 1?:
TTLE DMDT [} peLete LATITLE [ I change [] Addition
NAME SIMMIONS, GLENN 1.2 HAME LI i el Rl T E I N ST T e
sweeranoress| 777 OLD BETHEL RD 13 STREET ADDRESS -0303/ 98 --90259--01 2
crvstze | CRAWFORDVILLE FL 14 CITYST2IP g ) OY I LS e
TITLE T [3 peLere 2110LE [ change [ Addrion
NAME BISHOP, CATHERINE 22 NAME
sTReeraboRress | 1408 HENDRIX RD 23 STREET ADORESS
crvstze | TALLAHASSEE FL 24 CITYST-2P
L ST [} oeLete 31TILE [ ehange ] Addaion
NAME WIELIS, FAYE 8.2 NAME
streeTAboress | 237 POND PINE ST 33 STREET ADDRESS
cirv-s1ze TALLAHASSEE FL 34CTY-ST2P o]
TITLE T 7] oesete A1TIE [ change [ Additon
NAME ZURSCHIMIDE, DEBRA 42NAME
sTReETAORESS | 2728 BLAIRSTONE LANE 4.3 STREET ADDRESS
crrstze | TALLAHASSEE FL 44 CITV-§T-2P B
TITLE [ beLete S1TME [Jchange [ Addiion
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP ) 54 CITY-ST2P
TInE [] eLete BATNLE [ change [ ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS '/2 [?/ 6
aTyST P 6.4 CITYST2IP 1(— ? q M DEP. $py. 28

indicated on this annual report or supplemental annual report
an officer or director of the corporatiol thgrocelver or tru
In Block 12 or Block 13 If changed,

SIGNATURE: .

URE AND TYFED I)R-‘PR-INT

adusess -

14. I hareby certify tival Whe information suppiiad with this Tiing does nol quaiily for The exemplion stated In section 1 18.07(31k, Fiorfla Statutes. | furiher cartfy that the informaiior
true and accurale and thal my signatura shall have the samse legal effect as if made under oath: that | am
smpowered to exacuie this rapon as required by Chapler 617,

‘AME oF l|0ﬁlN0 OFFICER DR DIRECTOR

5/5e/ 2k

lorida Statutes; and that my name appears

Y50/ 906 5555

Daytinia Phone #

00116518

CR2E037 (5/98)



