FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT O
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

Lo

1999 >

DIVISION OF CORPORATIONS

F STATE

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90109 036 ****61.25

DOCUMENT # N96000003723

1. Corporation Name

BIG BEND CENTER FOR HUMAN SERVICES INC.

‘ Illl‘lll TR |7|.|“ |;lll Bl“.'é." |-'--

* 5 glyzes-ootoo- 36
10 H—

Principal Place of Business Mailing Address

Tolfl F{3d3 0%

777 OLD B . PO BOX
CRAWFE ILLE FL 3232¢ CRA DVILLE FL 32327
Syo Wegr‘éﬂ,wu//fi‘ WL ye - KM 37+

To-ll. Fr-32 305

AR

2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed B
[21] 26 07/15/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI ”‘Ef] 50-3272544 Not Applicable
City & Stat City & State iti
—‘ Y ~ v 5. Cenrtifcate of Status Desired O $8.75 Add'lt:onal
23 ;\ Fee Required
Zip Country Zip Country 6. Efaction Campaign Financing 0 $5.00 May Be
[24] [25] '20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SIMMIONS, G NJ‘ X / 3 é ‘ p X ad ‘r 82| Street Address (P.0. Box Number is Not Acceptable)
777 O EL RD. idqe W
ORDVILLE FL 32321 c//'" f{ﬂ a@ 3 83
’ - )j 6 84| City FL 551 Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida. Such change was authorized by

va-named corporation submits this statament for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appointment as registered

4

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

14. { hereby certify that the information supplied with this filing does not qua
indicated on this annual report or supplemental annual report is true g
officer or director of the corporation or the rgediver or trustee empoye
Block 12 or Block 13 if changed o d 3

SIGNATURE:

d/accurate and that my signature shall have the same lsgal effect as if made under oath; that | am
¢l to execute this report as required by Chapter 617, Florida Statutas; and that my name appeardin

iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

am an

Dats

S5/77 Apmsese

Signature, typad of printed name of registared agant and fitle f applicabla {NOTE: Reyi: d Agent si rexuired when rei ing} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DMDT [J DELETE 11 TME DJChange [ Addiion | T |
NAME SIMMIONS, GLENN 12 NAME 5]
sreeTaporess| 777 OLD BETHEL RD 13 STREET ADDRESS 2
erv.stze | CRAWFORDVILLE FL L4 GITv.sT-2P &
TME T [ DELETE 21 TE ClChange  [JAddiion | ©
NAME BISHOP, CATHERINE 22 NAME ‘
street aporess| 1408 HENDRIX.RD 23 STREET ADDRESS
crvstze | TALLAHASSEE FL / 2 4CITY-5T-2P
TME ST A BELETE 31 TIME [IChange [ Addition
NAME WILLIS, FAYE 32 NAME :
streeraooress| 237 POND PINE ST 33 STREET ADDRESS | I8
omvst.ze | VALLAHASSEE FL 34 CITY.ST-ZP 1
— T L] DELETE 41TMLE [JChange (7] Addition B
NAME ZURSCHIMIDE, DEBRA 4,2 NAME
stReeT aporess| 2729 BLAIRSTONE LANE 43 STREET ADDRESS ;
omv-st-ze |, TALLAHASSEE FL . 44 CITY-ST-2ZP =5
TME W ﬁe&p [ DELETE 51TME [iCrange L) Aodion t
NAME 73_5-/U ; , /. 5.2NAME :‘ f
STREET ADDRESS 7/0- [(- (/’ 3 93 03 5.3 STREET ADDRESS Ef
CITY-ST-ZIP ! 54 CITY-§T-ZP . =0
e - T DELETE BATIE TlChange  {JAdditon =
NAME ‘l/gl. M g% 6.2 NAME - =
STREET ADDRESS //0 S, 6.3 STREET ADDRESS
av.srze  [Tall gL, 32317 G4CITY-ST-ZP J

-
[



