2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N97000005829 Mar 31, 2005 08:00 AM
- Secretary of State

1. Entity Name -
SPECIAL PROGRAMS FOR SPECIAL KIDS, INC.

Principal Place of Business Mailing Address

927 GRACE AVE. N 927 GRACE AVE,
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
03152005 No Chg-NP CR2E037 (10/03)
Do NOT WR !TE l N TH l S S pACE 4. FE| Number App[ied For
59-3475282 Not Applicable

' - $8.75 Additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

LANCY, Ill, ROGER L
1378 N. RAILROAD AVENUE ____99_@_0]- WRITE

CHIPLEY, FL 32428 ' I lN _FHIS—S_PACE

8. The abave named entity submits this siatement for the purpose of changing its registered office or reglstered agert, or both, in the State of Floridz. | am familiar with, and accept
the abligations of ragistered agent,

SIGNATURE N — - — - -
Signalure, typsd of prned name of registered agont and Htle if applicable: {NOTE. Registarad Agent signature requitad when relnstating) DATE
Filing Fee is $61.25 §. Election Campaigr Financing - $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0  AddedioFees

10. OFFICERS AND DIRECTORS _ -

TITLE )

NAME NELSON, PAULA M

STREETADDRESS | 119 HOMBRE CIRCLE
CITY-5T-2P PANAMA CITY BEACH, FL 32407

— ——— : -1 - e HODE0231802

e/ A4 R-R00 1 3-001 51,2
e D KA KATHLEEN 3SR~ R-001 51,25
STREET ADDRESS | 3319 COUNTRY CLUB DR.
CITY-ST-2IP LYNN HAVEN, FL. 32444

TITE D
NAME MOOCN, BETTY J

STREET ADDRESS | 3847 SWALL . :
CITY-5T-2P :IIAIZIETTA, C?AW;:,%;QS _ DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-87-2IF

TTEE

NAME

STREET ADDRESS
CiTY-57-2P

TIME
NAME
STREET ADDRESS -
CITY-ST-ZP

12, | hareby certifg that the infarmation supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3]6), Flgridarsftatules. | further certify that the Infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recaiver or frusiee empowered 1o executs this report as raguired by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with gif other jike empowered.
SIGNATURE: ,&/ // e /Al Melsan  3-a50S \@Saj))??’ 5327

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phore 3




