FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT (ERD N FLORIDA DEPARTMENT OF STATE
CORPORATION g; rn e Katherine Harrs

Secratary of State
DIVISION OF CORPORATIONS

1999

Low

s
DOCUMENT # N97000006415

1. Corporation Name

BI;{E'R(C:)WN SYNDROME ASSOCIATION OF NORTHWEST FLORI

Maziling Address

5589 SUNKIST CIRCLE
PACE FL 3257

Principal Place of Business

5569 SUNKIST CIRCLE
PACE FL 3251

a,

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90115 033 ****61.25

VMRS

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

=] P.0. Box (b0LA% 2 £.0. Box 1093 11/14/1997
.- Suite, Apt. #, elc. Suite, Apt. #, etc. 4. gEgl-gT}bgéaa Applied For
22 27 Not Applicable
] City & State . Ed ity & Stata . 5. Gortifato of Status Desied [ $8.75 additional
’El EV\S&CD\Cl 5 F\Dﬂ C\CL ;_B—I ?%MSCLC—O \O. 5 F\Orlda- - Lertiicate o Fee Required
Zip Country Zip Country 6. Election C ian Fi i .$5.00
2] 3952408 U, O 5252408 U.5. aipsaiiotlll s B v e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \\ ,
ames Teslor-Aderney at Law
HEATH, JOLISEEN " 82| St E!)dress {P.0. Box Number is )éot‘ Ac&aeptable) ]
5589 SUNKIST CIRCLE 20N O Vel
PACE FL 32571 ' Suite b
84| City 85] Zip Cod
Pensocola 33503

RIS, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

uch change was authorized by the corporation's board of directors.”| hereby rccep?wappoinmem as registered

‘Cagent:l am fa h itheg o ,ecﬁon 617.0503, Floz_'i’c;a Statutes.

SIGNATURE - ' James Toylor _ g
I prfited lame of rogg;ﬂfod agen:gam e if epplicable. (NOTE: Registerod Agant signatule required when rainstating) | DATE

12. — OFFICERGAND DIRECTORS 13, ADDITIONS/CHANGES T8 OFFICERS AND DIRECTORS IN 12
TME D [ pELETE 11TMLE P ] ffChange [ Addition
NAME BARRECA, MICHELLE 1.2 NAME Eﬂ_r(&(‘.ﬂ.‘ ; Wi \M\CJ
sweerrooress| 647 PETTRY COURT 13sTReET sDORESS | & 0B d\r‘s*f\‘\ Co _
CITY-ST-2P PENSACOLA FL 32508 14 CITY-ST-2IP Pensacoia, FL . 32502 p,
TMLE D [] DELETE 21TME D [fChange [ Addition
wee | BARRECA, FRANK e |Bacreee, Frogks
smreeTanoress| 647 PETEY COURT 23smreersppmess | B8 TSty ° of
crvsr-ze | PENSACOAL FL 32508 - 2.4CITY-$T-2P '?wso.r_,o\&) . 230 B'/
TITLE D DELETE 31 TME T . 3 Change ‘Addition
NAME FROEMMING, GAIL S2NAME Groves , Sonn %’ -
sreeT poress] 10062 HUNTSMAN PATH aasmeeraopress | (o Lakeshore !
CITY-ST-2IP PENSACOLA FL 32514 34.CITY-ST- 2P idfen, . >+ 3770 y
TME D [ DELETE a1TITLE 5 o dnclie {Change Pl Addition
NAME SHELLEY, RUPERT 4.2 NAME wiarere, \ — -
smeeraporess| 4394 LIFA LANE aaswreeTapoREss | TSRy C""\S*'a—\ Creek.Prive
CITY-ST-21P PACE FL 325T1 44 CITY-5T-2PP Pace , 23577
Tme D [ DELETE 51TME v T)Change  [¥] Addition
e WILEY, TANYA 2 Mitchell, Jo0n
smreet aboress| ‘9614 SUNNGHANNA BLVD s3sTReETADDRESS | 23 QM (CeMIC <>lo
orvsrzp | PENSACOLA FL 32514 sovsre | Pensacola, Pl 3322
TITLE D [] DELETE 6. TITLE [v) [ClChange [ Addition
e INGVOLDSTAD, DIANE sanave vavall, Peeno- o o
streeaooress| 7715 LAND RD s3SREETADORESS | S D Rcacm
ervstze | MILTON FL 32570 uovsrze | Pensacola, FL. 32508~ 1010

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an
officer or director of the cotporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, oren an attachmen
SIGNATURE: 174, !

an address, with all other like empowered.

CB5eold-41 7o

0078419

Date Daytime Phone #

CR2E037 (11/98)




