SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $61.23 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

\PEROVED
AP {r\ 3

ANE
: s FLED
NONPROFIT FLORIDA DEPARTMENT OF STATE E
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State wyoFp 15 PHIZ: 11
1999 DIVISION OF CORPORATIONS

R CESTA O SIAE
DOCUMENT # N98000003672 S iadEe R ORIDA

1. Corporation Kame

EXCHANGE CLUB CENTER FOR THE PREVENTION OF CHILD
ABUSE OF THE BIG BEND, INC.

Principat Piace of Bysiness Mailing Address

2121 KILLARNEY WAY 2121 KILLARN AY

SUITE G SUITE G

TALLAHASSEE FL 32308-3400 TALLA EE FL 32308-3400

2. Ryngigal Plase usiness () 2a. Mailing Address 3. Data In 8lad or Qualifed

2P Concovd! RS, " asur_ 06/23/1966

Suite. Apl #, elc Suite, Apt #, elc. 4. FEI Number +4%ppliad For
22| ) [27] P Not Appiicable
m C".“ 3 sa'ates [N m City & State 5. Cerlfcate of Status Dosired & s%;imir‘z"a'
| 2Zp Country Zip Country 6. Election Campaign Financing $5.00 may B
22| 233 2 [25 [20] [3a] Trust Fund Contribution o Acided 1o Fags.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name

BOND, NATHAN 83| SygalAddress (R Q. bor is N table)

2121 KILLARNEY WAY 150 ﬂEWL e

SUITE G 63

TALLAHASSEE FL 32308-3400 sl 1 "

Sralladasces. FL || 3

jens 617.0502 and €17.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registared
. in the S!Iale of Fiorig8 Such cha was authorized by the corporation’s board of directors. | hereby accept tpe appointment as registered
apl-fhe obli

pection 617.0503, Florida Statutes.
alis (49
DATE

["41. Pursuant to tha provisions of Seg!
office or registered ghent, or bg
agent | am fam A

SIGNATURE Signatura, el phfilad nlie (NOTE Ragittersd Agerll 3inatrs required whan reinstating) —
12. — OFFICERS AND DIF\‘ECTORiﬂ 13. ADDITIONS/CHANGES TO OFFICERS AND;IRECTORS IN12 §
TITLE P DELETE 1.1 TITLE N Change [ Addition | \O2.
e HNK 1anE BM Sonithn =4 r~
streeT anoress| BOG-FARINGTON-DRIVE- 1asmeeraooress| | VY 3 o W 2
arvsrze | TALTAMASSEE-F-08903— wevsrze | —velawagiee L Bl i g
e =vE— [ DELETE 21TME P DChange [0 Addition | &
NAME FORREST, TERRY 22NAME

streetanoress| 306 BEAVER LAKE ROAD 238TREET ADDRESS

CITY.5T-20P TALLAHASSEE FL 32312 2 4CTY-§T-20 $

TITLE Jo— [ DELETE 21 TILE [&]

v DAVIDSON, JACK 22nAvE ANOO02 SIS g&ﬁ'ﬁ e

seeet apoeess| 313 WILLIAMS STREET 33§TREETADDRESS -N9/17/33--1 D‘:‘DH“D e

CITY-57.2P TALLAHASSEE FL 32303 34.CITY-5T-2P wrpnk 70,00 dkrwk70, 00

TinE R [0 DELETE 4.1 TME k> [Change [ Addition
NANE DOXSEE, JEFF 4 2NAE

street anoress; 4060 ROWELING OAKS CT 43 STREET ADDRESS

CITY-5T-2IF TALLAHASSEE FL 32303 - 44 CITY-ST-2P L

TITLE * DELETE 5.1 TIMLE [ Change ition
NAME 5.2NAME bﬁ'v& R—N’ v

STREET ADORESS s3STREETADDRESS | JRED lé CD'“-AL Q‘l

CITY-ST-2P 84 CITY-ST-2IP o nol PL ;;'3 33

THLE [ DELETE 61TME [OChange [ Addition
NAME 6.2 NANE

STREF T ADORESS 6.3 STREET ADDRESS %

CITY-57-21° 84 CITY-5T-20

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
Uppemental annual repart is true and accurate and that my signature shall have the seme legal effect as if made under oath; thal | am an

_ : to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chayfged, or opfan attach ress, with all other like empowared.

SIGNATURE: ___\ ol L2 ge— 1i)iict | FAS =T (MDIET) 57T
Gyl ‘ N PR RAME OF $IGMING OFFICER DR DIRECTOR ¥ Duis v ]

14. | hereby cetify that the information




