e |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42846 (8)

1. Corporation Name

HABILITATIVE SERVICES OF NORTH FLORIDA, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR A O

Principal Place of Business Mailing Addre:
Y0 PutnamS# Ay HO Putiarmsi.
AO—BON-6E7P _BOBOX-8312
MARIANNA FL 32446 MARIANNA FL 32445
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1991 04/17/1995
2. Principal Place of Byginass 2a. Mailing Address 4. FE! Number Applied For
0| YY) Pop g rz SE 5] 440 /br Yrat 9 S 58-3077111 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. ) . $8.75 Additional
. 4
’El E| 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBo
23] 28] Trust Fund Gontribution Added lo Fees
s} Country Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
[24] 25] [29] [30] Florida Statutes 0 ves Ono
5. Name and Address of Current Registered Agent 10. Nsme and Address of New Registered Agent
81| Name
FUQUA, H. MATTHEW 82 Stred! Address (P-O. Box Number 15 Mot Acceptabio)
327 E. LAFAYETTE STREET o
MARIANNA FL 32446
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered agant, | em
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE
Signature, typed of printed name of registered agent and titls I applicable. {NQTE: Registered Agant signature recuired whan reinsiating! DATE ﬁ
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [JDELETE 1ATILE [P)] 0 ] [JChange  [Addilion | %
Nave KLEINGINNA, JOHN 12N wWooten, Richarc 120 Con ol N
STREET ADDRESS | 2711 JACKSON BLUFF ROAD 1asmeeraooness (A 77 G TJack son Bluft £oa &
CITY-ST-2P MARIANNA FL uor-stze_ [ Marianna, fFlorida 329490 &
TILE VD [ JDELETE 21TILE ClChewge L] Addiion | O
NAME BRODERICK, MARY 22 NAME
STREET ADDRESS | 2711 JACKSON BLUFF ROAD _ 2.3 STREET ADDRESS
CTY-§T-7 MARIANNA FL 2.4CTY-§T-2P
TITLE L)) [JDELETE 31 TITLE [OChange [ Addition
NaE MORRIS, REBECA 32 NANE
STREET ADDRESS | 4963 BERKSLIRE RD 3.3 STREET ADDRESS
CITY-S1- 2P MARIANNA FL 34.CITY-$T-21P
MLE D RDELETE SATTLE OChange [ Addition
NAME COOK, GARY 4 2NAME
stReeT ACDRESS | BOX 44 N/A 43 STREET ADDRESS
CITY-ST-2F BASCOM FL 44 CTY-ST-2P
THLE D [JDELETE 51 TITLE [change ] Addition
HAME SPIRES, WILLIE 52 NAME
STREET ADDRESS | 4818 EBONY CT 5.3 STRAEET ADDAESS
CITY-81- 2P MARIANNA FL 54CTY-ST-2P
TILE CIDELETE 61TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP 6.4 CITY-$T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily fymished al 5 not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

is true and accurate and that my signature shall have tha same legal atfect as if made under
red 10 execute this report as required by 7pler S‘l/Florida Statutes; and that my narne

T Hu[7¥

Date Daytima Phone #

cerlify that the information indicated on thig annual re|
oath; that | am an offier or director L
appears in Block 12 or Block 13

SIGNATURE: - - 7

/SIONATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




