FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOF!I:):. HIZE:A::I':JI:.NHT hc:r:n STATE Ap I. 1 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N42846 (8)

1. Corporation Nama

HABILITATIVE SERVICES OF NORTH FLORIDA, INC.

L LT

Principal Place of Business Mailing Address
4440 PUTRAM 57 4440 PUTNAM 5T 3. Date Incorporated or Qualified
NARIANNA FL 32046 MARIANNA FL 32445 e 1
s us | 04/05/199
4. FEi Number Applied For
58-3077111 Not Applicable
2. Principal Place of Business 28, Mailing Address
rnelp . g Addr 5. Certificate of Status Desired [ $8.75 Additional
21 [26] Fee Required
Suite, Apl. #, elc. Sufte, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 May Be
22 m Trust Fund Coniribution || Added to Fees
City & Siafe City & State 7. s this nonprofit corporation a homeowners association?
El ;I Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] ;l ;] Parsonal Property Tax due June 30. Cves [nNo
9. Nams and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81| Namo
FUQUA. H. mTTHEw 82| Street Address {P.Q. Box Number Is Not Acceptable)
327 E. LAFAYETTE STREET
MARIANNA FL 32448 83
84| City FL Iosl Zip Code
11. Pursuanit to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatenent for the purpase of changing its registered

office or registered aqem. of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby sccept the appointment as registerad

agent. I am familiar with, and accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typad or prinied name of regislered Bgont and tle # applicatis. {NOTE: H_ogislsrsd Ageni signature required when reinslating) DATE

12, OFFICERS AND DIRECTCRS KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ pELETE 1ATHLE L1 Change [T Addition
NAME KLENGINNA, JOHN 1.2 NAME
steer apoess | 2711 JACKSON BLUFF ROAD 1.3 STREET ADDRESS
CITY-S1-2PP MARIANNA FL 14 CITY-ST-2IP
e 0] LJ petere 21 TIRLE [T change ] Addition
NAME BRODERICK, MARY 22 NAME
sweeTaporess | 2711 JACKSON BLUFF ROAD 23 STREET ADDAESS
CITY-5T-21P MARIANNA FL 2 4CITY-SI- 2P
TITLE P 5D (] DELETE 31TME L change ] Addition
HAME NOWELL, DON 3.2 NAME
sreer appazss | 3431 OLD US ROAD 3.3 STREET ADDRESS
CY-5T- 29 MARIANNA FL 34_CITY-ST-21P
e SD PR DEETE 41 7TITEE [T Change L] Addition
NAME WOOTEN, RICHARD 4.2 NAME
saeer aporess | 2779 JACKSON BLUFF ROAD 43 STREET ADDRESS
CITY-ST- 2P MARIANNA FL 440ITY-ST-2P
T D T OELETE 51TITLE T change T Addition
NAME SPIRES, WILLIE 5.2 NAME
smeevaooress | 4818 EBONY CT 5.3 STREET ADDRESS
Citv-$1-2 MARIANNA FL 5.4 CITY-5T- 2P
THE T DELETE 5.1 THTLE T Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADURESS
CITy-S1-2IP &4 CITY-ST-7IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)}), Florida Statutes. [ further cenify that the information
indicated on this annual reporl or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appeaars in

Block 12 or Block 13 if changed, or on an attachment with an address,
. 210198  2ep-dfr-9220

| siaNATURE: =77 Vet 734

CR2E037 (10/97)



