FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AN NUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

DOCUMENT # N42846

1. Corporation Name

HABILITATIVE SERVICES OF NORTH FLORIDA, INC.

\ 04-21-1999 90024 024 ****61 .25

Principal Place of Business Mailing Address
4440 PUTNAM ST 4440 PUTNAM ST
MARIANNA FL 32446 MARIANNA FL 32446
us us

U EEOWAETREND

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicatia. {NQTE: Registeted Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] DELETE 1ATILE [CiChange [ Addition

NAME KLEINGINNA, JOHN 12 NAME

smreeTsotress| 2711 JACKSON BLUFF ROAD 1.3 STREET ADDRESS

ervst-ze | MARIANNA FL 14 CITY-5T-2P

TITLE ) - [ DELETE 21TME [JChange  [] Addition

NAME BRODERICK, MARY 27 NAME

smeetaooress| 2711 JACKSON BLUFF ROAD 23 STREET ADDRESS

CITY-ST-2P MARIANNAFL © 3. 4 CITY-5T-2P =

TMLE SD . w—r e £ DELETE 31TME [CjChange [ Addition

NAME NOWELL, DON - 32NAME

streeTanoress| 3431 OLD US ROAD 33 STREET ADDRESS

cmv-st-ze | MARIANNA FL 34 CITY-ST-2P

TME D (] OELETE 41 YME Proee— ClChange [ Addition

NAME SPIRES, WILLIE 4, 2NAME

swreeT aooress| 4818 EBONY CT 43 STREET ADDRESS

arv.stzp | MARIANNA FL 44 CITY-81-2P

e O DELETE 51TMLE DinecTol_ [JChange  [PAddition

NAME SZNAME Lo Ann Snidea. ‘

STREET ADDRESS sssmesroress| g oo | CAFTS worTH Wa g

TY-ST- 2P 54 CITY-ST-2P ~Tallahwssee FL FRA320E

TITLE [ DELETE 61 TMLE : [ Change [] Addition

NAME ‘ , .2 NAME '

STREE}ADE;F{ESS P 6.3 STREET ADDRESS

R 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exepaption stated in Section 118,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supglemental at Tepa? d accurateZnd that my signature shait have the same legal effect as if made under oath; that | am an
officer or director of the corporati the recg ! d eciite thig report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chani rHE empowerad -

ol other

SIGNATURE:

[FEITSTE )

7 2] 04/05/1991
Suite, Apt. #, etc. o _Suite, Apt. # et. o | 4 FEINumber Applied For
22] T = 27} - 59:3077111 Not Applicable ||
City & Stat City & State
y © fty 5. Certifcate of Status Desired D $8.75 Adc!ltional
23] ‘ 28] Fee Required
Zip Country 2ip Country 6. Election Campaign Financing 0O $5.00 May Be '
24] [25] |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name )
FUQUA, H. MATTHEW 82| Streat Address {P.0. Box Number is Not Acceptable) i
327 E. LAFAYETTE STREET !
MARIANNA FL 32446 8 |
84] City 88| Zip Code

CR2E037 .{11/98) .

o//o5/" 79 550“‘5‘{“{&;?5?4



