FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLORIDA DEPARTMENT OF STATE Feb 12 1998 8:00am
ANNUAL REPORT

1 998 DerSlcf:c;;a(;yo‘:PSctg:nons S e Cretal'y 0 f State

DOCUMENT # 717115 (0)

1. Corporation Name

COMMUNITY SERVICE CENTER OF NORTHEAST POLK COUNT

¥, he. A AR

Principal Place of Business Mailing Address
226 5. 6TH & WOOD AVENUE SOOI OOD YN 3. Dato Incorporated or Qualitied
ROmB0N-08 P.O. BOX 9% o
HAINES CITY FL 338450998 HAINES CITY FL 338450998 .
4, FEI| Number Applied For
59-1366144 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass $8.75
6. Centilicate of Status Desired [ « D Additional
211|226 S'.Q'K-Q (A}og{ RAue. sl Poo. By 992 erificale of Stalus Destre Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Eloction Campalgn Financing $5.00 May Be

Mﬁm 6 ‘/1} FL [27] Trust Fund Contribution ] Added 1o Fees

City & Stale 7. Is this nonprofit corporation & homeowners association?

m 5l Harnes (0 EL ' v LI

Zip Country Zip Country 8. This corporation owes or has pald the curient year intangible
;ﬂ 3 3 ryy 26 ;;] 33 7 W-ﬁ 7” E] Personal Property Tax due June 30. [Oves [ONo
"9. Name and Address of Current Reglstered Agem 10. Name and Address of New Registared Agont
81| Name
FLOWERS, OWEN 82| Streel Address (P.O. Box Number is Not Acceptabie]
708 CHURCH AVENUE
HANES CITY FL 33044 &8
84| City 85| Zip Code
FL [*]

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the pur%c;se of changing Its regisiered
office or registered agenl, or both, in the Stale of Florige. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saclion 617.0503, Flofida Slatutes.

SIGNATURE
Signature. typod of printed name ol registerad agont and biia R apphceble {NOTE: Rogislerad Agenl sipnalurs required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 pELETE 1ATITLE ) Change [ Addition
HAME STOKES, JEANNETTE 12 NAME
smeeraporess | 1012 E. LEONE DR. 1.3 STREET ADDRESS
oity-ST- 2P HAINES CITY FL LACHY-ST-2¢
TME VD [ Jorwere 21TITLE [ change LT Addition
HAME MYERS, MABELLE F 22 NAME
sreeTaDoress | 895 PRADO GRANDE 23STREET ADDRESS
GITY-ST- 21 HAINES CITY FL 2.4 GINV-ST- 2P
THLE SD [ oecere 31TALE I change  |J Addition

3.2 NAME
3.3 STREET ADDRESS
34. CiTY-ST-2P

HAME COLLINS, MARY
steeer appress | W, STATE ROAD #547
rY-ST-2P DAVENPORT FL

TIE 0 LT DELETE I 41TME T Change™ ] Addition
HAME JUKES, JANE C. 4 2 NAME

smeeTaonaess | 915 HILL DRIVE 4.3 STREET ADDRESS

COTY-ST-7 HAINES CITY FL 4AQITY-5T-21P

TME ') [ DELETE 5.0 TILE [T Crange  [_] Addiiion
NAVE FLOWERS, OWEN 52 NAME

sweetsporess | 708 CHURCH AVENUE 53 STREET ADDRESS

eTy-ST- 28 HAINES CITY FL 540/TY-51-2

TILE [ DELETE B.1 TITLE T changs ] Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-ST-2iP

14. 1 hereby certily that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the informatior
ingicated on this annual report or supplemaental annual roport is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
oHficer or director of the corporation or tha receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or Block 13 if chany . Of on an attachmant with an addrass.
R Wi §
A “w / Y422,

SIGNATURE: C ! OF BIONING OFFICER Of DIRECTOR Dol Dayvtirn Phona #

E AND TYPED OR PRINTED

CR2E037 (10/97)



