2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 06, 2004 8:00 am
Secretary of State

DOCUMENT # N03000008745
THE 7TH GENERATION COMMUNITY SERVICES
CORPORATION

01-06-2004 90041 008 ****70.00

Principal Place of Business
4495 S, HOPKINS AVENUE
TITUSVILLE, FL 32780

Mailing Address

4495 S. HOPKINS AVENUE
TITUSVILLE, FL 32780
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2. Pringipal Place of Business 3. Mailing Address

N T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01052004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20- 0409846
an Couniry Zip Country 5. Certificate of Status Desired 'ﬂ $8'75 ﬁ_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, WILL
4495 S. HOPKINS AVENUE
TITUSVILLE, FL 32780

Street Address (P.C. Box Number is Not Acceptable)

City

. n FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIANATURE

Slgnature. typea o printed name of registered agent and title if applicable.

{NOTE: Registered Ageni signature required when reinsiafing) DATE

' Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to. .

35.00 May Be .
Florida Depar@m~e:ﬂ of State -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TITEE CPT [ pelete TITLE [ Change [ Addition
NAME BARNES, KENNETH G NAME

STREET ADDRESS | 4495 5. HOPKINS AVENUE STREET ADDRESS

CITY-S1-71p TITSUVILLE, FL 32780 CITY-ST-21P

TITLE DV O elete TITLE [ Change  [] Addition
NAME BARNES, PATRICIA A NAME

STREET ADDRESS | 4495 S, HOPKINS AVENUE STREET ADDRESS

CITY-ST-2IP TITUSVILLE, FL 32780 GITY-ST-ZIP

TITLE DS O Delete TITLE [ Change  [Z] Adaition
NAME HESS, LORENH MAME

STREET ADCRESS | 1321 RESEARCH PARK DRIVE STREET ADDRESS

CITY-ST-2IF BEAVERCREEK, QH 45432 CITY-ST-2IP

e D O elese TIE ‘O Change [ Addition
NAME BARNES, CHRISTOPHER NAME

STAEET ADDRESS | 1030 WASHINGTON AVENUE STREET ADDRESS

CITy-St-2IP GIRARD, OH 44420 CITY-S$T-2IP

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-21P CITY-ST-2IP

TITLE 1 Delete TITLE [] Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this raport or supplemantal 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE =A< 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Olfogfod 321- 2D (529

Dhte Daytime Phone 4




