FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmIZAENT # N03000008745 04-15-2005 90087 034 ****70.00
THE 7TH GENERATION COMMUNITY SERVICES
CORPORATION
Principal Place of Business Mailing Address
4495 S, HOPKINS AVENUE 4495 S. HOPKINS AVENUE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
S S— A S AT EDA
Suite, Apt. #, etc. Suite, Apt. #, stc. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
20-0409846 Not Applicable
ap Country > Country 5. Cenificate of Stats Desired w Efe'gesq::?::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WILL
4495 5. HOPKINS AVENUE : Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL Zip Code

8. The above 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.

SIGNATURE

* . Signature, typed of printed name of regisierad egent and rile it applicable. (NOTE: Registereg Agent signature required wnen reinstaling) DATE

" Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added {0 Fees Florida Department of State

10. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CPT . ’43 —J Delete TME D X) Change  _ Addition
KAME BARNES, KENNETH G HAME 2R aags, g(ép”m G.
STREET ADDRESS | 4485 S. HOPKINS AVENUE stheer anoress [ L4 A9 7 Pl R ins Aue
cry-s-z¢ | TITSUVILLE, FL 32780 om-ste | Timasdeue, e 37780
TITLE ov 1 Delete TLE C{ P /T X Change ] Addition
A BARNES, PATRICIA A KAV BARLES, Tarmian A
STREET ADDRESS | 4495 5. HOPKINS AVENUE STREETADDRESS | UGS HotPrius Aue
em-st-zP | TITUSVILLE, FL 32780 Cy-sT-2P Tindsvil e, Fo 2278¢
e os 1 Delete TME [>) ' “}Change B Addition
NAME HESS, LOREN H NAME GAME 5, ‘BMDLJ:\/
STREET ADDRESS | 1321 RESEARCH PARK DRIVE STREET ADDRESS | 27 b osian Taek Lay €
CITY-ST-7IP BEAVERCREEK, OH 45432 CITY-$T-ZiP Prescore AZ &630|
TITLE D 1 Delete TITLE v ’ TJchange X Addition
NAME BARNES, CHRISTOPHER NAME Duny r, Gede
STREETADDRESS | 1030 WASHINGTON AVENUE STREET ADDRESS | 2. Q). {qx (WA |
cry-st-ip | GIRARD, OH 44420 OTY-ST-IP | 40,0 ANrerdin TX 78251
LE 71 Delete TMLE D ) Sctange X Addition
NAME NAME Aﬂﬂ?, L_Q‘S‘
STREET ADDRESS STREETADDRESS | Rep 2 "Bax xS 1
CITY-5T-Zip CTY-57-2P M Cloun, Ok 794 8T1
TITLE 1 Delete TNLE /v —JChange 3 Addition
NAME NAME HARP, RN
STREET ADDRESS stoegt 400Ress | R 2, Box $L1
ciy-st-2 crY-si-7p | fq €0 aud, Of< 7YB T

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivgr 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 it
changed, or on an attachmerit with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone &




NOOCoOc08 745
2005 Annual Report /—{—()OS% 9- ( @

The 7" Generation Community Services Corp

ATTACHMENT
#

Block 11 (Continued)

Title D [ ] change Addition
Name Old Elk, Carlene

Street Address P.O.Box 111

City — State - Zip Gerryowen, MT 59031

Title D {_] change [X] Addition
Name Old Elk, Daniel

Street Address P.O.Box 111

City — State - Zip Gerryowen, MT 59031




