2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NS3000001053

1. Entity Name

CHILDREN'S SERVICES FOUNDATION OF HIGHLANDS COUN

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90025 008 ****6] .25

Principal Place of Business Mailing Address

2543 US 27 SOUTH 2543 US 27 SOUTH

SEBRING FL 33872

SEBRING FL 33870-2t25

2. Principal Ptace of Business 3. Mailing Address

AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc,

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650444941 Not Applicabie
i Count i i iti
Zp ountry <p Country 5. Certificate of Status Desired O §8'75 Addmonal
ee Required
6.-Name and Acidress of Current Registered Agent s - - 7. Name and Address of New Registered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
MACBETH, ROSS J )
2543 US 27 SOUTH
SEBRING FL 33872

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E0R7 (9794

SIGNATURE
Slgnature, typed or printad nama of registerad agent and title if applicable. {NQOTE: Registered Agent signatura raquired when reinstating) DATE
|
\ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
L 10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TITLE DC £XChenge [ Acdition
NAME HENSLEY, NANCY NAME HENSLEY, NANCY
STREET ADDRESS | 1608 THEON AVE smeetooress | 1608 THEON AVE.
CITY-ST-2IP SEBRlNG FL 33870 CITY-ST-2IP SEBRING, FL. 33870
TIMLE DVC [ Delete TME . D KXchange [ Addition
NAME WRIGHT, ROZALYNE NAME WHITEHEAD, SUSAN
STREET ADDRESS | 426 SCHOOL ST sTaeeTa00RESS | 3721 CREEKSIDE DRIVE
CITY-5T-2P SEBRING FL 33870 o .. _ g um-srtze  |SEBRING, FL 33872 IR - S o
TILE D O Delete TILE D EXChangs [ Addition
NAME WHITEMEAD, SUSAN NAME CARLAN, CLAUDETTE
STREET ABDRESS | 1901 U.S. 27 SOUTH sTReeTADDRESS 1111 COMMERCIAI, BLVD.
CITY-ST-2IP SEBRING FL CiTY-ST-2IP SEBRING, FL 33870
TITLE D [ Delete TITLE D KXchange [ Adaition
NAME CARLAN, CLAUDETTE NAME GENTRY, DORIS
STREET ADDRESS | 5732 AJRPORT RD. STREETADDRESS 1650 E. CORNELL ST.
CITY-51-ZiP SEBRING FL orr-sr-zp - [AVON PARK, FL 33825
TITLE D [ Delete TITLE D [ change  XXaddition
NAME COX, MARK NAME HANDLEY, SANDRA
STReeT A0URESS | 140 S. COMMERCE AVE STREETADDRESS | 2609 ORANGE GROVE DRIVE
GiTY-S1-2IP SEBRING FL 33870 CITY -ST-2IP SEBRING, FL 33870
TILE D 3 pelete TITLE D [ change  XXAddition
NAME GENTRY, DORIS NAME McKENZIE, BUDDY
STREET ADDRESS | P ) BOX 268 STREETADDRESS [ 590 SQOUTH COMMERCE AVENUE
creseze | AVON PARK FL 33808 omv-s-zp - [SEBRING, FL 33870

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver or trustee empowered te execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment(»jh an address, with alf other gjke empowerad.
SIGNATURE: 77 GAsBATORNGSGHUAED

4j0)oo  83-2955,39

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #



POI 070
NF2gil /57>

11, OFFICERS AND DIRECTORS (continued)

Title D 1RecToR DChange #RAddition
Name Nick Schommer
Street Address 329 8. Commerce Avenue

City-ST-ZIP Sebring, FL 33870



