2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000001053

1. Entity Name

CHILDREN'S SERVICES FOUNDATION OF HIGHLANDS
COUNTY, INC.

Principal Place of Business

2543 US 27 SOUTH
SEBRING FL 33872

Mailing Address
P.O. BOX 7125

SEBRING FL 33872-0103

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, elc. Suite, Apl. #, etc.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90050 040 ****g]1 25

94pvIes>

LI

MOORE CR2E037 (11/03}

City & State Ciy & State 4, FEI Number Applied For
65-0444941 Not Applicatie

Zi { Zi iti

® Couniry w Country 5. Cerlificate of Stawus Desied ~ []  $0-29 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R et e e S e s e - |l Name S e i miven ———

MACBETH, ROSS J
2543 US 27 SOUTH
SEBRING FL 33872

Street Agdress (P.0O. Box Number is Not Acceptable)

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 cbligations of registered agent.

SIGNATURE

Slgrature. typed or printed hame of registered agent and title it applicable.

{NOTE: Regislered Agent signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to_Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE BCD 3 petete TITLE D [ Change IE/Addition
NAVE HENSLEY, NANCY NAME CARRWTHERS | MERCE DES
STREET ADDReSs | 1608 THEON AVE sReeT aDDREss | AR Ll DUFFER ROAD
omv-sr-zp  {SEBRING FL 33870 crv-stzp | SesRiNG Fh 23373 /
TE MTSD O Detete T D 3 Change [ Addition
NAME ROBERTS, KEVIN J NAME CLOX, MARK
streeT aopress | 7205 S GEORGE BLVD smeer aooress | 140 S, COMMNERCE AVENUE
omv-sr-ze | SEBRING FL 33872 . av-str | SEBRING FL 33tq0 y;
HIE D B o e BT P O Chenge  [W/Additon
NAME WHITEHEAD, SUSAN™ T T T e T T T THANG LEY, TSANORA T Tt
sTreeT apoRess | 3721 CREEKSIDE DR. srrecT ApoRESs | 2.0 OAANGE GROVE ORIVE
orvstze  |SEBRING FL 33875 or-sr2p | SEGRING  FL. 33810 /
TITLE vD (I Detete L D Ol Change  [shadition
NAME LEIDERL., PAT NAME SQJ“ON\MEK . N‘eK
steeeT appress | 20247 NE LAKEVIEW DR STREETADDRESS | 3RS, S. Lo ERLE AVENUE
cv-sr-zp | SEBRING FL 33870 av-sze | SEBRAN G Fu 330
D

TiE ft
:A; ; GENTRY. DORIS 1 Deiete r::ni [ Ghenge [ Addition
sTieEr apDness | 000 £+ CORNELL ST. STREET ADDRESS
orv-sr-ze  |AVON PARK FL 33825 CITY-ST-ZP

D .

IITLE TITLE Ch Additi
E SALINDER, JOY ] Delete N'A;E O Change [ Addition
STREET AdDREss | 2020 DOG LEG DR. STREET ADDRESS
crv.sap | SEBRING FL 33872 CITY-ST-ZP

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
indicaled on this report or supplemental report 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 corporation 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 wigh an address, with all other tike empowered.
SIGNATURE: _ 7 ﬁ: Wb,Qﬁ»?@/aﬂZ.

(se63

Keviy T. RoBerrs (-27-0%  4/oa-46at

SIGNATURE AND TYPERDK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #



