| FILE NOW: FILING FEE IS $61.25

NONPROFIT

‘&\ FLOCRIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT

1996 =
DOCUMENT # 73888 (5)

1. Corporation Name

LEHIGH COMMUNITY SERVICES, INC.

Secretary of State
OWISION OF CORPORATIONS

O AN A

Principal Place of Business Mailing Address
9 BETH STACY BLVD. #206 9 BETH STACY BLVD, #2068
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
us us
3. Date] or Qualified 3a. Date ort
iR BajoeTio08
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Nym Applied For
21 |26 gb' ??73738 Not Applicable
. . ita, Apt. #, stc. -
Sete., Apt. #, 8t Suits, Apt. #, ste 5. Centificate of Status Desired O $8.75 Add‘monal
El ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Faes
ap Counlry 2p Country 8. This carparation has liability for intangiole tax under s. 199.032,
F2) 25 E} ;EI Florida Statutes 0O ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NCE' VERNA IEA 82| Srreat Address (P.O. Box Number is Nat Acceptable)
204 NORTH BTH AVE.
LEHIGH ACRES FL 33936 : 83
84| City FL |85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment a3 registersd agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . ,_ B
Sigraturs, typed o printed rarme of registersd Bgnal &3¢ W I Bl At (NOTE: Registered Agent signature required whon enstalnigr DATE
12. CFFICERS AND DIRECTORS | EED ADDITIONS CHANGE & 10 OFFIGERS AN DIRECTONS (N 17
TILE FD C]DELETE 11 TILE [JChange [ Addition
NAME MATHENY, CHARLES I 1.2 NAME
srreeracoress | 16413 ORANGECREST CT. SW 13 STAEE | ADIRESS
CITY-§T-DP LEHIGH ACRES FL 33936 140TY-51-2P
TILE VO C]DELETE 21TIE Ochange [ Addition
NAME JACKSON, DEBBIE 27 NAME
sreet aooress | 329 ROOSEVELT AVENUE 23 STREET ADDRESS
Cimy-SI-2p LEH'GH ACRES FL 33936 2 4CITY-ST-7Z P
TITLE T0 [ DELETE 31DILE [CChange [ Addition
NAME HEDRICK, MARY L. 32 NAME
staeer aopress | 214 S MAPLE AVE. 33 STREET ADORESS
CIrY St 2P LEHIGH ACRES FL 33936 34 0ITY-31-2P
TILE oD L IDELETE 41TILE JChange L1 Addition
NAME MATHENY, PATRICIA 4 2 NAME
streeraooress | 1110 HOMESTEAD ROD. 43 STREET ADDRESS
CiITy-S1- 2P LEHIGH ACRES FL 33938 440ITY-51- 2P
TILE D CIOELETE 51 TITLE CJChange [ Addition
AAME KESSLER, MYRA 52 NAME
steper aocress | 201 E JOEL BLVD 53 STREET ADDRESS
CTY-S1- 2P LEHIGH ACRES FL 33936 54CHTY-ST-ZP
TITE D CICELETE §1TIE [JChange ] Addition
NAME RAULERSON, LAUREL £ 2 NAME
sraect appaess | €701 LEE BLVD £ 3 STREET ADDRESS
CITy-51-2IF LEH|GH ACRES FI- 33936 6.4 CITY-51-2IP

14. 1 do hereby ceriify that the information supplied with this filng is voluntarily furnished and does not gualify for the exernption statad in Section 119.07(3)(k), Flonda Statutes. | further
certify that the information incicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the comporation ar the receiver or trustee empowered to exacute this report as requirad by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachment with an acddress.

SIGNATURE: %Qm_%_%{{&/e mbﬁfmcijuw / ﬁ ZM/ 96 TY G 15y
A . n s F g —t

IRECTOR Daytime Pnoce #

L e a2 L aE> = wm




