FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HIGH SPRINGS SOCIAL SERVICES, INC.

NS3000000082 (8)

DA O

Principal Place of Businoss Mailing Address

[27]

15 SE 1T AVE PO BOX 1354 3. Date | ted or Qualified
HIGH SPRINGS FL 92640 HIGH SPRINGS FL 32655 o ”;5’;"’1'3 oc or tuaitie
us us 01/08/1993
4. FEI Numbar App!ied For
59'2898771 Not Applicable
2, Principel Piace of Bushase Ba. Malling Adress §. Certificate of Status Desired O $8.75 Additionat
m Fee Required
Suite, Apt. #, etc. Suile, Apt. ¥, etc. 8. Election Campaign Financing $5.00 My Bo

Trusi Fund Contribution Added to Fees

SRHRERE

City & Stalo | Cily & Stale 7. Is this nonprofit corporation a homeowners association?
231 Yas No
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
25 —2;] E] Parsonal Property Tax dus Juna 30. Yes [1No
9. Name and Address of Current Registered Agent 1{. Name and Address of New Registered Agent
B1] Name ] v
BONMIE BOTTITA B Ldliny Moryinea
82| Street Address {P.O. Box Number is Not Acceplab;%
1715 S CEDAR ST 2372 F N .« . De.
HIGH SPRINGS FL 32643 83
84| Ciy g 85| 2pCode _ _.
Hiau SPe,rg s FL

11. Pursuant to the provisions of Sections 517.0502 and 517.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changmg its registerad

office or registered agonl, or hoth, in the State of Florida Such chang was authorized by the corporation's board of directors. | hereby accept the appolntment as,registered
agent. { a famllli lwuh and accopl the obligatons of, Section 617.0503, Florjda ptatutes, %
SIGNATURE L N.Y V) HWU.L‘_-.‘:‘:’_._ __ . Y27 4
Signgture, typod of printed nanu: al mgmmn d agant and Utk 1l apphicablo (NOTE! istered Agent signature raquifed witen reinstating) DATE

indicated on
Block 12 ar Block 13 if changad, or on an atlachmont with an address.

RUAYIN

P T 1|

AT N

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE HDELETE 1ATME * VesFs : >anr’ E o ] E’Chanua [T Aadition
e BOTTITA BONNE T2nm Liwpa S AD s

steevanoress | 1715 SE CEDAR STREET 12 sTREET ADDRESS | R 2/ 0 M lQ?

EI7Y-ST-2IP HIGH SPRINGS FL 1aerv-st-ze | Mgy T < o PN

T T T DELETE 2ATITLE e peTAR g} ﬁ TR Change [ Addition
NAME SHARON DIETRICK 220ME S Lo Cqm)x L£rR

sreevaooness | RT 2 BOX 275 N/A 2asaeer DRess | ) of é)

CITY-ST- 2P HIGH SPRINGS FL 2.4 CITY-5T-2IP F{IQ,H- bk STBY ) &

L 5T B oeceTe ATITLE /ed Pese .o f;—}:ﬂ%ﬁ—tm
NAME LORETTA DOWNS L2NAME 7— Kes

streeraporess | BT 2 BOX 1591 %3 STREET ADDRESS ; A9‘Lq n LS ?5 Av

orv-sze | HIGH SPRINGS FL 32643 34.0TY-51-2P ;4 S S P.c ,,ac; 3,Fn BRLYS

TILE T oeLere 417ME Teeasorse ) [ Change [T Addition
- Lilliaw Huwmaeo oy g0 QuiatE Y

STREETADDRESS (o8 S P T A3 » o, o}t 4.3 STREET ADDRESS é’ K aocesd x>

CITY -51-2P ?tﬁﬂj?“ﬂg'__rh,ﬂﬁco— vuov-stze | M)G i JPe ]S FL 22CY 3

TITLE % Aok CP LEN DELETE 51T f [ 'Change  [J Addition
NAME 52 NAME

STREET ADDRESS 7 Ranau 53 STREET ADDRESS

oiv-af wo H: < H SP 43, C,, 342 54 LiTY-ST- 2P

TILE MARGAR &T 4 B;L &b 1 DELETE 61 TWILE [dchange [ Addition
NAME ALFI1 P, 3 /J Ve 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-2IP r&c“ H SP& (¥GS, re B20K3 64 CITY-51-2IP

14, { hereby certify that the informalion supplied with this tling does not qualify for the exomption statad in Section 119.07(3)(i), Florida Statutes. T furthar certify that the Information

is annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corporation or the racelver or trusiee empowared to execute this repor as raguired by Chapler 617, Florida Statutes; and thal my name appears in

N2 K.

CR2EQ37 (10/57)

I/ (i Ay I A >



