2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) = ‘ FILED

DOCUMENT # 734524 Mar 02, 2005 08:00 AM
. Entity Name
Secretary of State
{NIHIF\’I%R!ALAKES COMMUNITY SERVICES ASSCCIATION
Principal Place of Business © Mailing Address ) T
P.C. BOX 5383 P.O. BOX 5983 ) -
e e TR
2. Principal Place of Business 3, Mailing Address o
Suite, Apt. #, etc. . Suite, Apt. #,etc, ' ST 15t MOORE CR2E0S7 {10/04)
City & State City & State T 4. FEI Number | TApplied For
I 59-1802131 Not App!ica_ble
Zip Country Zin Country 5. Certificate of Status Desired O ‘;ﬁi gfq lﬁ?:(i;ﬁonar
6. Name and Address of Current Hegistered Agent T Name and ‘Address of New Registered Agent _
S ’ ’ T Name -
KAUFMAN, KARL E Street Address (P.O. Box Number is Not Acceptable) T

4217 STONEHENGE RD
MULBERRY FL 33860

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the chligations of registered agent.

SIGNATURE i _ —_— —
Signatues, lypad o protad nama of raggslarad agent and tille d a;:::l-::able (NOI‘E Flegls!efad Agent signature [eauied when !ewsialmgj DATE
FH.E NOW: FEE IS $61.25 1 9. Election Campaign Financing $5.00 MayBs  |. Make Check Payable to
Due By May 1, 2005 Trust Fund Confribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN'j0
Tt PR ] Delete HiE [ Change [T Additlon
NAME KAUFMAN, KARL E NAME HEENE g.a,gga
sTAFET ApoRess | 4217 STONEHENGE RD . . STHLET ADDRESS Er ,';l,'; SOS-E0037-N04 51 25
cv-st-ap |MULBERRY FL 33860 - CiY-51- 2P AT .
TIMLE D S 7 Delete BT [ change [ Addiition
NAML BROWN, ROMNALD NAME
STREET ApDRESS | 3008 WOODSONG COURT . ST ADGRESS
Clfr. §7- ZIP MULBERRY FL 33860 ’ CliY-57-2f
HILE VPD TlDelete B T ) O Change [ Addition
NAME BROWN, RONALD - NAME
SIREET ADDSESS | 3008 WOODSONG COURT STREET ADDRESS
CY-SI-3ip MULBERRY FL 33860 ’ CITY-5T- 2P
HILE O pelete ik [ change L[] Acdition
NAE NAME
STREET ADDSESS STREET AGDRESS
CIFY-$1- 21 CITY-ST-71P
g  [Oosste e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Oy §T-21F CIY-§7- 2P
1L T 7] Delele Wi Ol change [ Addition
NAME NANE
SIREET ADDRESS SIRELET ADDRESS
Cire-SI-ZF oIy -51- 7P

12. | hereby certify that the mforhqél::oﬁéﬁppifed]vﬁl_thzs filin § does not quahfy for the exemptlon stated in Section 119. QA7{3)(1), Florida Statutes. | further certify that the |nf0rmauon
indicatad on this report or suppiemental report is rue and accurate angahat my signature shall have the same legal effect as if made under cath, that | am an officer or director
empowerad to execut-higredort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

= P Y i1

-
_———_ A - _
mc@i’hﬁc AND TYPED OR vmmtﬁme nrfsxsuwa OFFCER OR IRECTOR i Daytire Phane ¥

of the corparation of the receiver or trust
changed, or on an attachment with

SIGNATURE:




