FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 715688

1. Corporalion Name

COMMUNITY SERVICES NETWORK, INC.

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

(8)

Apr 30 1997 8:00am
Secretary of State

ARG AT

3a. Da&?lszﬁtﬁe It

Principal Place of Businoss

31% MAGUIRE BLYD..STE150
ORLANDO FL 32800

Mailing Address

3151 MAGUIRE BLVD. STE.1S0
ORLANDO FL 320033739

3. Da1e1|§75|>r6ﬁate or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ;g] 59-1357204 _+Nol Applicable
Suite, Apl #, elc Suite, Apt. ¥, elc. B ) $8.75 Addiional
p” ;I 5. Certiticate of Statug Desiad ] Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ‘Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;E] ;ﬂ ~3_0—| Florida Statutes O ves [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIMONET, WILLIAM B2| Street Address (P.O, Box Number 1 Mol Acceplabie)
400 N FERNCREEK
ONE DUPONT CENTER e
ORLANDO FL 32803 # Ty FL 351 75 Code
11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registeted agenl. or both, in the State of Floriga. Such change was authorized by the corporation's board of direciors, | hereby sccept the appointmant as registered
agent. | am famihar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registecad agent and lita # Bpplicable {NOTE: Ragittered Agent signatre requirad whan relnglating) DATE

1z. DFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 DEFICERS AND DIREGTORS 1N 12

TILE DPT CTDECEiE T1MLE DVT W1 Crange L] Addition
NAME GREEN, SYONEY 12 NAE Green, Sydney

steet aooness | 325 VALERA CT asmeeraonaess | 325 Valera Court

£IY-ST- 21 WINTER PARK FL ucry-st-2¢_ i Winter Park, FL

TILE VT KT DELETE 2V TILE DPT [T Change Q) Addition
NAME MILLER, MARGARET 22NAME Ruffier, Joan

seet anoness | P O BOX 161250 wssweeranress | 1115 Belleaire Circle

Oy -ST- 21 ORLANDO FL zaery-size | Orlando, FlL

TLE VT I DeGETe 31 TMLE T [T Change el Addiion
NAME BREWER, BUD 32 NAME Canniff-Gilliam, Catherine

st aooess | 100 S, ORANGE AVE. sssmecro0fess | ORHCS, 1414 Kuhl Ave.

CITY-S1-2pp QRLANDO FL 32801 wuonv-st2_ | Orlando, FL

I T | ACEG 41 TITLE ST T Change X7 Adaion
o MOON, BRYDEN 2N Larsen, Ray

sweetancress | 1415 BUCKINGHA, RD 4.3 STREET ADDRESS ;

LiTY-ST-2F WINTER PARK FL A4 LY ST-2P BETA, 4682; Lake Underhill Road

THLE ST K DECETE 51TILE D Ll T Thange ] Asdition
NAME FORTSON, ALMA 52 NAME

staert anovess | 4585 CASSIUS ST 5.3 STREET ADORESS gig?;: ! l?rettlA&

Y-S0 ORLANDO FL BACITY-ST- 2P gu,’;}'e Blvd., Suite 150

e D T oecere 6.1 7IMLE Ortando,—FL T Changa [ Addition
NAME ANGLIN, MARGARET 6.2 NAME

staecr aooeess | 3191 MAGUIRE BLVD. STE. 150 6.3 STREEY ADDRESS

CiTY-S1-2P ORLANDO FL 32803 6.4 GITY-$1- 2P

14. | do hereby certily 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 indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! etfect as if made under oath; that
I am an officer or director of tha corporation or the recsiver or trustes empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an gliaekmmentayith an address

SIGNATURE: Brett Al Olemmery

""BIGNATURE AND TYPED OR PRINTED NAMEOF 8

(407)897-6465

Daytime Phone # 0016347

4/07/97

CR2E037 (9/96)



