FILE NOW: FILING FEE IS $61.25

r NONPROFIT S5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7171 (0)
COMMUNITY SERVICE CENTER OF NORTHEAST POLK COUNT

1IN RV R

fa\ FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2% 5. 6TH & WOOD AVENUE 226 §. 6TH & WOOD AVENUE
P.O. BOX 938 P.O. BOX 3%
HAINES CITY FL 338450998 HAINES CITY FL 338450398
3. Data Incorporated or Qualifiad 3a, Date of Last Report
00/03/1969
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apptlied For
Eﬂ ?5] 59'1366144 Not Agplicable
Suite, Apt. #, elc. ite, Apt. #, etc, iti
e, Aot #, elo Suite, Apt. ¢, etc 5. Cenrtificate of Status Desired O $8.75 Add,'t'ona'
@ ;l Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
2*—3[7 o . 2;] Trust Fund Contribution O Added to Fees
Zn Country Zip Country 8. Tnis corporation has liability for intangibla tax undde s. 199.032,
m EI E;l m Florida Statutes £ ves Mo
o 9. Name and Address of Current fAeglstered Agenl 10. Name and Address of New Registered Agent
81| Name
FLOWERS, OWEN 82| Strect Address (P.O. Box Number is Not Acceptabie)
706 CHURCH AVENUE
HAINES CITY FL 33844 83
841 City FL B5| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board gf directors. | hereby accept the eppointment as registered agent. | am
famitiar with, and accept the obligations ofzt?‘on B817.0503,

fiature, typed or pm:e'd’rarm ol ragatered agent and tite if a5 pdcable OTE Regislerad Agert signatisrg Fagi,i';d WBIN renstalingh

sowrre DWEL JLodods  Duer J@ﬁm@bmﬁz/&j/jj_

CR2E037 (12/95)

OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [JDELETE 11 TLE [JChange [ Additian
HANE STOKES, JEANNETTE 1.2 NAME
swce aooess | 1012 E. LEONE DR. 1.3 STREET ADDRESS
CNY-ST-2P HAINES CiTY FL 14TITY-$T-2P
T D CIDeLETE 21T [Jchange L] Acdition
NAME MYERS, MAYBELLE 27 NAME
siweer anoress | 815 PRADO GRANDE 23 SIREET ADDRESS
CiTy-51-2P HMNES ClTY FL 2 4CITy-ST-21P
TILE 5D CJDELETE 31TIME CJChange [ Addition
NAME COLLINS, MARY 327 NAME
sieertanoress | W, STATE ROAD #547 33 STREET ADDRESS
CiTy-aT- 2P DAVENPORT FL 34.0TY-51-2¢
T 10 CIDELETE 41TLE Clcrange [ Addition
NAME JUKES, JANE C. N
sineet avress | 915 HILL DRIVE 43 STREET ADDRESS
ony-s1-2w HAINES CITY FL g ooy stze
MmE b CIDELETE S1TIILE CJChange L Addition
NAME FLEMING, GLENN (COL)) 5.2 NAME
sreeet aooress | 2780 W. LAKE HAMILTON DR 53 SIREET ADGRESS
G5 7P WINTER HAVEN FL 5.4 CITY-§1-2P
TITLE ED [CJDELETE 61 TIMLE [Change [ Addition
MAME FLOWERS, OWEN 62 NAME
sineer aooaess | 706 CHURCH AVENUE £3 STREET ADDRESS
CIY-§1-2F HNNES C[TY FL 64CTY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3xK). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.
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