FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717115

1. Corporation Name

Y, INC.

COMMUNITY SERVICE CENTER OF NORTHEAST POLK COUNT

Principal Place of Business

Mailing Address

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90078 026 ****61.25

226 S. 6TH & WOOD AVE. RO--BON-508-
HAINES CITY FL 33844 P.Q. BOX 9%
us HAINES CITY FL 3384509338
us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] 26] 09/09/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} 27] -+ |- 591366144 Not Applicable
i S City & Stat iti
City & State ity ate 5. Certiicate of Status Desired 0 58.75 Add_monal
El ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m @ ;' @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLOWERS, OWEN 82| Streel Address (P.O. Box Number s Not Acceptable) .
706 CHURCH AVENUE
HAINES CITY FL 33844 8
84| City FL |35 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of dire

-named corporation submits this statement for the purpose of changing iis registered
ctors. | hereby accept the appoiniment as registered

CR2E037 (11/98)

agent. l a miliar with, accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURM%M/ -7
ignature, typed o p name of ragistered agent and tile if applicable {NOTE: Registered Agont signature required when reinstating) VN DATY

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T\ DELETE 14TME PD [JChange  JAdditon
e STOKES, JEANNETTE 2N poebatle W]gers, Mabelle
swreeraooress| 1012 E. LEONE DR. raswestrooress | F4S Frade CziaJ e
crv.stze | HAINES CITY FL 14 CITY-ST-2P Haoines ‘s‘-/.. EL 33P9Y . JK
TIME VD DELETE 21TIME v , Change Addition
- MYERS, MABELLE F A o Arnstrong , ' ta'nd e
seeTaporess| 815 PRADO GRANDE sasmesranness| o Crechweod Lane
em-st-ze | HAINES CITY FL LACITY-ST-ZP Ha i nes G "/-‘4 E/ 3229 .. .
TME SD gnELETE WME S0 | Stdain Torwa © 7 [Change Nﬂiﬁm
NAME COLLINS, MARY 3.2 NAME }
streeraporess| W. STATE ROAD #547 33 STREET ADDRESS FoBoy 65~
crv-st-ze | DAVENPORT FL 34.CITY-ST-7P H'a_{' nes Ce A F L I3FYSs—
Tme 1D O DELETE £1TILE Y ! [ClChange [ Addition
NAME JUKES, JANE C. 4, 2NAME
streevaporess| 915 HILL DRIVE 43 STREET ADDRESS
CITY-ST-ZP HAINES CITY FL 44 CITY-5T-2P
e ED [ DELETE 51TMLE ClChange ) Addifion
NAME FLOWERS, OWEN S.ZNAME
sreeTaooress| 706 CHURCH AVENUE 5.3 STREET ADDRESS
CITY-5T-ZP HAINES CITY FL 54 CITY-ST-ZP
THE [ DELETE 6.1 TITLE [Change  [] Addition
NAME 62 NAME
$TREET ADORESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-ZIP

14. ] hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an

officer or director of tha corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

that my nama appears in

:

Vefa7

ima Phone #

FY/- y22- 3660



