i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717115 Mar 06, 2001 8:00 am :

1. Entity Name Secretary Of State

COMMUNITY SERVICE CENTER OF NORTHEAST POLK COUNT 03.06.2001 G037 009 ****6] 25
Principal Place of Business Mailing Address
228 $. 6TH & WOOD AVE. PO
HAINES CITY FL 33844 P.Q. BOX 99
us HAINES CITY FL 336450938 7 2 5 0 G 0
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
~—City & State - - e e i e City&State- ______ _ o . | 4 FEINumber _ . ) ) Applieg For
59—1366144 Not Applicable
Zip Country _Zip Country 5. Certificate of Status Desired O gggesq lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWERS, OWEN Street Address (P.O. Box Number is Not Acceptable)
708 CHURCH AVENUE
HAINES CITY FL 33844
. City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE ﬁ;al"‘/ C}W o 20 pof

CR2E037 (10/00)

Slgn ture, typed or printad nams of registered agant and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD %Dem THLE \/ ﬁcnange [T Addition
NAME ARMSTRONG—HINDA NAME Rev. 1_} Lot Clashen
STREET ADDRESS | 40-GREERWOOTTLN . STREET ADDRESS F o ,
CITY-ST-2IP HAINESCITY: FL CITY-ST-2iP Hﬂ-— . nC.S Cl z =L 3 3 F"/t/
T PD O3 Delete TE T Change [ Addition
MM MYERS; MABELLE-F—- = -ttt = ol L e
sTREET ADDRESS | 815 PRADO GRANDE STREET ADDRESS
CITY-ST-2IP HA'NES CIY FL CITY-ST-2ZIP
TILE sD [ Deleta TILE I Change  [7) Addition
NAME SWAIN, IRMA NAME
STREET ADCRESS | PO BOX 65 STREET ADDRESS
CITY-ST-2IP HAINES C|TY FL CITY-ST-2IP
TILE 10D O Detete TITLE [change [ Addition
NAME JUKES, JANE C. NAME
STREET ADDRESS | 915 HILL DRIVE STREET ADDRESS
CITY-ST-7IP HAINES CITY FL CITY-ST-2IP
TITLE ED 3 Delete TITLE [JChange [ Addition
NAME FLOWERS, OWEN - NAME
STREET ADDRESS | 706 CHURCH AVENUE STREET ADORESS
CITY-ST-2IP HAINES CITY FL ’ CITY-ST- 24P
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cenrtify that the information supplied with this filin 3 does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _° ‘TZR[Q?Z‘—QUFREWMc Tures e.z/zd.m; Xi3-422.3084

D

SIGNATYRE AND TYPED OR PRINTEGAJAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phorle #



