2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717115

1. Entity Name

COMMUNITY SERVICE CENTER OF NORTHEAST POLK COUNT

Y, INC.
Principal Piace of Business Mailing Address
226 5. 6TH & WOOD AVE, P.O. BOX 538
HAINES CITY FL 33844 P.O. BOX 958

us

HAINES CITY FL 338450998

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90128 038 ****5].25

[N IURW R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1366144 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gg.;?qﬁ:;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
— o E—— - . — . —_ — [P p— - - -
FLOWERS, OWEN Street Address (P.O. Box Number is Not Acceptable)
706 CHURCH AVENUE
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M %W— ,?// 6 /9 2

Slgnature, typad or printed name of registered agent and titla if applicable. ,DATE/

{NOTE: Registered Agent signature required when reinstating)

R

9, Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS ANDG DIRECTORS IN 10
TILE VD [ pelete TITLE () change [ Addition
NAME MCCLASHON, HUGH REV NAME
staeet anoaess | PO BOX 3033 STREET ADGRESS
crv-st-ze - [ HAINES CITY FL 33844 CITY-5T-2P
TITLE 4] . ] Delete TITLE [ Change [ Addition
NAME MYERS, MABELLE F HAME
sTReeT apoaess | 815 PRADO GRANDE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY - ST-21P
TITLE 80— i - - ot ~ [ pelete “f TTLE T e = S ]-Change—- [] Addition .
HAME SWAIN, IRMA NAME
streer anoress | PO BOX 65 - STREET ADDRESS
CITY-ST-2IP MAINES CITY FL CITY-ST-7IP
TITLE 0 [ pelete TITLE [ change  [J Addition
HAME JUKES, JANE C. HAME
stheeT anokess | 915 HILL DRIVE STAEET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-§T-2IP
TITLE ED [ Delete TITLE [ Change [ Addition
NAME FLOWERS, OWEN NAME
streeT anoress | 708 CHURCH AVENUE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-57-2IP
TNLE 1 pelete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZIP

12. | heraby certify 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 report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrment with an address, with all other like empowered.

SIGNATURE: _ (Tl ADYpa A7 QUIR ey Flow ors

TSIGNATURE AND TYPED O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

=703 8e3-423.i338

Data Daytirne Phong #

1)

CR2E037 (9/01)



