2004 NOT-FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) , Feb 24, 2004 8:00 am

DOCUMENT # 717115
1. Enlity Name Secretal ’ Of State
of 3 o ok

COMMUNITY SERVICE CENTER OF NORTHEAST POLK 02-24-2004 90025 020 #77761.23
COUNTY, INC.
Principal Place of Business Mailing Address
226 S. 6TH & WOOD AVE. P.O. BOX 988
HAINES CITY FL 33844 P.Q. BOX 998 .
us UQINES CITY FL 33845-0998 . .o

Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/08}

City & State City & State ' 4. FEI Number Applied For

59-1366144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desieed [ 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" Street Address (P 0. Box Number is Not Acceptabie)

" FLOWERS, OWEN "7~
706 CHURCH AVENUE
HAINES CITY FL 33844

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature. yped of printed name of registered agent and e if applicable (NOTE: Registeret Agent sighature required when reinstating) DATE
8. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
[ 10. OFFICERS AND DIRECTORS 1. . ADDETIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 10
" VD ™ —
TITLE 1 Detet TITLE D O change [ Addition
NAME MCCLASHON, HUGH REV o NAME GARDNER, SHARON
sTReeT Adoress | PO BOX 3033 smeeracoress | 1 12 GRAHAM PARK DR,
cry-st.zie |HAINES CITY FL 33844 CITY-ST- 2P HAINES CITY, FL 3381#{-
TITLE PD 3 Delete TITLE U ["] Change @ Addition
NAME MYERS, MABELLE F NAME HANNON, NORMA
stheer anmess | 815 PRADO GRANDE sweeraoness | 452 8. 1hth STREET”
env-st-z¢  {HAINES CITY FL CRY-§7-7P HAINES CITY, FL 33844
MLE sD 3 oelete TITLE D O] Change ¥4 Addition
“wabier -~ = SWAINIRMA . - = s s SmT i e e - S EC ORD -~ CHARLES -+ = ST e
stReer appness | PO BOX 65 st anoress | 333% DUNDEE ROAD
cmv-gr-zp [HAINES CITY FL . ) CITY-S1-21P WINTER HAVEN, FL 33884
TITLE T 1 etere TILE D [ Chenge  (X] Addition
NAME THOMPSON, BOB NAME G’AFFNEY, SUE B
STREET ADDRESS 709 DUFFER LANE STEETADDRESS | 721, BEARWAY
omesizp | POINGIANA FL 34759 ov-s-2 | POTNCIANA, FL 34759
ED -

TIMLE [ Delete TITLE D [ change  [X] Addition
W CHURGH AVENUE MARCH, NANCY
STREET ADDRESS STREET ADDRESS '“_‘_1 PENINSULAR DRIVE
orv-srzp  (HAINES CITY FL CITY-ST- 24P

- | HATINES CT@V, FL EERLE_LE.
TLE O Dotete WILE D (3 Change [ Addition
:::;En ADDRESS :::IEEE[ ADORESS WALKER, NO
o5 e et e ﬁﬁ%@*ﬁ?ﬁ? PEL 5584l

12. 1 hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)7}. Flonda Staiutes | funher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver 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. N

SIGNATURE: X Gerer’ é%ﬂww Auen Flaw crs C 2.9.067 fo3. H1a_34640

. SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ' Daytime Phone #




