2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 30, 2005 8:00 am

DOCUMENT # 717115

1. Entity Name -

COMMUNITY SERVICE CENTER OF NORTHEAST POLK
COUNTY, INC.

Secretary of State

06-30-2005 90003 010 ****61.25

Principal Place of Business _ ¢»uTo Mailing Address
M0 SomeET

226.5. 6TH-& WOOD-AVE TRE P-0-BO% 098

HAINES CTTY, FLL 33844 US P.0. BOX 938

HANES GTY, FL 338450998 US

UUUUIJLL

DO NOT WRITE IN THIS SPACE

.
1
L.

06222005 No Chg-NP CR2E037 (10/03)

4. FE) Number Applied For
59-1366144 Not Apphicable
. . $8.75 Aadiional
5. Certilicate of Status Desked (] Fee Roquired

6. Name and Address of Current Registered Agent

FLOWERS, OWEN -
706 CHURCH AVENUE
HAINES CITY, FL 33844

" g
-

5

"DO NOT WRITE =~
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
: Sagnaties, typecs ox prmect neme of regesierad agewt Bnd the § Appicaie. (NOTE: Ageri s DATE
Filing Fee Is $64.25 9. Election Campaign Financing $5.00 mayBa
Due by September 7, 2005 Trust Fund Conlribtion. Added to Fees
10 OFFICERS AND DIRECTORS
TE . -% PRES [ DIRFC TOR
RAE MCCLASHON. HUGH-REV- JEANNETTE STokES
STREET ADDRESS | PO-BEO¥-983% . ol Lrowvs DR
Ge-S-2¢ | HANESGITY-FL-33044  HAINES CiTy, FL 33344
TmE PD- VICE PRES(DIRECTOR,
N MYERS -MABELLE-F foBeRT CRABAS
STETANNESS | 615 PRABEGRANDE 127 FLORI0A AVE
0 Boy 430
OS2 | HAINES-GFPFFL - Low et N, Fr_ 334G
TME sD
AT AORESS m;('::“.w?e Lawz pmregon Dfwe WesT
CIiY-S1-7P HAINESCITY,FL 3 3344 ha —_— - - "DO“‘NOT WRI‘TE‘ - . -
me - TREASVRER | biRECTOR
we  [inoursomsom  CraRcs SECORD IN THIS SPACE
STREET ADDRESS | 709-DUFFERLANE g PRLm PLACE
OS2 | POINGIANA-FL 34769 /7A/NVES LTy, Fi. 33544
TME £D
NAE FLOWERS, OWEN
STHEET AMRESS | 706 CHURCH AVENUE
omY-5-2¢ | HAINES GITY, FL 33 34-4¢
TRE D
WA GARDNER, SHARON
STREET ADDRESS | 112 GRAHAM PARK DR.
GY-SI-2 | HAINES CITY, FL 33844

12 lherebycemgﬁmatmehformatimsuppﬁedwimuﬁsf‘
indicated on thi

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
report or supplemental report is true and accuate and that my signature shall have the same legal
of the corporation or the receiver or Tusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 as if made under oath; that | am an officer or director

AN TYPED

WAME OF SiitiiinG OFRCER OR DIFECTOA

a;/m/:&»' Fe3)472 ~3660
[ Cytrme Phone §




