\.n

AR,

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # 717115

1. Enlily Name

COMMUNITY SERVICE CENTER OF NORTHEAST POLK
COUNTY, INC.

Secretary of State

02-27-2006 90077 011 ****61.25

Principal Place of Business

21 SOUTH 2ND STREET
HAINES CITY FL 33844
us

Mailing Address
P.O. BOX 998
us

HAINES CITY FI. 33845-0998

IAAVAAET O

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #. elc.

FLOWERS, OWEN
706 CHURCH AVENUE
HAINES CITY FL 33844

7

1st MOORE CR2EQ37 (10/05)
City & Slate City & State 4, FEl Number Applied For
59-1366144 Not Applicable
Zi Count Zi iti
® auntry ® Country 5. Ceriificate ot Status Desired ] $3.75 Addltional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

Ny

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signuture. typesd o plinted 1ame of reguslencd agant and e || spoicable

(NOTE: Regisired Agunt sianoline 1sauired wir (ginstating)

QATE

9. Eleclion Campaign Financing
Trusi Fund Contribution.

$5.00 may Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS 1. ADD%TIONSICHANGES TO OFFICERS AND DIRECTORS N 10
e PD B ulete e PD DChange [ Adition
A STOKES, JEANNETTE NI Cacoel Cas ey 70
STReei aooress {1012 LEONE DR swEETADORESS | | 7O Comm et Ave,
onv-g-zp [HAINES CITY FL 33844 CIY-Si-2 Hecnes ity FL 33744
MLE VP [ Detete TILE 4 [ cChanga ] Addition
NAME CRABBS, ROBERT NAME
STREET ADDRESS (427 FLORIDA AVE, P.O. BOX 430 STREET ADDRESS
CTY-S1-2IP LONGHMAN FL 33845 Ciy-st1-2p ~
TITLE sD ] 7 Delete TE N B o - D_Change |:l Admuon i
MAME SWAIN, IRMA NAME
STREET ADDRESS | 2776 LAE HAMILTON DRIVE WEST STREET ADDRESS
CITY-51. 21 HAINES CITY FL 33844 CITY-ST-7IP
e ™ O pelete Tme [ Change ] Addition
NAME SECORD, CHARLES NAME
STREET ADDRESS [ 114 PALM PLACE STREET ADDRESS
CITY-S1-21p HAINES CITY FL 33844 CiTY-ST-2IP
TILE ED 3 Delete TIILE [Ichange  [J Addition
NAME FLOWERS, OWEN NAME
STREET ADDRESS | 706 CHURCH AVENUE STREET ADDRESS
CIFY-5T-21P HAINES CITY FL CITY-ST- 7P
e D J& Delela e Corres P c}\. ‘nq Seceelor 9 {1 change 1T Addition
NAME GARDNER, SHARON NAME Meree fawers
STREET ADDRESS | 112 GRAHAM PARK DR. STREETADDRESS | 70 & Chwo rc h Auvtner
cv-st-zp |HAINES CITY FL 33844 CITY-ST-2iP H-c_\ L ATS C {:‘—?’, FL=23244 -

if changed, or an an atlachment with an address, with all other like empowered

SIGNATURE:

12. | hereby cenify that the information supplied with this liling does not qualify tor the exemptions contained in Section 119, F
indicated on this report or supplementat 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 corporaticn or the raceiver of trustee empowered 0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

WMW Och F—JGWtr

ida Staiutes. | turther certify that the information

n_?/lB/o_G (863)472-3¢cCo




