2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90168 050 ****61.25

DOCUMENT # 717115

1. Enlity Namg

COMMUNITY SERVICE CENTER OF NORTHEAST POLK

COUNTY, INC.

Principal Pace of Busingss

21 SOUTH 2ND STREET
UQINES CITY FL 33844

Mailing Address

P.QO. BOX 998
HAINES CITY FL 33845-0998
us

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apt. #, elc, 1st MOORE CR2EO037 (10/06)
Cily & Stale ) City & Stale 4. FEI Number Applied For
: 59-1366144 Not Applicatle

Zp Country 4 Country 5. Ceriificate of Status Desired 0 $8.75 Additional

. : Fee Required

" 6. Name and Addreéss of Current Registered Agent 7. Name and Address of New Registerad Agent

; Name

FLOWERS, OWEN
706 CHURCH AVENUE

Sieet Address (P.O. Box Number is Noi Acceptable)

HAINES CITY FL 33844

Cily Zip Code

FL

<

8. The above named enlity submils-this statement for the purpose of changing its regislered office or registered agoent, or both, in the Siale of Florida, | am familiar with, and accept

tho obligations of regislorod agotil,
SIGNATURE 4 L ‘”4““—\ Owen F]th,rs‘ 4’/4 /07
DATE

gnaiure typad or prmled rvume of regislared agenl and tule f appheable.

(NOTE: Registered Aganl signaturg raquired when wnstaling)

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trusl Fund Cenlribution.

$5.00 May Be

Make Check Payable to
Added to Fees

Florida Department of ‘State

10, OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TG OFF ICERS AND DIRECTORS IN 10

nmr PD [ pelete TILE O change [ Addiion
HAME CASEY, CAROL NAME

SIRITTADDRESS | 1701 COMMERCE AVE, # 70 STREFT ADDRESS

CINV-ST-ZP | HAINES CITY FL 33844 GITY-S1-2p

TIIE VP O Delele TITLE [ change [ Addilion
NAME CRABBS, ROBERT NAME

SIRIET ADDRESS | 427 FLORIDA AVE, P.O. BOX 430 STRECT ADDRESS

CIY 81 2P LONGHMAN FL 33845 CITY-S1-/1P

i $D B o et 1 o et O avion
NAMS SWAIN, IRMA HAME Wge c’ :ru e '

SIRFLTADDRESS | 2776 LAE HAMILTON DRIVE WEST STRELIADDRESS | | T | co mm<ACct. Ave. # 3

CIY ST-ZP | HAINES CITY FL 33844 eI -1/ H ainTy C:f:q FL 3344

MMLE 0 E/Delmc [ [ chmange ] Addilion
AN SECORD, CHARLES NAMI \n/ﬁ— tloce, Jockee

SIRIETADDRESS | 414 PALM PLACE STREL T ADDRESS 4624 \'\}cf Qh csftr— @r\

CIV-SI-P | HAINES CITY FL 33844 i st | Wintew Heven, FL 3381

e ED [] Delate e [ change [ Addition
NAML FLOWERS, OWEN RAME

SIRET ADDRESS | 706 CHURCH AVENUE STREL | ADDRESS

CIY-$1-21P HAINES CITY FL GITY-S1- 2P

TE cs [ Delele TMLE {1 change  [C] Addition
NAME: FLOWERS, MERCEDES NAME

SIRLETADDRESS | 706 CHURCH AV E STREL] ADDRESS

CITY- S1-2IP HAINES CITY FL 33844 CIY-S1 2IP

12. | hereby cemf?I that the infermation supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the sama legal effeci as if made undor oath; that | am an officer or diraclor
of the corporation or the receiver or trusice empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appoars in Biock 10 or Block 11
if changed, or on an attachmenl with an address, wilh all other like empowered.

SIGNATURE: /s Flrwar

O wen. Ffow:rs (g¢3)422-3GE0




