2003 NOT-FOR-PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am ;

1. Entity Name
02-27-2003 90182 042 ****g] 25
COMMUNITY SERVICE CENTER OF NORTHEAST POLK COUNT
Y, INC.
Principal Place of Business Mailing Address
226 S. 6TH & WOOD AVE. P.O. BOX 9% L .
HAINES CITY FL 33844 P.O. BOX 9% 1 A
us HAINES CITY FL 338450398 K ol
Us fli
2. Principal Place of Business 3. Mailing Address I'I
Suile, Apt. #, etc. Suite, Apt. #, etc. [:I-CHECK;' HERE IF MAKING CHANGES
!
City & State City & State 4. FEI Number 59.1366144 . Applied For
P Not Applicable
i i Count CoT e T it
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent i ’ - - "7 '7.”Name and Address of New Reglstered Agent )
Name ‘
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 sntity 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. . .
- b
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Contribution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10
TITLE VD O Delete TITLE TeehSniEl b @ change [ Addition 8
NAME MCCLASHON, HUGH REV NAME Bop THomALd =
sTReET A0DRESS | PO BOX 3033 sreraonatss | FOF D rfer LASE 5
arv-s-2p | HAINES CITY FL 33844 av-seze | Py e vang, L 34759 g
TNLE PD 3 Gelete e~ - ’ [ Change [ Addition &
NAME MYERS, MABELLE F NAME
sTReeT ADorEss | 815 PRADO GRANDE STREET ADDRESS
CITY-ST-2fP HA[NES C]TY FL - L CI‘T\::S_T-_ZIP . o R
TILE SD ' O Detete e [l Change [ Addition
NAME SWAIN, IRMA NAME
STREET ADORESS |PO BOX 65 , STREET ADDRESS
crv-st-ze |HAINES CITY FL | CITY-57-2IP
TiLE TD © Deiete TLE O] Change [ Adition
NAME JUKES, JANE C. NAME
STREET ADDRESS {915 HILL DRIVE STREET ADDRESS
CIry-8T-21p HAINES CITY FL CITY-ST-2IP
TITLE ED O Delete TME [J change [ Addition
NAME FLOWERS, OWEN NAME
sreeT anDREsS | 706 CHURCH AVENUE STREET ADDRESS
crv-sT-zk - [HAINES CITY FL CiTY-ST-ZIP
TITLE [ elete TIE - [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legali effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
cicnaTure: /7SIGNATURE REQUIRED




