FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION 4.4 N Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 719680 (1)

1. Corporation Narme

FLORENCE VILLA NEIGHBORHCOD SERVICE CENTER, INC.

IEAMRATHWWTRABEA

Principal Place of Business Mailing Address
608 AVEI:J‘UE SNE 608 AVENUE SN E 3. Date Incorporated or Qualified
P O BOX 3311-FY5 P O BOX 3311-FVS 11/12/1870
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 = . i
4. FEl Number Applied For
06-0003331 o Mot Applicable
2. Principal Placa of Business 2a. Mailing Address it
® 9 5. Certificate of Status Desired M| $8.75 Additional
m E] . __Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Zz—| ;‘ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corperation a hameawners association?
_2;, a8 [ Yes DVNO L
Zip Gauntry Zip Country 8. This corporatlon owes or has paid the current year Intanglble
24 a E ) a Parsonal Proparty Taxdus June 30, [ 1Yes [ No
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, GLENDA W 82| Street Address (P.Q, Box Number is Not Acceptable)
608 AVESNE .
WINTER HAVEN FL 33881 8
84| City FL |ss’ Zip Cocle
1. Pursuant Io the provisions of Sections 617,0502 and 617.1506, Florida Statutes, the above-named corporation submits this statement for The pLUrpose of changing its registered

office or registered agent, or kboth, in the State of Flarida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE Signatire, typed of priniod mame of regklosad agent an tbe § apprcabie, NOTE. Registered Agent signate raqUired when remstatingl DATE - .
12 OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE 11 TLE [ JChange L] Addition
NAME JOHNSON, . U.J. 1.2 NAME

streeT Dokess | 560 LAKE MAUDE DRIVE N.E. 1.3 STREET ADDRESS

GITY-ST- 2P WINTER HAVEN FL 1.4 CITY-ST-2P L ‘

TMLE D [ peLETE 21TMLE [ change T Addition
NAME CAREY, EDWIN 22 NAME

smmeeT anoress | 1290 HOWARD TERRACE, NW 2.3 STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL ) 2.4 0IY-ST-20 ) o L )

TILE D LI DELETE 3.1 TITLE Ll charge T Addition
NAME HUNTER, EDYTHE 1.2 NAME

smeetaoorsss | P.O. BOX 3516- 507 AVENUE T, NE 3.3 STREET ADDRESS

CITY-57- 21 WINTER HAVEN FL 34, CITY-$T-2P e L )
TILE D |_{ DELETE 41TE [ Tchange  [] Addition
NAME THOMAS, JOEL 4,2 KAME

srEeTADDRESS | 200 AVENUE F, NE 4.3 STREET ADDAESS

BITY-§T- 2P WINTER HAVEN FL ] 44 CITY - ST-2P )

THILE D [T GELETE 51TTE [Tchange [ Additian
NAME BIRDSONG, JR. NATHANIEL S2NAME

steerappress | PLO.L BOX 247 NA 5,3 STREET ADDRESS

CITY-ST-2 AUBURNDALE FL 54 CITY- ST-ZP . . Ny e
TALE D [T peLETE B1TITLE [T Change [T Addition
NANE PERKINS, JAMES 62 NAME

sTheET aooRess | 2116 EDWIN 6.3 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 6.4 CITY-5T- 2P _

14. [ hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerh'f}iihat the informaffbﬁ
indicated on this annual report or supplemental annual 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 receiver grijustes empowered to exectte this report as required by Chapter 617, Flolida Statutes; and that my hame appears ih

Block 12 ar Block 13 if charGed, or on an attachmg ith apy address.

SIGNATURE: AL BEOUIRED /- 2«7»72: G RGYSHEO

Daytime Phond # oo oo

oz T'URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E037 (10/97)



