2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 719680 g Jan 23, 2001 8:00 am

o
1. Entity Name
'y Secretary of State
FLORENCE VILLA NEIGHBORHOOD SERVICE CENTER, INC. 01.23.2001 90018 043 **++6] 25
Principal Place of Business Malling Address
608 AVENUE S N E 608 AVENUE S N £
P O BOX 3311-FVS P O BOX 3311-FVS [URIRURTRCR) NI RV
WINTER HAVEN FL 33881 WINTER HAVEN FL 3388t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
06'0003331 Not Applicable
ip Country —- == e ZipT— T s SCountry T 1. -(;;tﬁi;atehoi SE;;\tus —D;sired O $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, GLENDA W Street Address (P.(). Box Number is Not Acceptable)
G608 AVESNE
WINTER HAVEN FL 33881 o o
i FL ] ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tifle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
HAKE JOHNSON. Il W.J. NAME
STREET ACDRESS | 560 LAKE MAUDE DRIVE N.E. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL & CITY-ST-2IP
TME vD [ Dalete TIMLE [ Change [ Aadition
NAME CAREY, EDWIN _ ‘ NAME S . )
"| 7 STREET ADDRESS | * 4290 HOWARD TERRACE ' NW ™~ - T * |- &herT anpRess” e T -
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE sD [ delete TITLE [ change [ Addition
HAME HUNTER, EDYTHE NAME
STREETADDRESS | PO, BOX 3516- 507 AVENUE T, NE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-ST-21P
me D O Delete TITLE Ochange [ Addition
NAME " ., ’THOMAS'.JOEL T NAME
STREET ADDRESS 200 AVENUE F, NE STREET ADDRESS
CITY-ST-20P WINTER HAVEN FL CITY-8T-Z2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME BIRDSONG, JR. NATHANIEL NAME
STREETADDRESS | P.0. BOX 247 NA STREET ADDRESS
GITY-ST-2IP AUBURNDALE FL CITY-5T-2IF
TILE TR O Delete TMLE [ change [ Addition
HAME PERKINS, JAMES : NAME
STREET ADDRESS | 5916 EDWIN STREET ADDRESS
CITY-3T-2IP WINTER HAVEN FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

0067630

il CR2E037 (10/00)




