2006 NOT-FOR-PROFIT GORPORATION

ANNUAL RERORT

FILED

DOCUMENT # 719680

4. Entity Name

FLORENCE ViLLA NEIGHBORHOOD SERVICE CENTER,
ING.

-~ May 11, 2006 08:00 Al
Secretary of State

Principal Place of Businoss Mailing Address
608 AVENUESNE 608 AVENUESNE
POBOX3311-R5 POBOX3311RS

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

AR AU

i

(I

0SC22008 No Chg-NP CR2ZED3T (4/06)
4. FEI Number Applicd For
06-0003331 No: Applicatile
- ; $8.75 additional
5. Certificate of Status Desgtred ] Foe Reguired

B. Name and Address of Current Registered Agent

JONES, GLENDA W
GOBAVEENE
WINTER HAVEN, FL 33881

‘DO NOT WRITE

-

N THIS

8. The above named entily submits this stetement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1am familias with, and accept

the obllgations of registered agent.

SIGNATURE
Sgnsne, typed of peinied name of regueleradt agentand iWle Fapplicable. (HOTE: Regratered Apent signatre required when renstatng} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by September 6, 2006 Trst Fuad Contribulion. Addad o Fees
10. OFFICERS AND DIRECTORS
NTLE PD
NaME JOHNSON, Il UL

STREET ADDRESS | 560 LAKE MAUDE DRIVE N.E.

Cy-§1-18 WINTER HAVEN, FL

TRE vD

NAME CAREY, EDVUN

STREET ADDRESS | 1290 HOWARD TERRACE, NW
CrY-§T-ZP WANTER HAVEN, FL

TLE 8D

RAME HUNTER, EDYTHE

STREET ADDRESS | PO, BOX 3516- 507 AVENUE T, NE
CITY-ST-ZP VINTER HAVEN, FL

LE D

NAME THOMAS, JOE

STREEY ADDRESS | 200 AVENUE F, NE

CiFY-ST-2p WINTER HAVEN, FL
L D
NAME BIRDSONG, JR. NATHANIEL

STREETADDRESS § P.O. BOX 247 NA

CIry-sT-21P AUBURNDALE, FL
TRE TR

HAML PERKINS, JAMES
STREETAQDRESS | 2416 EDVMN
OMY-81-0° | VMNTER HAVEN, FL

12. 1 hereby certify that the infermation supplied with this filing does not quelify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer of director
of the sarporation or the receiver or trusiee empowered (0 execute this'repart as required by Chapter 617, Flarida SlatuEes; &nd that my name appears in Block 10 or Block 11if

Petivs 5o

Intlicated on this report or supplemental report is true
changed, ¢ on an altachment with an address, with all other like empowered.

A3 2037383

Daytime Phone #




