o =
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 719680 i Secretary of State
1. Entity Name 02-10-2003 90451 036 ****5]1 .25
FLORENCE VILLA NEIGHBORHOOD SERVICE CENTER, INC.

E
Principal Place of Business Mailing Address

606 AVENUE SN E 608 AVENUE S NE ‘

P O BOX 3311-FVS P O BOX 3311-FVS i

WINTER HAVEN FL 33881 WINTER HAVEN FL 3388 %

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number ()6-0003331 Applied For
Not Applicable ;
- Zi — H
Zip Couniry P Country 5. Certiticate of Status Desired [ $3'75 A_ddutlonal :
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent !
S T e EI TR o T e e - | NAME T LTI e e s w7 T e i TSR S e
JONES' GLENDA W ] Street Address (P.O. Box Number is Not Acceptable)
608 AVE SN E i
WINTER HAVEN FL 33881 -
: . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typad of prinied name QT registered agent and tile f applicable. (NOTE: Registerad Agent signalture requirsd when reinstating) DATE
. = 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -00 May Be
T 0 $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICI’::BS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE FD : [ Delete HLE DO crenge [ Addiion | S
NAME JOHNSON, Iil. U.J. NAME =
sineeT anoress | 560 LAKE MAUDE DRIVE N.E. STREET ADDRESS 5
CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZiP o
o
TIME VD O Detete Tine O Change [ Addiion | &
NAME CAREY, EDWIN NAME
sTReeT Aporess | 1290 HOWARD TERRACE, NW STREET ADDRESS
omr-sT-zp | WINTER HAVEN FL CITY-5T-2IP
TILE 8D ’ Ooelete | Qe ~— |7~ ™ T T e T [Tchaige - [ Addition
NAME HUNTER, EDYTHE HAME
street aooress | P.O. BOX 3518- 507 AVENUE T, NE STAEET ADDRESS
CITY-ST-21P WINTER HAVEN FL CiTY-ST-2IP )
TTLE D K O pelete TITLE ©  [OcChenge [ Addition
HAME THOMAS, JOEL NAME
s1reeT Aporess | 200 AVENUE F, NE STREET ADDRESS .
crv-sT-2P | WINTER HAVEN FL cmy-St-2P .
e D ‘ [ Delete e T Ochange 3 Addition
NAME BIRDSONG, JR. NATHANIEL NAME
stReeT annress | P.O. BOX 247 NA STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL . CITY-ST-2IP
TITLE TR [ peiete TITLE CJchange [ Addition
HAME PERKINS, JAMES HAME
sTREET ADDAESS | 2416 EDWIN STREET ADDRESS
CITY -ST-2IP WINTER HAVEN FL CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurats and that my signature shali have the same legal effect as if made under cath; that | am an officedpr director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like em ered - '
) .
I ) |
SIGNATURE: Ao.03 K632 58061
MNavhirma Phana 8



