2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # 764201
1. Entity Name
&I—é}n{STIAN SERVICE CENTER OF COLUMBIA COUNTY,

Secretary of State

02-21-2008 90023 043 ****61 .25

Principal Piace of Business

441 NW WASHINGTON STREET
LAKE CITY, FL 32056  US

Mailing Address

P.0. BOX 2285
LAKE CITY, FL 32056 US

DO NOT WRITE IN THIS SPACE

TR RH MR SMEAGM

01072008 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
59-2260690 Not Applicable

O $8 75 Additional

5. Certificate of Status Desired Fee Required

§. Narme and Address of Current Registered Agent

HOLLIDAY, ELSIE
116 SE KIWI WAY
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept )

the obllgatlons of reglstered agant

S|GNATURF _

1+ Signatwe, typad of printed name of regiskred agent and thle f apphcable

(NOTE: Ragrsterad Agent sigralura eoured whan reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 - -+ Trust Fund Contribution. . Added to Fees
1 R
10. 1 ', OFFICERS AND DIRECTORS
e {p E/een O—JYI‘TA—T—
NAME YASSTED
smeeT AoRess | pse SEHILLSIDERICWY [/ §2 S L Cessna Ct
av-si-ze | eakE e FE92825 Lo ke Cm’, Fl 32025
TmE VP!
NAME WRIGHT-EIEEN Mike n\a.v‘ce})mo
STREET ADDRESS | 186-SWW-CESSNR Ao Sw Thaiw B[\IJ
arvsize | LaKEeeFe30s LaKe Cily, F/ 32025
me T ’
NAME HOLLIDAY, ELSIE
STREET ADDRESS | 116 SE KiWi WAY
CITY-ST-2IP LAKE CITY, FL 32025 Do NOT WRITE
TME [3
. WALSMITH, LAURA IN THIS SPACE
STREETABDRESS § 212:SW JUSTIN LN
CTy-51-27P LAKE CITY, FL 32024
TiLE D <
NAME , MCMANUS, SHIRLEY
STREET ADDRESS 190 Sw LOCKHEAD LN . .. - - - .= .
CITY-ST-21p LAKE CITY, FL 32025 - !
mE e e : h “
MME ‘ I3 - — - - o em - _ - e P ——
STREET ADDRESS |~~~ = - o 3 R
are-si-zr |- - . T } )
' 12. | heraby cemfz that the information supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet 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 comoration or the receiver or trustee empowered to exoecute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an address, with all other like empowered.

,L/,L/o? 286-755— /770

SIGNATURE: {g-;u;mﬁ{ m%m%mﬂ—m

Daytrne Phore #




