NONPROFIT
CORPORATION
ANNUAL REPORT

1996 z 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766505 (2)

MILLS END COMMUNITY SERVICES ASSOCIATION, INC.

Principal Place of Business Mailng Address

IR VIR

NINTH AVE. NINTH AVE.
P.O. BOX 2709 P.O. BOX 2709
ARCADIA FL 33821 ARCADIA FL 33821
3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1983
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 iﬂ 59'2852073 Nat Applicable
ite, Apt. #, etc, Suite, Apt. #, elc. iti
Suite, Apt, #, efc i uite, Apt. #, eic 5. Certifcale of Status Desired O $8.75 Additional
22 2?[ Fee Required
City & State | Ciya Sate 6. Flection Campaign Financing $5.00 May Be
23 /77 DA 2;] Trust Fund Contribution 0 Added o Fees
Zip CO_untg ~ | Zp Country . 8. This comoration has liability for intangible tax under s. 199.032,
28] Z3P.2/ [25] DEVoTo 29| 3302/ 30] DeSo7z Florida Statutes O ves TN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BR'NSON' JAMES 82| Strect Address (P.O. Box Number is Not Acceptable)
PO BOX 1265
{ 9TH AVENUE MILLS END } 83
ARCADIA FL 33821 8 oy FL las Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autheorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

familizr with, and accept the obligations of, Section 617.0503, Florida Statutes.

siGnaTURE M &&Mﬂfﬂ@a&,&a& ; TSR A o i/ ,:f,/f.é
Slgnatire, typed or printao rame of regetered agent and tee f appl 2aHs [NOTE” g stend Agon, signatune e larad wher renstatirg! DATE
12, OFFICERS AMD DIAECTORS 13 ADDITIONS CHANGES 10 OF [ IGERS AND DBLCTORS 1M 12
TILE P [TDELETE VITITLE P [ Change [ Addition
NAME LA HOGOUE, MARILYN 1.2 NAME FRrANK BosHA7
steer anoress | 1226 NINTH AVE |SE sasmeetaopress | A F S E & 2 Jve
CY-SI.2P ARCADIA FL 14 CITY-ST-2F Reerr DA, L. 3302/
THLE T [JDELETE 21TITLE va [0 Change L] Addition
NAME VINCENT, DEVINE 22 NAME MREILYN LA RoCQuUE
streer aopress | 1092 SE 8TH AVE 2aSIREE ADORESs | AL L S & g Ave
CTY-ST-7P ARCADIA FL 2acnvstap | FALeADIA, FL. 2300/
TiILE ] [CIDELETE 31TITLE [CJChange  [] Addition
NAME RAWLINGS, BARBARA 32 NAME
sreet aporess | 1151 SE 7TH AVE 33 STREET ADDRESS
CITY-ST- 2P ARCADIA FL 34 CITY-5T-21
TILE D [JDELETE 41TITLE Ochenge  [] Addition
NAME BURNS, INA M 4.2 NAME
steet aopacss | 1168 SE 7TH AVE 4 3SIREET ADDRESS
DITY-57-7P ARCADIA FL 44CHY-§T-2P
TLE D CIDELETE 5 TITLE [CJIChange [ Addition
NAME SMITH, ROBERT 52 NaME
smeeranoress | 1113 S.E. 8TH AVE. 53 STREET ADDRESS
CTY-ST- 2P ARCADIA FL 54CITY-ST-21P
TITLE D CJbELETE UINLE [JChange [ Addition
NAME PEASE, RALPH £2 NAME
swmeeranoress | 8TH AVE MILS END 63 STREET ADDRESS
CiTY-ST-2P ARCADIA FL B4CITY- 57- 7P

14, | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not quality far the examption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appesrs in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /7.

aE ApE TYPED OR PRINTED NAME DFPSIGNING OFFIEER DR

A DIRECTOR

foe

Dot

(50,) /94~ 5731

Daytme Phone #

CR2EQ37 (12/95)



