FILED
Apr 24,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # 766505 04-24-2006 90399 025 ****6] 25

1. Entity Name

MILLS END COMMUNITY SERVICES ASSOCIATION, INC,

Principal Place of Business

Mailing Address

49057745

NINTH AVE. NINTH AVE.

P.0. BOX 2709 P.0. BOX 2709

ARCADIA, FL 34265 US ARCADIA, FL 34265 US

S e IARITRTRERRDICHR TR
Suite, Apt. #, elc Suite, Apt. #, efc. 04422006 Chg-NP CR2E037 (11/05)
City & 3tate City & State 4. FEI Number Applied For

59-2852073 Not Applicable

Zip Country Zip Country -.$8.75 additional

5. Certilicale o

0

t Status Desired
Y Sie Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOURDELAIS, EUNICE
1188 SE 8TH AVENUE
ARCADIA, FL 34266

Name

MnmL\/N

NFHJTH

Streat Address (P 0. B Eruber

1Aﬁéﬂ£e)

“BecADa

FL | 5522 L,

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

sl i) Py e

the obligations of registered agent

SIGNATURE

4/12/04

S\gnalunj{yped or printed Mﬂe af registered agént and litle if applicable

{NOTE. Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campa\gn Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Floridia Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND BIRECTORS IN 10
TIE P N7 Detete TITLE V P [ Change [ Adaition
HAME BOURDELAIS, EUNICE NAME ‘ l E-«Ln e
STREET ADDRESS | 1188 SE 8TH AVENL STREET ADDRESS &)u.r‘ Ct\gk o Lc e
ORY-ST2P | ARCADA, FL 34266 CTv-31-7 ll? ¥ SE€ 9 Yenu
TITLE ST N el TITLE [ Change  [7] Addition
NAME FLEGLE, SHERRY e F] eale .Skerw—,
STREET ADDRESS | 1219 SE 9TH AVE STREET ADDRESS —Hn

i w
CITY-§T-2IP ARCADIA, FL 34266 OTv-5T-20 ta qurpﬁq -q AFL
TITLE , I\ [ Deiete TIME 50335 BU-AGLH [ Change 13 Addition
NAME BTonvilie Gd‘bhq NAME u
sreeT anoREss | (@ \Qy SE ¥ Ave sweomness | VD OE A Qe
CITy-§7- 3 KTME\-\ . CITY-ST- 7P A W Te, =y
e D [PowrdelaisToonne Do ne D Tevine, ASseneth O Crange T Adsiion
11's}

STREET ADDRESS W 35E,- 3 AOQ_ STREET ADDAESS |Cﬂ2 SE 8% —AU‘G
v | Preadia L AY 2w ar-s-r | Areach'q .Fl .
e D O Deete me “ID Rourdelais Howie [ thange [ Adition
NAME A 1 d C NARAE ’
STREET ADDRESS LA S STREET ADDRESS ”lag 56 9“" A ve

3 S& a l\ ve '
Y-5T-26 Peagl e asize | Areadia , FL
TILE 1 [ Delete THTLE S [J change [ Aduition
z:::imunﬂsss 2:::; ADDRESS Ros ke A A‘ e
CITY-51-Z2IP CITY-5T-2IP I ibq SE 8

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions comalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floridz Statutes; and that my name appearg in Block 10 or Block 11 it

changed., or on an attachpyent with an address, with all other like empowered.

Healo

SIGNATURE:-,

Sherrq F?eq/e +reasure

n |,/92004

SIGNATURE AND TV'ED OR PRINTED HAMEBYOF SIGNING DFFICER OR DIRECTOR

Date

L 2 T,

[ @ I

O‘U'J"'"I 79— 4 /<




