2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 766505

1. Enuly Name

MILLS END COMMUNITY SERVICES ASSOCIATION, INC.

Mailing Address

NINTH AVE.
P.0. BOX 2709
ARCADIA, FL 34265 US

Principal Place of Business

NINTH AVE.
P.0. BOX 2709
ARCADIA, FL 34265  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2008 08:00 A
Secretary of State

VRETER MR RA

02222008 No Chg-NP CR2EQ37 (4/06)

Appled For
Not Applicable

4. FEI Number
59-2852073

| 58.75 Additional

5. Cenificate of Status Desired *
Fee Required

6. Name and Addrass of Current Regjistered Agent

ROSKEY, KATHERINE
1169 SE 8TH AVE
ARCADIA, FL. 34266

DO NOT WRITE
IN THIS SPACE

Py

8. The above named entity submits this statement for the purpese of changing Is ragistered oflice or registered agent. o both. in the State of Fionda. t am familiar with, and acoept

the cbligaticns of yagistered agent

SIGNATURE

=1

Snate. typed or prnlcfama of registered agent and e 1 ﬁ\.camu

{NQTE Ragstered Agent Signatura required when reinstating) DATE

Flling Fee is $61.25

Due by May 1, 2008 Trust Fund Contnibution

9. Election Carrpaign Financing

$5.00 May Be
Added to Fees

HITF=HEAT

10. OFFICERS AND DIRECTORS
TIMLE P

NAME BOURDELAIS, EUNICE
SIRFETADDRESS | 1188 SE 8TH AVE
CIry-st-2Ip ARCADIA, FL 34266
TIILE T

NAME ROSKEY, KATHERINE
STREET ADDRESS | 1169 SE 8TH AVE
CITY-ST-2P ARCADIA, FL 34266
TIE S

NAME RAYBORN, GAIL

SIREET ADDRESS | SE 9TH AVE

Cily.S1-2P ARCADIA, FL 34266
T D

NAME SCHLABACK, IVAN
STREET ADDRESS | SE 7TH AVE

CIY-S1. 2P ARCADIA, FL 34266
TILE [»)

NAME DIVINE, ASSENETH
STREET ADDAESS | SE 8TH AVE

CITY-51-21P ARCADIA. FL 34266
TILE

NAME

SIREET ADDRESS

cny-51-2p

“

2

04 2 AME-BINai-Ges 51,25

: " :‘;; . : [ , . ‘> :‘ ¢ !! ;:.
DO NOT WRITE . '
) ety s .

5
vk

IN THIS SPACE i‘

:

'

12. | hereby ceriify that the information supphied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Stawtes | further cerlfy that the information
ncicated on this report or sdpplemental report s true and dccuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flonda Statutes; and hal my name appears in Block 10 or Black 11 if

changed. or on an altlachmenywith an address, with all olher like empowared,

SIGNATURE:

A b-08 Q3 55E 16

GNATURE mywsn OR PRINTED NAME GF alc-»#ﬁ OFFICER OR DIRECTOR

Dalg Laynwma Prong




