+ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 23, 2006 8:00 am
Secretary of State

DOCUMENT # 770016
Si&t%‘&tf\ﬁm\?u_ms COMMUNITY SERVICE ASSOCIATION,

05-02-2006 90211 012 ****61.25

Principal Place of Business
901 N. LAKE DESTINY DRIVE
SUITE 110

Mailing Address
901 N. LAKE DESTINY DRIVE
SUITE 110

MAITLAND, FL 32751 LS MAITLAND, FL 32757  US
2. Principal Place of Business 3. Mailing Address Hllm 1"“ ‘"“ "m "m HM Im |m1 |l|]| mll |l|l| MH Mum ” ||||

Suite, Apt, #, atc, Suite, Apt. #, etc. 04142006 Chg-NP CR2E03T (11/05)

City & State City & State 4. FEI Number Applied For

58-2339481 Not Applicable
Zip. Country e Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WEBB, ROBIN L

901 N. LAKE DESTINY DRIVE
MAITLAND, FL 32751

Straet Address {P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or pnnted name of ragisieres agen: ana ute (f applicabla

{NOTE: Regstared Agent signature required when reinstating)

DCATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40
e D S Beleta Tme PO , [Ffhange [ Addition
NAME ALEXANDER, DIANA NAE Rlexander, D 10 h &
STREET ADDRESS | 333 GOLFSIDE COVE STREET ADORESS [ B2, 3 %ﬂg (£fside Cove
CivY-ST-21P LONGWOOD, FL 32779 CiTy-g1-7P Longiiood, Fo 32779
TILE TD [ Dealere TITLE ~ ’ O crange [ Addition
NAME SHERRILL, RUCELL NAME
STREET ADDRESS | 3930 VILLAS GREEN CIRCLE STREET ADDRESS
cmv-si-zP | LONGWOOD, FL 32779 ciry-s7-zp
TTIE sSD [ Delese TILE VP . , Bange [ Addition
NAME SARACING, LINDA NAME Saracing, Li nda.
STREET ADDRESS | 3934 VILLAS GREEN smeeraooeess | 3G 34 Vo 1IAS veen
omy-sT-ZP | LONGWOOD, FL 32779 ovstr | [ onawoeod, FiL 327179
e PD o Detete Time sp ¥ ’ C&Charge [ Addition
NAME OASIS, BOB NAME Oasis, Dob
STREET ADORESS | 339 GOLFSIDE COVE STREET ADORESS | 339 G'o I£side Cove.
omv-sT-2P | LONGWOOD, FL 32779 CY-ST-2IP lonationd, e 32779
TITLE O Detete TITLE ~ . ' [ Change  [=#ddition
NAME HAME Za 0K, Vatieg.n )
STREET ADDRESS staeet anoress | G 17 /S aj) reen C{ role
CITY-ST-2P CITY-ST- 2P Lonatlpoead . Fr. 3a7 79
e 1 Deete i ~ ! O Change  [J Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the infoimation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this fepont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like erppowergd.

SIGNATURE: ang /A

BIGKATURE AND TYPED OR PRINTED NAME GF 5IGNING OFFICER OWRECTOR

o S

P 3! Daytime Phona #

/




