FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01000002465 02-05-2007 90112 024 ****70.00

1. Entity Nama

LOBLOLLY COMMUNITY SERVICE CORPORATION

Principal Place of Business Mailing Address

7407 SE HILL TERR 7407 SE HILL TERR

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

o EHRVMGITAR AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 1042007 Chg-NP CR2EQ37 (12/06)
Ciry & State City & State 4, FE! Number Applied For

65-1099975 Not Applicable
Zip - Gountry Zip Gountry 5. Certificate of Status Desired Er fi-gi:i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORNETT, JANE L

401 E OSCEOLA ST Street Address (P.C. Box Number is Not Acceptatie)
STUART, FL 34994

City F L Zip Code

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

SIGNATURE
Slgnature, typed o printed name of ragisiersd agent and title if applicable {NCTE: Registerad Ageni signature reguirgd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution (| Added to Fees - Florida Department of Stata
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
L D O ette T D [dchange [ Additian
NAME HAMBLIN, TISH NAVE Costellc, John 8.
STREET ADDRESS | 6764 SE MORNING DOVE WAY STREETADDRESS | paey S € '60 {Chovse Prive.
cny-57-2¢ | HOBE SOUND, FL 33455 clry-§T-2P ifove Sound F1. 33459
TITLE D O detete TNLE ! {1 change [ Addition
NAME CONNER, WILLIAM NAME
STREET ADDRESS | 7603 SE SANDERLING PLACE STREET ADDRESS
CITY-S7-2IP HOBE SOUND, FL 33455 CITY.ST-7IP
TILE B mﬂg[g TILE D £ Change EI/Addition
NAME MCCREE, DONALD NAME R‘ees.;l Jann T
STREET ADDRESS | 6659 SE MOURNING DOVE WAY STREET A0CESS | T 60 S€ Waed Stark W’Jﬂ
omv-s1-z7F | HOBE SOUND, FL 33455 G-I | Heno Souad  FIL 23459
TTLE O pelete TMLE ! [ change ] Addition
NAME NAME
STREET ADCRESS SIRELT ADDRESS
CITY-ST-2IP CITY-51-2IF
TNLE O Delete T [ change [ Acdition
HAME — —]— - - - - NAME —_ - - —— e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiY-§5-21P
TILE O petete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that 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 corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed. or on an attachrment with m other like empowered.
SIGNATURE: (i Q,@\(\,W l/ 30 I o7 (1) Hb-5700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




