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ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # NO1000005031

1. Enlity Nama
PALMETTO FAMILY COMMUNITY LIFE CENTER, INC.

Secretary of State

Principal Place of Business

2410 4TH AVE EAST
PALMETTO, FL 34221

Mailing Address

2410 4TH AVE EAST
PALMETTO, FL 34221

DO NOT WRITE IN THIS SPACE

RN m o

03042004 No Chg-NP CH2E037 (10/03)

4. FEI Number Appligd For
03-0448930 Nat Applicable

5. Cartilicate of Status Desired (] $8.75 Addltional

5. Name and Addrass‘of Current Registared Agant

ROBINSCN, LAYON F |!
442 12TH STREET WEST
BRADENTON, FL. 34205

Fee Required

DO NOT WRITE
IN THIS SPACE

- RS -

8. The above named entity submits this stateme.s for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - -
Signature. typed of printed name of ragis’ » «d agent and ulls f spplicable. (NOTE Regislered Agent s:ignaturs required when renstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Contribution. Added % Foes i ..f‘.::,% E! i . ::5
10 OFFI-ERS AND DIRECTORS s o o, SR, T S
TME P
NAME WILLIAMS, CHARLES
STREEI ADDRESS ¢ 4305 17TH STREET
or-sT-2p | ELLENTON, FL 34222 et o+ e gt £ | e
TMLE Vv
NAME ROBINSON, LAYOnr F I
STREETADDAESS | 442 12TH STREET WEST
onv-si-2P | BRADENTON, FL 34205 e S e

TILE T

NAME POLLARD, SAMUEL D
STREET ADDRESS | 443 21ST STRELT EAST
Gry-St-ap PALMETTO, FL 34229

TTLE s

NAME HARVEY, BARBARA
STREETADDAESS | 1107 26TH CTE
Criy-st-ap PALMETTO, FL. 34221 =

TITLE D

NAME GEORGE, CLARENCE
STREETADOAESS | 4219 2ND AVENUE
GITY-$1-21P BRADENTON, FL 342(:8

TINE

HAME

STREET ADDRESS
CIry-ST-2IP
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DO NOT WRITE |
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12. L haraby cerify that the informatio vsupplied with his filing doss not quality jor the exempilion stated in Sectien 119.07(3)(D, Farida Statutes. | further certify that the information

indicated on this report or supple nental report i: true and accurate and that my signature shall have the same legal effect as if made undgr oalh; that | am an officer or director
of the corparation or the raceiver - trustee Bmyowered 1o 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 att

SIGNATURE:

ent witt an address, with all other like smpowerad.

Ja w4,

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICE. DIRECT

s {/11fed (Mg

Deybme Phona #




