2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000004161

FILED
Apr 13,2006 8:00 am
ecretary of State

03-30-2006 90016 018 ****61 .25

+. Entity Name
EVANGELIC COMMUNITY SERVICES, INC.

Principal Place of Business Mailing Address
933 N. LINCOLN AVENUE 4125 STAFFORDSHIRE DR 6600 9831
LAKELAND, FL 33815 LAKELAND, FL 33809
It
TS o 0 0 R
47217 Howaad Ave
Suite, Apt. #. &tc. . Suite, Apl. #, etc. 03242006 Chg-NP CRIED3T (11/05)
Lakeland, EU
City & State City & State ¥ 4. FEI Number Applied For
32-01183%4 Not Applicatia
Zip Country Zip Country o . $8.75 aaditionas
3-51-6 \S ASA 5. Certilicate of Status Desired 0 Fea R
5. Name and Address of ClaTent Registered Agent 7. Name and Address of New Registered Agent
Name
BULLOCK, MICHAEL L S50 Me
4125 STAFFORDSHIRE DR, Street Addresa (P.0. Box is Mot Accepiablo)
LAKELAND, FL 33809 g 21 ouwa Bve,
| |Gl e 13nc)
Ciy ' F
FL [ 2%%15
8. The above named onlity submits this staternent for the purposa of changing its registored offica of regs d agent, or bath, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signanes. hypix) of prity nodme of reg sl sOint 0 16 § appResie (HOTE: Rag Apan s rect whan DATE
Filing Fee is $61.23 9. Elaction Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Foes Florida Departinent of Stats
10. OFFICERS AND DIRECTORS 11, ADDMIONS/CHANGES 10 DFFICERS AND DIRECTOHS 1N 10
mme PD O Dekte e Y5 Plonawe [ Addition
KAMIE BULLOCK, MICHAEL NAME
sraest Aooness | 4125 STAFFORDSHIRE DR. smeeracoress | 4 2\ Howord Ave.
emv-st20 | LAKELAND, FL 33809 avse |y aetland FL DIYS
me S O Deke TmE ) Clange  [] Additon
WAME BULLOCK, ROBBIE RAME d ave
STREET ADOReS | 4125 STAFFORDSHIRE DR. smaaoress | L2 L rlewar
orr-sT2 | LAKELAND, FL 33809 w5129 Lok etanmd, FL3RYIS
ImE T 0 et me @ Crarge [ Additen
MAME SMITH, DOROTHY A
STREET ADDRESS | 1004 €. JENKINS ST. STREET ADDRESS
CiIy-SI-7P PLANT CITY, FL 33566 oly-S1-29
i O oekee me Tiker, Belindg D Clcrage  EYiosion
;‘;1 :::fﬂ PE2a1t w2 s+
cv-51.29 m,s,_‘,,,” =1 Laketamed, FLU 3380
e O Delete me Kina , Bevert D O 2 aditin
RAME (v
STREE] ADDRESS STREEY AOORESS Mg C-rtjih:.\ c‘—lm.z)r.
ciy-51-7¢ alv-se Lageland, =L 33%0
me [ Deteee Luls O Crangs [ Aucition
N NAME
STAEEY ADDRESS STREE] ADDRESS
ony-§1-0w Cr-51- 7P

12. lhavabycu’tilz that tha information supplied with this I':m does ol qualiy for tha exemplions contained in Chapter 119, Florida Statutes. | turther centify that the information
mdicated an this report or supplemental report is true accurale and thal my signatura shall havo the same legal oMoct as il made under oath; that | am an cificer or direcior
ol the corporation or the recesver or trustes empowered (0 execute this repon as required by Chapter 617, Florida Slatutes; and thal my name appoars in Block 10 or Block 11 i
changed, or on an attachment wil 5SS, Wi lke empowerod,
SIGNATURE: 1\ Rovihie Buleanl 863 L] 1T 30
SIIMATURE AND TYPED NAME OF 20030 OFFICER CR DIRECTOR

Daytsmes Phewns #

A -2%-06
Due




