2007 NOT-FOR-PROFIT CORPORATION 04-20-2007 90082 UUG **F¥g] 25

) ANNUAL REPORT : F:. l LN(E@Q 0007967
DOCUMENT # N06000007867 v e
1. Entty Na
COMMUNITY HOUSE SERVICES, INC. 07HAY 10 py . 33

SECice )1y
J\—_'!I‘J, . P
- TALL A STATE

Principal Place of Busi Mailing Addrass AHASSEE 1
32048 4070 WAY SOUTH 32048 40TH WAY SOUTH S Foote, FLORIDA
ST, PETERSBURG, FL 337111 ST. PETERSBURG, FL 33711 : oo
e e L DA AR
10/~ /42 Ave. Soufin ‘ iza

Suite. Apt. 4, etc. Suite, Apt. ¥, gic. 172007 Chg-NP c 7 (12006}

City & Salo Ciy & Stta 4. FEI Number Appliod For
St Brleashwa , FZ A (5= OUTHYE [ o romicams
G§P7 ny’ ¢ /t:/o:?f} g , Country 3. Certiicale of Siaturs Desired ) gngmﬁmm'

8. Nanme and Addross of Cumment Registared Agent 7. Nume and Address of New Registersd Agent
N
MCCOY, LILLIET "
32048 40TH WAY SOUTH Sireet Adoress {P.O. Box Number is Not Accaptable)
ST. PETERSBURG, FL 33711 ' ' RN
City FL I Zip Code

8. The above named entity submits this slaternem for the purpose of changing its regisierad oflice or registered agent, or both, in the Stata of FHorida. | am familiar with, and accept
the obligations ol regrsiersd agent.

SIGNATURE i
Signature. typed o tnated name O 1egstived agant and Lt £ ASphcabin [NOTE: Piagratirc] AGIML LNy Hitnarpd when rgrateing| OATE
Piling Foe Is $61.25 9. Elaction Campaign Financing $5.00 mayBo Make check payable to
Due by May 1, 2007 Trust Fund Contritution, O addedio Fees Florida Departmen of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine 01 oetete e Exe. Digsttor Cichange [ Addifion
NAME .
:::Errm STREET ADOAESS hillie Melo
CHTY-S1- P cvsie [ 32043 ‘fo""k)qy S.75F Pete. F¢ 337//
ME O vexte TIILE ﬁ”w al QF?-'GJ'W C]Crange  [) Addion
HAME NAME
STAEET ADDRESS SIRLE] ADDRESS U:h? L;Qg o, Da _Mﬂ(},‘”e
or-si- e Qrr-51-7% _“9‘7 - Laks - .7
Tme O Detete TE OCange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry- ST- P CITy-51-21¢
T3 ] beiee e O Crange [ Addiion
NAME MAME
$TREET ADORESS STRECT ADORESS
CITy-51-TIP CTY.St.0p
s . ] Desete mE O Crange [ Addzion
NAME NAME
STREET ADDRESS STREEL ADDRESS
Y -ST1-7P Gre-S1-0p
TIE [ Oetets LT Octange  [J Aodition
MAME NAME
STREET ADORESS STREET ADORESS
CIry-Sr-ap CITY-51-21P

12, | heraby certify that the information supplied with thia lg:g does not quatily for the exemptions contained in Chapter 119, Florida Siatules. | turther certify thal the inforrmation
indicatod on this report or supplemenial repor is ruge accurate and thal my signature shall heave the same legal affact i3 if made undar cath; that | am en cilicer or grecter
of the corporalion or the receiver of Liusiee empoworod 10 executy thia reporn as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11§
changed, or on an anachment with an address, with gll other like empowered.
- - . /
SIGNATURE: % (is 7. 18-07 (727)823%

GIGNATURE AND TYPED OR PRINTED NAME OF ORECTOR De Prone &
L




