FILE NOW: FILING FEE IS $61.25 .

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N13089

PALM HARBOR COMMUNITY SERVICES AGENCY, INC.

Principal Place of Business

C/O DENNIS R.LONG
608 US HWY 19N
PALM HARBOR FL 34684

Mailing Address

C/O DENNIS R.LONG
31608 US HWY 19 N
PALM HARBOR FL 34684

Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90015 023 ****30.62
03-12-1999 90015 024 ****30.63

A

[t

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

20] [30]

Trust Fund Contribution

2l 2l 01/21/1986 T L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For .

2] 27] 59-2720211 Mot Applicable
City & State City & State ] . $8.75 Additional

2—3] m §. Certifcate of Status Desired [ Fea Required

_I Zip Country Zip Country €. Election Campaign Financing O $5.00 may Be

24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LONG, DENNISR.
31608 US HWY 18 N
PALM HARBOR FL 34684

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85

FL

2Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama aof registerec agent and tifle if applicable. {NOTE: Reg Agent signature required when ra DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 14 TITLE ?s ClChangs  SfAddition
NAME DOWNES, JOHN 1.2 NAME Frednic S. Zinoben
sreet anoress| 803 SPARROW AVENUE 1asweetanoress | 2655 MeConmiek Drdve
CITY. ST-ZP PALM HARBOUR FL 14 CITY-5T-2P Clearwaten, FL 33759 :
TME IC ] DELETE 24 TIME pue [JChange  [SAddition
NAME PUTNAM, STEVE 2.2 NAME Joe Collins
smreeTacoress| 5 LINDEN LANE essreeraooress | 583 Belfed Kingfishen Drive N- -
OITY-ST-2IP PALM HARBOR FL 2acrv-sr2p | Palm Hanbon, FIL 34443
TITLE D XDELETE A1TILE D - [Change  [MAddition
NAME FISCHER, RODNEY S 32NAME Thefma Weakfand
streeTaopress| 1970 BEE HWY 19 N 33 STREETADDRESS | 337 Mﬁnx%e’ Avenue
OITY-$T-2P CLEARWATER FL 34.CITY-ST-ZIP Padm Hanbon, %L 345683
TmE Dve JXDELETE 41TIME ] [l Change  IeHAdditon
NAME SMITH, MARY ANN 4.2NAVE Mike Smith’ o
sreet aooress| 1200 VIRGINIA AVENUE sasmeeraooress | 2197 Brent Place
crv-stze | PALM HARBOR FL 34683 cacrvstze | Pafm Hanboxn, FL 34683 N ‘
TME DS ] DELETE 51 TILE T WiChange [ Addition
NAME KNELLINGER, DAVE 5ZNAME
streeTooress| 1970 BEE POND RD 5.3 STREET ADDRESS
CITY-57-21P PALM HARBOR FL 54 CITY-ST-2ZIP .
e oT ‘ oeLETE 61THLE D OChange  PFAddiion
NAME FAY, SHIRLEY ZNAVE Glenn Monnis
smeeTaooress| 1116 RIDGE DRIVE SB3ISTREETADDRESS | 2100 AEL 19
CITY-8T1- 2P PALM HARBOR FL 64 CITY-S7-ZIP Pafm Hanbhon, FL 34683

14. | hereby certify that the information supplied with this
indicated on this annual report or supplarfepta

2/10/99

ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ANeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
h/or thistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent vith an address, with all other like empowered. :

727 784-3332

aer2179

CR2EQ37 (11/98)

Date

Daytima Phona #



