FILED

Jul 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (1 BR) Secretary of State

DOCUMENT # N13089

1. Entity Name

_PALM HARBOR COMMUNITY_SERVICES AGENCY; INC. -~~~

07-21-2003 90140 048 ****70.00

Principal Place of Business™ ==+, 1 - % Maliing AQdIess - ; e, -
‘C/ODENNS RLONG . ... .. . .. . _..C/ODENNIS RLONG e
31608 US WWY 19N, __‘,—- —7:":‘ 31608 US WY 1S N o
PALM HARBOR FL 34684 - - - v - PALM HARBOR FL m T
2. Principal Place of Business 3, Mailing Addrass A Sladi b e
Suite, Apl. #. elc. Suile, Apt. #, etc. D GHECK HERE 1F MAKING CHANGES
City & Srate City & State 4."FEI Number 539750011 Appiied For
Not Applicable
i Counts ) i
“p Country zp Ly 5. Cortiicate of Staws Desied ~ [J  90+1 Additonal
Fee Raguired
i _cuze_ 8. _Namo and Addrass of Current Reqglstered Agent 7. Nam# and Address of Ncw;oglmred Agont
I —_ e e s e =~ Name_ . T _ — e -
'lzmnn Fc:mn re
LONG, DENNIS R. Sireet Address (P.O. Box Number i5 Not Acceplable)
31608 US HWY 19 N L__Zﬁjﬂ_McCgmir'k Drive, Suite 100
PALM HARBOR Fl, 34684
City Zip Coda
Clearwater FL | 33759
'8. The above named entity submits this state P sgeffchanging its registered ¢ffice or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the ohiigations of registered agent
SIGNATURE
, *+ {NOTE: Registered Agant ugnwmrowm HNEATNG) DATE

‘

e et e s o PV t 1 i
Z_r_'_".‘..FiLE-:NdW:jEEgﬂ.’zS .| 9. Election Campaign Financing 0 ,$5 00 MayBo ¢ f Make Check|Payable to

s e - feeee <~ Trugt Fund Contribution. - ~L- -~} Added 1o Fees - - Florlda Department of State

10, OFFICERS AND DIREGTORS - | EXX T ADOTIONS/CHANGES 10 OFFICERS AND mn‘Ecrons N 10

e D ‘ Eloess ﬁe IETE ) Crangs L] Addiion
NAME CARR, ROBERTJ - NAME

STEET Ap0ESS | 557 ALT 19 NORTH - STREET ADORESS

ene-s-2r  {PALM HARBOR FL 34683 GIFY-ST-ZP _

e 0S B Detete ™me . O crange  [X] Addition
NAME SMITH, ERNIE MAME Downes,. John

sTReer anResS | 4141 WINDING WILLOW DRIVE SWETAIRESS | 203 Sparrow Avenue

aw-s1-22 | PALM HARBOR FL 34683 CTY-ST-2P Patm Hamhon— FL 34683
_nme. 4D S e O pelete_ .M e _Ds L . X\ Change__ | Dmdtlmn
WME MALWF JEANNE‘TE - T S _N-RME e ) T T IS T T T T
STheeT 400REsSs | 700 DELAWARE AVE STREET ADDRESS

orv.st-zk | PALM HARBOR FL 34683 CITY-57-2P

e or X1 oeless e D Ocange 8 m«ﬂ
NAE WEAKLAND, THELMA H NAE Anson, Annold

stase1 anbress | 337 MYRTLE AVENUE SHETADORESS | 3410 Sitonehaven Count € '
oTvs1-22 | PALM HARBOR FL 34603 - -5 | patm Hanhon, FL 34684

TME V] O Detete IiE T Ccnange XD Addition
e BATASSA, MARID F NAME Gagliando, Benfamin J.

sweersnress | 28712 US HWY 19 N, SUTTE 430 smeess | 660 Sandy Hook Road

CITY-ST- 7P CLHRWATER FL 33761 o - ov-si-2e | p

o X ele TILE DE O crangs B Addiicn |
HAME SMIIH MIKE NAME Dr. Kenneth B. Peluso

STREES ADORESS | 2197 BRENT PLACE Coead, o - Jomeateess | 34649 108, Hiwy. 19 Nonth

orv-st- | PALM HARBOR FL 34683 CTY-51-2P P

tion 119.02{3X1), Florida Statutes. | further certify that the information
2 8ame legal eflect as if mada under oath; that | m an officer or director
Statutes: and that my name appears in Block 10 or Block 11 if

12. 1 heraby cartify that the intormation supplied with this filing does not guality for the exemption stated in
indicated on this report or supplemental report Is true and accurate and that my signature shail ha
of the Corporalion or 1he recaiver o irusiee empowered to axecuts this report a3 required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIT =

- 7/;!;43 747 434 2600

Dayime Phone ¢

|' ) CR2E037 (10402)



