2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # N23155 . Secretary of State
. Entity N .t
1. Ently Name 02-16-2005 90030 013 ****61 25
CHRISTIAN SOCIAL SERVICES OF LUTZ AND LAND
O'LAKES, FLORIDA, INCORPORATED
Principal Ptace of Business Mailing Address
5514 LAND O'LAKES BLVD P.0. BOX 783 cUULLI4b]
LAND O’LAKES FL 34639 LAND O'LAKES FL 34639 :
Suite, Apt. #, etc. ) Sui:?, Apt. #, etc. 15t MOORE CRE037 (10/04)
City & State City & State 4. FEI Number Appliad For
59-2799740 Not Applicabls
Zp Country Zie Country 5. Cerlficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-- Narme - . -~

STAFFORD, STEWARD L.
156951 N FLORIDA AVE
LUTZ FL 33549

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. .| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typed of printed name of reqistered agent and Ltle o applicable (NOTE: Reqgisterad Agent signatuie required when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

16, ]  OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D 1 Celets TIILE \ A ATl thange [ Addition
NAME STACK, SANDRA NAME %bo ﬁgizgvc\x.nn'. reYon Drm
$TREET ADDRESS [38609 BENNINGTON DR SIREET ADDRESS NP VI U S
or-sr-zp  |WESLEY CHAPEL FL 32-3544 CITY-ST-2P A [k 2BSA
THLE D ] Delete ITLE [l change [T Addition
NAME SMITH, HAROLD NAME
STREET ADORESS [5222 EAGLE ISLAND DR STREET ADDRESS
CITY-S§7- 2P LAND O LAKES FL 346338 CITY-ST-2IP . .
me L, _ACD L . OJ etete ~ e [J Change [ Addition
NAMF SKIPPER. YVONNE ) s " NAME
SIREET ADDRESS {8356 TEN CENT ROAD T TN emeTangRGs | T T T e TS T T s T e e PSR N
CITY-S3-2IP LAND O"LAKES FL 34639 CIiY-51-7F
me . 5D [ Delete TLE T Change [ Addition
NAME DAVIS, ANN NAME
STREET ADDRESS | 28503 BENNINGTON DR STREET ADORESS
civ-s-zp |WESLEY CHAPEL FL 33544 CInY-ST-7P )

D . -
T5LE [ pelete TITLE . Change  [JJ Addition
e SMOTH, BARBARA D NAE Smath [ Daclooco X
sTheet appsess | 4102 GAULDEN LN sweraopress | AV O - Gramwdden Ln
crv-si.zp  |LAND O LAKES FL 34639 CITY-5T- 2P arnd ©O'Lokes, L Fu 24 o339

D "
NLE O oelele TIILE [ Change [ Addition
NANE SNOOK, JANE NAME ’
STREET ADDRESS | 2942 JAFUD LANE + | STReET ADDRESS
onv-sizp  |LAND O'LAKES FL 34638 CITY-Si-2P

12, | hereby certjtlz_that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with zil other like empowsred.

SIGNATURE: ngwfrmnw Af//u:wew //:26(-/30"3’ 13- 493~ SARY
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytone Phone #




