FILE NOW: FILING FEE 1S $61.25

* NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION ) ‘:; Sandra B. Mortham
ANNUAL REPORT o 7 Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N24307 (3)

1. Corporation Name

CENTRAL FLORIDA COMMUNITY SERVICES, INC.

VAR ERA AV WM AR

Principal Place of Business Mailing Address
1111 NE 25TH AVE 1111 NE. 25TH AVENUE
SUITE 201 SUITE 201
OCALA FL 34470 QCALA FL 34470 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 106564040 Not Applicable
Sulta. Apt. 4. etc. Sulle, At #, elc. 5. Certificate of Status Desired e] $6.75 Additional
22] [27] Feo Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Bo
23 28] Trast Fund Gontributian Added 10 Feas
Zip Country Zip Country B. This carporation has liahility for intangitle tax under s. 199.032,
24 [25] 2] [30] Fiorida Statutes [ Yes fghNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
LUCAS, LINDA S
LUCAS» LINDA s 82| Streot Address(P‘O'. Box Number is Not'Acceptable)
905 E. SILVER SPRINGS BLVD. 1111 _NE _25TH _AYE
OCALA FL 34470 83 SUITE 201
' 84| City 85| Zip Code
OCALA, FL 34470

11, Pursuant to the provisions of Sectians 617.0502 and B17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State aof Florida. Such change was authorized by the,corporation's board of directors. | hareby accept the appointment as regislered agent. | am

. Tamiliar with, and accap? the obligations of, Section 617.0503, Florida Statutes. |

sicnaTure _LINDA S,LUCAS [P " JUNE 26, 1996_ _____
Signature, typed or printed name of registered agen! and Ttle it appicable INOTE - Redgitered Agant signature required when ransldat rgl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTOMG N 17

TITLE PDC [JOELETE 1ATILE PDC [ Change [ Addition

Hamf WEST, CAROLYN H 12 NAME WEST, CAROLYN H

steeet aooaess | 905 E. SILVER SPRINGS BLVD. rasrmeetaconess | 1111 NE 25TH AVE, SUITE 201

erv-st-2e ' | OCALA FL 34470 14 CITY - ST-2P OCALA. FL. 34470

1ITLE viD [JDELETE 2ATITLE - [change  [] Addilion

NAME LUCAS, LINDA S 22 NAVE

staeeranokess | 4300 S.E. 59TH ST. 2 3 STREET ADORESS

CITY-5T-2IF OCALA FL 34480 2 40Ty -§1-2F

TTLE SD [JOELETE 31TILE change [ Additon

NAME BECTON, PATRICIA I2NAME

stReeT aooaess | 7218 S.W. 99TH STREET 33 STREET ADDRESS

CiTY-ST-2P QCALA FL 34476 34.0TY-ST-2IP

TITLE [CJDELETE 41TILE [JcChange [ Addition

HAME 4 ZNAME

STREET ADDAESS 43 STREET ADDHESS

CITY-8T-2IP 44 CITY-8T- 2P

TME CJUELETE 51TITLE SO0 L B3RS gl [ Addiion

NAME 5.2 NAME ~07/05/96—-01020--035

STREET ADORESS 53 STREET ADORESS 470,00

CITY-ST-21P 54 CITY-5T-2IF

TITLE [IDELETE 61TITLE Cdchange [ Addition

NAME £2 NAME 2

STREET ADDRESS £3 STREET ADDRESS /}}3

CITY-ST-2P 6.4 CITY-57- 2P |

14, | do hereby cerlify that the information supplied with this filing is valuntarily furnished and doeas not qualify for the exemption stated in Section 119 07(3)ik), Florida Sfatutes. | further
cartify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shail have the same tegal effect as if made under
path; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S e é/%/ﬁm 852 734377/

SIGNyJﬂE AND TYPED OF, PAINTED-NAME OF GIONING OFFICER OF DIRECTOR Diaytrne Fhane ¥

CR2E037 (12/95)




