FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 14 1997 8:00am
Secretary of State

DOCUMENT #  N24307 (3)

CENTRAL FLORIDA COMMUNITY SERVIGES, INC.

Principal Place of Businoss Mailing Address

A BN

22 271

1111 NE 25TH AVE 1111 NE. 25TH AVENUE
OcsunmsAm gglr&zgl 70-5666
ALA FL 344
us Fl 34470 us 3. Date Incorporated or Cualified 3a, Date orbast %eénsort
07031
2. Principal Place of Business 2a. Mailling Address 4. FE! Number Apphied For
,m —2_6| 10"6564040 Not Appticabla
Sutte, Apt. #. olc Sulte. Apt. 4. elc 8. Centificale of Status Desired E’ $8'75 Additional

Fea Required

City & State City & Statc 6. Fleclian Campargn Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
24] 26 20 [30] Fiorida Statutes Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LUCAS- LINDA § B2| Sireet Address (P.O. Box Number is Not Accemable)
1111 NE 25TH AVE
SUITE 201 83
QCALA FL 34470 84| Cily 85] Zp Code

FL

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Fkorida Statutas, the above-named corparalion 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 1he corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the obligalions of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signatyre, typod o prinied nama of tagistered agent and tille i applicabla (NOTE: Rogistered Agent signaturs required whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TILE LT DELETE 11TM1LE [J Change T Addition
NANE WEST, CAROLYN H 12 NAME
staecraporess [ 19111 N.E 25TH AVE STE 201 12 STREET ADDRESS
CITY-ST-2F QCALA FL 34470 14 CITY-S1-2F
TILE ViD [T DELETE 2170 [Tchange [ Addition
NAME LUCAS, LINDA § 22 NAME
streeraporess | 4300 8.E. 59TH ST. 23 STREET ADORESS
CITY-ST-2P OCALA FL 34480 2.4 OTY-ST- 2P
TTLE ] TJOELETE 21 TME [T Change 1] Addilion
NAME BECTON, PATRICIA 32 NAME
swieTaporess | 7218 S.W. 99TH STREET 33 STREET ADDRESS
CITY-51- 2P OCALA FL 34476 34, CTY-ST-7P
TILE [J DELETE A1TILE [Tchange 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3STHEET ADDRESS
CAY-ST-2P 44DITY-5T-2P
TMLE [JoeLere 5.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 CI1Y-51-2IP .
e I DrLeTe B4 TILE [ change [ Aodilion
NAME - 6.2 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-S87- 29 64 CITY-ST-21P
14. | do hereby cerify that tha informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the

information Indicated on this annug! raport or supplamantal annual report is frue and scGurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or tho receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloci%changod, or on an atlachmen! with an address.

A N SRy N L

P - — V.. Y AU |

CR2E037 (9/96)



