FILE NOW: FILING FEE IS $61.25 FILED

1998 Diwsg:cé?a(r:zzpi;t,:nONs Secretary Of State
DOCUMENT # N24307 3)

1. Corporation Name

CENTRAL FLORIDA COMMUNITY SERVICES, INC.

NN O O A

Principal Place of Business Mailing Addrass
1141 NE 25TH AVE 1111 NE. 25TH AVENUE 3. Date Incorporated or Qualified
. S 01/12/1988
OCALA FL 34470 :
us 4, FEI Number Applied For
10-6564040 Not Applicable
2a. Mailing Address
9 5. Certificate of Status Desired Eﬂ $8.75 Agditional
F4) ;] Fee Required
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
m ;‘ Trust Fund Contribution 8 Added to Fees
City & State City & State 2. is this nonprofit corporation a homeownars association?
25] ;;l [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiq%wz
-2_41 E] —2;] 5] Personal Proparty Tax due June 30. Oves [Ho 74
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81] Name
LwAS. LINDA S 82| Street Address [P.O. Box Number is Not Acceptable)
1111 N.E 26TH AVE
SUITE 201 83
OCALA FL 34470 84 Ciy FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose?f_changing its regisierad

office or ragistered agent, or both, in the Slate of Florida_ Such change was authorized by the corporation's board of directors. ! hareby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slpnatura, yped or printod name of registerad agent and 1itle ¥ applicable (NOTE: Regielared Ageni signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDC (] DeteTe 11TILE [T Change T Addition
NAME WEST, CAROLYN H 1.2NAWE
seeeTaooness | 1111 NLE 256TH AVE STE 201 1.3 STREET ADDRESS
orv-stze | QCALA FL 34470 14CITY§1-21P
TITLE D L DELETE 21 TILE L Changa ] Addition
NAME LUCAS, LINDA § 22 NAME
steeTaooress | 4300 S.E. 59TH ST, 23 STREET ADDRESS
CITY -§1-2 __gALA FL 34480 2.4 CITY-ST-2, s
TITE [T DELETE 31TILE - 3 Change [ Acdltion
HAME BECYON, PATRICIA 32 NAME :
seeTapoRess | 7218 S.W. 59TH STREET 3.3 STREET ADDRESS )
CITY-ST-29 QCALA FL 34478 34.CITY-5T-2IP
FITLE 7 Detee L1TITLE ‘LI Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
Y -§T-2P 44 CITY-§1-20p
TITLE [T OELETE 5.4 TITLE U Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY -§T-78 54 GITY-§1- 2P
TME [T DELETE 6YTILE LJ Change T Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-St-21p 6.4 CITY -ST-7IP -
14. | heraby certily that the Information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eftect as if made under oath; that | am an
officer or direglor of the corporation or tho receiver or trusies smpowered to execute this report as required by Chapter €17, Florida Statutes; and thal My Name &pPPeE&rs in
Block 12 or Block 13 chwd. or on an attachmani with an address.
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CORPORATION FLOMDADEPAFTNENT O STATE May 14 1998 8:00am
ANNUAL REPORT

CR2EGG7 (10/97)



