NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N o

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N4489 (6)

1. Gorporation Name

COMMUNITY SERVICES OF NORTH FLORIDA, INC.

RN

Principal Place of Businass Mailing Address
4878 BLUE SPRING ROAD 4878 BLUE SPRINGS ROAD
MARIANNA FL 32446 MARIANNA FL 32446
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/29/1991 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 59-30896 19 . Not Applicable
i . 3 Sutte, . #, elc. iti
Suite, A0t #, et e At #. ele 5. Cerlicato of Status Desied [ $0-7D Additonal
E;l m Fee Required
Gity & Stale City & State 6. Election Campaign Financing a $5.00 Mmay Be
2 2] Trust Fund Contribution Added lo Fees
p Country Zip Country 8. This corporation has liabiity for Intangible tax under s. 199.032,
24 25 |20 [30] Florida Stalutes 0 ves [INo

10. Name and Address of New Registered Agent

Name

Stront Address (P.O. Box Numbser Is Not Acceptable)

9. Name and Address of Current Reglistered Agent
3]
EVANS, MICHAEL B2
5151 MENAWA TRAIL
MARIANNA FL 32446 83
) 84

City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purposa of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar withl, and accept the obligations g, n 617.0503, Florida Stajytes.
| 3@7 ﬁ Y92/
SIGNATURE ¥ . .M% A7 7
igrature, typea O printed name of registerad agenl and Iitle it applicable, {NQOTE: Regigh 'Agen! signature required whan reingtating) [4

¥ GATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE D [JOELETE 1ATITLE [Change  [7] Addition
NAME RABON, ROLAND 1.2 NAME

streeT aooaess | 4878 BLUE SPRINGS ROAD 13 STREET ADDRESS

CTY-ST1-2P MARIANNA FL 14LITY-5T-2P -

T D CIDELETE 21 TLE [#thange [ Addition
NAML EVANS, MICHAEL S. 22 NAME

STREET ADDRESS | 4479 RiVER RD 23STREETADDRESS | /8 78 8@ Pd’ '

CITY-51-2F MARIANNA FL 2 40TY-51-2P Sfrsonne, L L8l /

e D [IDELETE 31 TNLE ’ [@Thange [ Addition
i CALLOWAY, SHARON s2ane Srings Rd .

street aporess | 2869 JEFFERSON STREET 33 STREET ADDRESS 48‘] ﬂ W

GHY-§1- 2P MARIANNA FL 34, GTY-5T- 1P y . 214

TITLE [JOELETE 41TITLE [CiChange [ Addition
NAME 4 2 NAME

SIREET ADDRESS &3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TILE [JOELETE 517MTLE ThChange [ 3 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$7-2IP 54CITY-51-2p (=i mininnhirs

MLE [CIDELETE 6.1TILE "_6_371 §.-’§B:—E'IIEIBE--DE icénge [ Addition
NAME 6.2 NAME 70,00 &
STREET ADDRESS 6.3 STREET ADDRESS

LTY-ST-7P 6.5 CITY-5T- 2P

SIGNATURE: _

certify that the information indicated on this annual report or supplemental annual report is true and accurate ark that my signature shalt have the same legal effect as if
paih; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that m

appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

| [
14. 1 0o hereby certify that the information supplied with this filng is voluntarily furnished and does not quafify for the exemption stated in Section 119.07(34k), Florida Statuthy)o:Q

FoY -S4 /172

PRI“%ED NAME OF BI;NINO OFFICER OR DIRECTOR

PED OR

*’/ﬂ/bfé

Daytime Phone #

CR2E037 (12/95)



