FILE NOW: FIEING FEE IS $61.25 FILED
NONPROFIT FLOR{SE ie:AS.T:in:h(i; STATE M ay O 6 1 99 8 8 O O am

¢ CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISICN OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # N4489 (6)

1. Corporation Name

COMMUNITY SERVICES OF NORTH FLORIDA, INC.

RO MO

e

Principal Place of Businoss Mailing Addrass
4870 BLUE SPRING ROAD 4878 BLUE SPRINGS ROAD 3. Date Incorporated or Qualified
MARIANNA FL 32446 MARIANNA FL 32445 o 1901
us us -
i 4. FEl Number Apblied For
" 59-3089619 ) ot Appicable
i 2. Principa! Place of Businass 2a. Mailing Address
P v e 5. Cerlificate of Status Desired % $8.75 Additional
21 m Foe Requlr
Sulte, Apt. #, etc. Suile, Apl. ¥, elc. 6. Election Campaign Financing $5.00 May Be
;l E;] Trust Fung Contribution 0 Added io Fees
City & State City & State 7. I3 this nonprofit corporation & homeowners association?
o |2a] 28] Oves Clio
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;ﬂ a—o] Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
EVANS' MwHAEL 82| Street Address {P.O. Box Number is Not Acceplaile)
5161 MENAWA TRA!L
MARIANNA FL 32446 8
‘ B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and &17.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or fagistered agenl, o bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | jliar with, and accc?@ obligations of, Section 617 0503, Florida Statutes, ‘/ /
SIGNATURE P9 TO% o 05/98
fu, lyped or ponted MmO of regislred agenl and btio if appleablo {NOTE Replistared Agenl signalure required when reinstaling) Bate ¥ p
12, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [T OFLETE 1.1 TITLE T thange L] Addition =
NAME RABON, ROLAND 1.2 NAME
sreeranoness | 4878 BLUE SPRINGS ROAD 1.3 STREET ADDRESS
- | emy-st-z¢ MARIANNA FL 14 CITY-§T-2P g
‘ TMLE D ] DELETE 21 TMLE [T thange ] Addition
b NAME EVANS, MICHAEL §. 22 NAME
t | smemmaconess | 4878 BLUE SPRINGS RD. 23 STREET ADDRESS
CITY-51-2IP MAHMNNA FL 32446 2.4 CITY-5T- P
TITLE D [T DELETE 3.1 TILE T change [ Addition
NAME CALLOWAY, SHARON 3.2 NAME
sweeTaporess | 4878 BLUE SPRINGS RD. 3.3 STREET ADDRESS
CITY-ST-4IP MARIANNA FL 32446 34, CITY-ST-2iP
: e [T OELETE 4.1 TIMLE TT change L] Addition
f RAME 4.2 NANE
: STREET ADDRESS 4.3 STREET ADDRESS
: CITY-S§T- 2P 44 CITY-ST-2IP
s | TME (T DELETE 5.1 TITLE [T Change L] Adition
: HAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-1P 5.4 CITY-5T-2IP
M SRS B SONO0es 191 o™ D
| e o -05/11/93--01 025023 \p
= STREET ADDRESS 6.3 STREET ADORESS %7000 w 6
; CHY-ST-7P 6.4 CATY-5T-2IP

14. | hgreby cerlify thal the information supplicd with this Jiling doos not quaiify for the exemﬁuon staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd on this annual repoart or supplemental annual reporl i frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of tho receiver or trusies gmpowerad 1o execule this reporl as required by Chapter 617, Florida Statules; and that my name appears In

Block 12 ot Block 13 if chman attag mcfy\ dress.
s 2 “
f heatioeld S gt Lchon e caoa

PY S P IT ' \(\ o )




