FILE NOW: FILING FEE IS $61.25

FILED

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated aon this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executse this report 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, with afl other like empowered.

SIGNATURE: 77««4‘%@" \RE RAZMRER £o.0.25
B SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo

Firle FOVE & W

b=
NONPROFIT FLORIDA DEPARTMENT OF STATE . 8
CORPORATION Katherine Harris A r 26, 1999 8.00 am 8'
ANNUAL REPORT | Secretaryof St ecretary of State
1999 CIVISION OF CORPORATIONS 04-26-1999 90140 038 ****70.00 ;
1. Corporation Name
COMMUNITY SERVICES OF NORTH FLORIDA, INC.
- : - - - - - - - - —c ke 2l —— = - Rl
Principal Place of Business Mailing Address
4878 BLUE SPRING ROAD 4878 BLUE SPRINGS ROAD
MARIANNA FL 32446 MARIANNA FL 32446 :
us us
2. Principal Place of Business 2a. Maifing Address 3. Date Incorporated or Qualifed
) ] 08/29/1991
Suite, ApL. #, ete. Suita, Apt. #, sic. 4. FEI Number Applied For
22] |27] 59-30896 19 Not Applicable
City & State City & State : . $8.75 Additiona |
-;3—| m 5. Certifcate of Status Desirad ﬁ Fee Required 5
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
;l IEI El [3—n| ) Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Ragistered Agent 10. Name and Addrass of New Reglstered Agent )
81| Name
EVANS, MICHAEL 82| Street Address (P.O. Box Number is Not Accoptabie) ;
5151 MENAWA TRAIL '
MARIANNA FL 32446 83
84| Ciy FL 85| Zip Code
T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept thg abligations of, Section 617.0503, Florida Statutes.
SIGNATURE M j &w’ ‘ //!Zf9
lgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when Teinstating) ] DA 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TR D [ DELETE 1.1 7ITLE Clchangs [ Addition :
N RABON, ROLAND 12NAME 5
sTReeT aovress| 4878 BLUE SPRINGS ROAD 13 STREET ADDRESS g
crv-stze | MARIANNA FL 14 CITY-5T-2P : e
TLE D 1 DELETE 21TME [JChange  [Addition | €
NAME EVANS, MICHAEL S. 22 NAME : :
seevanoress| 4878 BLUE SPRINGS RD. 23 STREET ADDRESS
crv-st-ze___| MARIANNA FL 32446 2 4CITY-ST-2P
me D I DELETE 34 TME [lChangs [ ]Addion | |
NAME CALLOWAY, SHARON 32NAME
seerapcress| 4878 BLUE SPRINGS RD. 3.3 STREET ADDRESS
arr-st.ze___| MARIANNA FL 32446 34, CITY-ST-2P
TILE [ DELETE 41TINLE {OChange  [JAddition
NAME 4, 2NAME
STREET ADDRESS . 4.3 5TRECT ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
e [] DELETE 51 TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-Z1P !
TIMLE [] DELETE 8.1 TILE CJChanga [ Addition
NAME 6.2 NAME N
STREET ADDRESS £ STREET ADDRESS E
CITY-ST-ZP 84 CITY-ST-ZP j

¥ Date

Daytime Phone #



