NONPROFIT :
CORPORATION
ANNUAL REFORT

WSk

by FLORIDA DEPARTMENT OF STATE
4 Sandra B. Monham

Secretary of State
CIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

1996 s

DOCUMENT # N4598 (4)

PALM COAST COMMUNITY SERVICE CORPORATION

TN MR

3a. Date of Last Report

Principal Place of Business

4962 PALM COAST PKWY NW #7C
PALM COAST FL 321373617

Mailing Address

4382 PALM COAST PKWY NW #7C
PALM COAST FL 32137-3617

3. Date Incorporated or Qualifiac

11/13/1991 01/30/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Pz
21 26! 095595 Not Appiicabia
| Suite, Apl. #, ete. Suite, Apt. #, etc. , . $8.75 Additional
22—1 ;l 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Ewection Campaign Financing 0 $5.00 May Bo
E o m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] 20] 30 Florida Statutes O ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
same
MODEN. JOHN C 82 Sireel Addrese [P0, Boy Number js N ceptable)
14 OFFICE PARK DRIVE - STE 4 448 Nw Ste 7C
PALM COAST FL 32137 83
84 : 85| Zi éor
Paim foast FL |*| $2737

ar registered agent, or bolp ala of Fiorida. Such chan, as authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accep] #s of, tion wla Syfutes,
{-3l- 9
DATE

11. Plrsuant 1o the provisians of Sertiong A 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
o ||

SIGNATURE  _

Pirtel mane of regstored agen| ana LG I &

z {NOTE: Registersd Agent signature requirad when raingtating)
OFFICERS AND DIRECTORS

Sgnarure, ko of

12. 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TIILF P [CJOELETE 11TNLE [Change  [JAddilion |~
RAME AMARD, NICOLAS 12 NAME e
sinee aporess | B2 FLEMING CT. 13 STREET ADDRESS ,_Su
CTY-ST- 7P PALM COASTFL 14CITY- §1-2P &
TiILe VP CJOELETE 21TTLE CdcChange [ Addition | O
NAME BAILEY, THOMASQ 22 NAME

smeetanoress | 21 CEDARFIELD CT 23 STREET ADDRESS

CIVY-ST-2IF PALM GOAST FL 2 4 CTY-ST-21p

TITE ST [CJDELETE 31 TILE [OChange [ Addition

NAME KLEINFELDER, FRED 32 NAME

steeetanoress | 87 WESTCHESTER LANE 3.9 STREET ADRESS

CiTY-S1-2IP PALM COAST FL 34.07Y-5T-2P

TITE D [CIOFLETE &1 TIILE Ochange [ Addition

NAME MCCOY, EUGENE 4.2 NAWE

seeraooress | B1 WEBER LANE 43 STREET ADDRESS
ony-si-ap PALM COAST FL 44 0TY-ST-2P

THE D [_EDFLETE 51TLE CJchange [ Addition

NAMF TILLARD, WILLIAM 5.2 NAME

sreeer aooress | 30 CASPER DR 53 STAEET ADDRESS

CHY-§1- 2 PALM COAST FL 5.4 0ITY-51-2¢

TMLE []OELETE 61T01LE [Ochange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST- 2P 6.4 CITY-5T-2¢

14. | dc hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida 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 legal effect as it made under
oath; thal | am an officer or director of the corporation or the receiver or truslos empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, n an attachment with an address.
Date ’

SIGNATURE: _ - 55

" SIGNATURE ANB TYPED OR PRINTED NAME OF SHANING OFFICER OR DIREGTOR

- = 1 L e



