. FILENOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 U|vu5|§:C:;aég:fpiiiTuous S C Cfetafy Q) f S tate

DOCUMENT # N459§21 (4)

1. Corporation Name

PALM COAST COMMUNITY SERVICE CORPORATION

RO AR

Principal Place of Business Mailing Addrass
982 PALM COAST PKWY NW #7C 4962 PALM COAST PKWY NW #7C
ALM COAST FL 321373617 PALM COASY FL 32137-3617
3. Date Incorporated or Qualified | 3a. Dale Diﬁatg%émn
2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
;l 261 5 5 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
wie. Ap ¢ Hie. A e B. Cerlificate of Status Desired ] $B.75 Addtional
22 . ;ﬂ Feo Requlred
[ City & State ___ City & Stata 6. Election Campaign Financing $5.00 May Be
'Sl 23] Trust Fund Gontribution L Added to Fees
i ___ Country | Zip Country B. This corporation has liabifity for intangible tax under 8. 199.032,
m 25] 29] ?3-01 Florida Statutes Cdves o
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registared Agent
81| Name
MODEN, JOHN C 82| Siroot Addrass (P.O. Box Number s Mol Acceptabie)
4982 PALM COAST PKWY NW SUITE 7C
PALM COAST FL 32137 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this stalemant for the purpose of changing its registerad

offico 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 registered
agent. | amamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE o s o
Slgnature. typérd or printed name of regislerad agent and tite if applicable [NOTE: Reglslered Agent signalure reculred when reinstating} DATE
12, OFFICERS AND DURECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P CToELETE 1ATME [ change [ Addition
HAM AMARO, NICOLAS 1.2 NANE
sieet aoonrss | 62 FLEMING CT. 1.3 STREET ADDRESS
orr-s-ze | PALM COAST FL 1ACITY -§T-7P
TiILE VP T DEcETE 21¥1LE [Ichage [ Addition
NAME BAILEY, THOMASG 22 NAME
sineer anoniss | 29 CEDARFIELD CT 2.3 STREET ADDRESS
crv-sior | PALM COAST FL 2.4CITY-S1-2P
m 7 MDELEIE SIIME - L] Change [T Addition
NN KLEINFELDER, FRED 32 NAME
s aroniss | 87 WESTCHESTER LANE 2.3 STREET ADDRESS
arr-st.ze | PALM COAST FL 3.4 CITV-ST. 2P
T D [J DELETE 41TITE SQCY'(:\'ON / D 1 Change [T Addition
NAME MCCOY, EUGENE 4.2 NAME
strert anoness | 51 WEBER LANE 4.3 STREET ADDAESS
ory-st-ze | PALM COAST FL 44 CHTY-ST. 2P i .
e D [T oeLeTe 51111LE T fﬁ&ﬁu"ﬂd D O Change ™ LT Addiion
NAME TILLARD, WILLIAM 52 NAME
staerr pnriss | 30 CASPER DR 5.3 STREET ADDRESS
orv-si-ze | PALM COAST FL 54 0MY-51-2¢
TNLE T DECETE B HTITLE Donold, B, Sreen D [T Change [ Addilion
NAME 6.2 HAME Al Q.he\te\‘w\e Court
STREFT ADDRESS i sasmeeranress | Palyn Coast FL 32137 ‘/6 9‘3*”
CAFY-5T- 7 B0~ 6.4 CITY -51-7IP
14. | do hereby certify that the infurmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the

infermation inchicaled on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or droclor of the corporation or the receiver or trustes empowered to execute this report a5 required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an aitachment with an address.

SIGNATURE: P T AT

AME OF BIGNING OFFICER OR DIREGTIR T Datd 4 Davtime Prane Y0 10

FLORIDA DEPARTMENT OF'STATE F eb 24 1 9 9 7 8 O O am

CRZEQ37 (9/96)



