NONPROFIT T8 o
CORPORATION

ANNUAL REPORT

1996 s

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

N93000000082 (8)
HIGH SPRINGS SOCIAL SERVICES, INC.

Principal Place of Business

15 SE 157 AVENUE
HIGH SPRINGS FL 32643

Mailing Address

P O BOX 1354
HIGH SPRINGS FL 32643

i

AR TR

3. Date Incorporated or Qualified

3a. Date of Last Report

i 01/08/1993 02/15/1995
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied Far
21 26] 59-2898771 Nat Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.

$3.75 Additional

5. Certificate of Status Desired :
22 ;l . : ' 0 Fee Required
Gity & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 2?| Trust Fund Contribution 0 Added to Fees

2p Country

2 25| 20| 30]

Zip

Country 8

Flarida Statutes

. This corporation has liability for intangible[?ﬁnder s 199032,
B Yes N

o

9. Nama and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

BONNIE, BOTTITA C
1705 S.E. CEADAR AVE
HIGH SPRINGS FL 32643

81| Nama

/6‘54/1//{ )6, 2‘)75:/7—/7!&

82| Steot Adkiress {

& /4]

R ER .

83

“[2ert Sromen £ FLEF BB2yp

larida Statutes

11. Pursuant 1o the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose 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
farmiliar with, and acceapt the obligations of, Section 617.0503,

SIGNATURE __ o o
Sigrature, typei of perred Nacw of rogistersd ages: a0 U6 il apphsath; INOTE Flegistared Agerl Sgnalurs eguined vhen renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES 10 OF fIGERS AND DIREGTORS [N 17
TITLE DT [CJDELETE 11TI0LE [Change  [] Addition
NAME BOTTITA BONNIE 12 NAME
smaeer aonrcss | 1785 SE CEADOR 1.3 STREET ADDRESS
CHY-ST- 2P HIGH SPRINGS FL 140TY-S1-2IP
TITLE PT [JOELETE Z1TIE [Ochange  [] Additian
NAME SHARON DIETRICK 22 NAME
seeeranceess | AT 2 BOX 275 NfA 23 STREET ADDRESS
CIY-51-21p HIGH SPRINGS FL 2 4CITY-ST-2IP
TILE ST [CJDELETE 31TILE [Jchange [ Addition
NAME LORETTA DOWNS 32 NAME
sreeer anoress | RT @ BOX 1591 33 STREET ADDRESS
CIEY-5T- 2IF HIGH SPRINGS FL 32643 34 CITY-5T-2P
TITLE [JDELETE 41TILE [dchange  [] Acdition
NAME 4 2NAME
STREET ADORESS 43 STREFT ADDRESS
CHTY ST 2P 44CIY-5T- 2P
TITLE [JoeLeTe 517IkE [dChange  [J Addition
NAME 52 NAME
STREET ADORESS 5 3 STREFT ADDRESS
Cliv-87.217 54 CITY-5T-21P
THLE [CIDELETE §1TITLE OcChange [ Addilion
NAME § 2 NAME
SIREET ADDRESS 6 3 STREET ATIDRESS
CIIY-ST-ZP BACITY-ST- 2P

SIGNATURE: __ .

- A
[ep—
BIGKATURE

/ﬁ/,’ ‘ ﬁﬁ?Zfév’

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify far the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify that the informabon indeated on this annual report or supplemental annual report is true and accurate and that my signature shakl have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowerex] to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an altachment with an address.

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Prona &

CR2EQ37 (12/95)




