FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # N93000000082 (8)

1. Corporation Name

HIGH SPRINGS SOCIAL SERVICES, INC.

T

office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Seclion 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
15 S.E. 15T AVENUE P O 80X 1354
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 326551354
3. Date Incorporated or Qualified | 3&. Date of Last Report
01/06/1983 771696
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
al 5 QL. ] AVE. w PO, fox /35 59-2898771 ot Appicaiie
Suite, Apt. #, elo. Suite, Apt. #, etc. ] $8.75 Additional
- p 5. Coertificate of Status Desired Z’l Fee Required
City & State City,& Stale 6. Election Campaign Financing $5.00 May Bo
5 (st Septiits £/ 28] M &l \gf?ﬁ.///{)' ya / Trust Fune Contribution ] Added 1o Fees
Zp Counir} Zip 5 5 Country” 8. This corporation has liabllity for intangible tax under s. 199.032,
?;I Ev2/ ¢ 3 z_5| ;l j p/A 30 7 Florida Statutes _ os  [] No
9. Name and Address of Current Regisierad Agent i 10. Name and Address of New Registered Agent
B1| Name
2 P d&ﬂl//; 307’7'/7'4 8
BONNIE, BOTTITA B2 Str?l Addregs (P.O. B{suu ber waptame)
{715 SE CEDAR STREET 716 L g K7
HIGH SPRINGS FL 32643 83 '
B4| City s# 85i Zip Code
bt el FLM 22702
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporatiéh submits this statement for the purpose of changing its reglsterdd

SIGNATURE
Sigralun:, lyped of prnleo namo af tegistared agent and tille 1l applicable (NOTE: Repistared Agent signature required when reinstating) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT [ prieTe 11 TLE £ Crange || Addition
HAME BOTTITA BONNIE 12 NAME
steeer aonress {1715 S€ CEDAR STREET 1.3 STREET ADDRESS
£y -S1 2 HIGH SPRINGS FL 14 CITY-ST- 2P
TTLE PT T DELETE 21 TIMLE 3 Change L Aadition
NAME SHARON DIETRICK 22 NAME
sweer aooress | RT 2 BOX 275 N/A 23 STREEY ADDAESS
CITY - ST- 2P HIGH SPRINGS FL 2 4CITY-5T-2P
THLE ST 7 DELETE 31 TITLE _ [ Change [ Addition
NAME LORETTA DOWNS 32 NAME
streer aoress | AT 2 BOX 1591 33 STREET ADDRESS
OITY- ST- 7P HIGH SPRINGS FL 32643 34, CITY- ST- 2P
TiTLE ] DFLETE 44 TITLE [ Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
e [ J oELETE SATITLE [JChange” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CHY-51-2IP 54 CITY-5T-2F
THLE [T OFLeTE 6.1 TITLE 1) Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
EITY- ST-ZiP 6.4 CITY-51-2F
14. | do hereby certify that tha information supplied with this liling does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that
t am an officer or directar of the corporation or the receiver or trustee empowered 1o exacute 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, %
SIGNATURE: Jéz.#w_ - ORI AIEY, Y2/97 Yt rv
TIGNATURE AND TYPED OR PRINTED NAME 0O Nala i

Navtinms Phecs # ANT L7480

corPORATION (DR "OTOATE e of stae Feb 10 1997 8:00am

CR2E037 (9/96)



