-

FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # N94000005062 ecretary of State
1. Enlity Name 04-21-2003 91199 009 ****61 25
CHRISTIAN SOCIAL SERVICES OF LAKE & SUMTER COUNT
IES, INC.
Principal Place of Business Maziling Address
1326 W NORTH BLVD 1326 W NORTH BLVD
SUITE #5 SUITE #5
LEESBURG FL 34748 LEESBURG FL 34748
us us
F e > OGO E
Suite, Apt. #, etc. Suite, Apt. #, e}c. O] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3272397 Applied For
Naot Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁ?;;tionm
6. Name and Address of Current Raglstered Agent L _.._7._Name and Address of New Registered Agent—
TR eoen Na
" zcv Fr. dorrn C. Gicl
"FQRB;_‘}GE Street Address (P.O. Box Number is Acceptable)
1403 ARREDONO DRIVE 13 Sinshine Ave.
THE VILLAGES FL 32159
City Z|p Code
fecsburg FL | 3/748
B. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent~ef both, in the State of Florida. | am fammar with, and accept
the obligations of registered age)
SIGNATURE . ?{/( gﬁ ) 4( -/ /7_ 0.3
Stgnature, typed or'printed namedul gégistered agani and title if 2 ble. (NQTE: Registe‘rad Agent signature required when reinstating} DATE
\ 9. Election Campaign Financlng $5.00 May B Make Check Payable to l
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faeye;s ° Florida Department of State
10, OFFICERS AND DIRECTORS yi 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P AL Delete TMLE PRESIDENT . [Aefange [ Acition
NAME FORD, JOE . ' NAME Fr. Josnl. Gel
sTRET ADORESS | 1403 ARREDONO DRIVE STREET ADDRESS /330 ,’)‘u,nshfne <,
cm-s-2P | THE VILLAGES FL 32159 7 ciT-S-2i Lecsburg Fi 347¢§ m{ »
e VP Delete THLE YP = ) hage [ MAdditon
NAME MCNAUGHTON, TOM Wt NAME Mr. Qharles Marfnd :
STREET ADORESS | 1431 S SCHWARTZ STREET ADDRESS Po. BoxX F42139
or-st2e WADYUAKEFL oonoooo oo o QOSSR | ) £ 6T AuRsy [ By =2(3 G
e D o G Betete TITLE Directrr Ol Change  [)AdGition
HAME THORPE, ALAN NAME Mg ;0001_5
STREET ADDRESS | 28844 HUBBARD STREET STREET ADDRESS LAK 6B Co.ei n &m—g G,Mu?ubu_m
erv-ST-ZP | LEESBURG FL 34748 oy -81-2P PO Bag o-o *rﬁvms, Fo 32778
TIMLE D 1 Delete e (@ D00 mMn bLEY O Change [ Aflon
MAME GIEL, JOHN C. REV NAME 100 (e LAWE
STREET ADDRESS (4330 SUNSHINE AVE STREET ADDRESS L
onv-s-20 || EESBURG FL Yy GITY-5T-2P LECEGbusey, "2 ¢ P /
TILE T m/[)elete TITLE TREA . EChange [CJ.AGdition
NAME GILLHOUSE, JUDITH NAME LA CLARK _
STREET ADDRESS | 819 OAK DRIVE STREETADDRESS | 2 7404 .50»"1@ DRIVE
crv-s1-2¢ {{ EESBURG FL 34748 , m-SIP | LEES Buks, L I ¥7HA /
TITLE S [ Beete TIILE S . / [ Change [;/ﬁditinn
NAME DUDEK, MILLIE NAME LT B /’J " 'y Padaert
STREET ADDRESS | $503 ALFONSO STREET ADDRESS 15 EAST Mmagndos A FE
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP lecchyrmm EL er2¢r

12. | hereby certify that the information supplied with this filin g
indicated on this repart ar supplemental report is true an

of the corporation ar the receiver or trustee epeo
changed, or on an attachment with an a -@ all other like & ere
SiChmR S

SIGNATURE: RS

does not qualify for the exemplion stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tED

1}, Florida Statutes. | further certify that the information

“-17-63

el — —f

VRIS

CR2E037 (10/02)



