FILE NOW: FILING FEE IS $61.25

NONPROFIT B ./ FLORIOA DEPARTMENT OF STATE ' FILED
CORPORATION Sandra B. Morinam

ANNUAL REPORT secietary of Sate May 15 1997 8:00am

1996 DIVISION OF CORPORATIONS
DOCUMENT #  N94000005602 (7) Secretary of State

1. Corporalion Nam

THE PROVIDENCE/SAWDUST COMMUNITY COUNCIL, INC.

!
- : '
Mailing Address : } ‘ i

Poncpal Place ol Business

RT. 4. BOX 214 AT. & BOX 214
CUINCY FL 32351 QUINCY FL 32381
3. Date Incerporated o Qualified 3a. Date of Las! Report I
e : 11/14/1994 05/0171985 |
2. Provsial Place of Busmess 2a. Mailing Adoress 4. FEI Numbar Apphed For ) ;
vy 26| ' 59-32686311 ' Not Applicable |
Sunte. Az B Suite, Apl. W, elc. ] $8.75 Adgitional |
- : 6. Cenit | ' !
22! 27) itcate ol S18tus Desired 0 fos Required |
N N _ N 1
. City & State City & State 8. Elsction Campaign Financig 0 $5.00 My Be |
23 ;ﬂ Trust Fund Contribution Added 1o Fees i
iy Country Zip __ Country 8. This corporation has Kabilty lo intangible tax uncer 5, 199.032,
24] [25) [20) 3] Fiorida Stalutes 0_ves [RNo
L g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1{ Name
SOFFES-BLOUNT, ANN B3] Siveo! Adoress [P0, Box Number 15 Mol AGCSPIaDIe]
RT. 4, BOX 1379 _
QUINCY FL 32351 8 :
B4| City FL 85| Zip Code
71 Pusuant 10 Ine provisons of Sections 617.0502 and 617, 1508, Fioriga Statutes, the above-named corporalion submits this statement for the purpose of c'ﬁ"anbing its registered office
wn cegrstered agenl, or bolh, in the Slale of Fiorda. Such change was authorized by the corparation's board of direciors. | hereby accept the appoiniment as registered agent. | am
lardiar with, and accep! the obigations of, Section 617.0503, Fiorida Slalutes
SIGHATURE S .
Shgralry T Dn penles NG OF g Soned sgunt ard I | A citse INOTE Fhagurorad) AQEn! gignahine (0quied whien réuislabog) DATE 1.‘0-
L2 OFFICERS AND DIRECTORS 13. ADDMNONS CHANGES 10 OFFICERS AND DIRECTORS M 1. g
It PO [JOELETE LN vice- /fgs'fﬁé’ﬂ?’ OChge  [Fhddiion | =
o EDWARDS, MARCUS 2w Phac. PEUE TP 5
gt ovness | RY. 4, BOX 237 vasmeet oomess | ARY , BoX, 2
Lo g QUINCY FL 32351 P $ALTY-ST. 2P dea;_, £o 3235 &
M VD (PIOELETE 24TLE ! [ Change [ Amdilion | O
- | PFEIFFER, JAY 220ME
sineer oomss | RT. 4, BOX 221B 23 STREEY ADDAESS
wn stor_ | QUINGY FL 3251 24005120
ikl SD [CIDELETE MITRE [C)Charge [ Addilion
has MCDANIEL, DEB! 32 NAE
sw skt RT, 4, BOX 214 31SIREET ADDAESS :
| e QUINGY FL 32351 — 34 Lty S 2P : m_f_/\,;
- 10 CJDELETE 0 L [J Change Aﬁ?\
Ak : SOFFES-BLOUNT, ANN L ZNANE g(\ |
stet auness | RT. 4, BOX 1379 4.3 SIREET ADORESS :
v | QUINGY FL 32351 cagmy-S1-28
i \ CJDALETE STTIE Cicrange L] Addtion
hiks ‘ 52 NAMI
TR T 4 SIRLET ADDRELS
Ao 54ClY-51-2IP
F—r'. EN CToeETE TYIIE [lCnange [ Adanlion
‘ 62 NAE S00002 1832083
S ey 3 STREET ADDRESS ~-05%/ EB{"B?""DWEU“BDB :
PR GALIY-S1. 20 kb1, 25 i
AT her by Ceriy that thg nformaton suppied with this fiing 1s voluntarily urnished and does nol qualify for the exemplion stated in Section 119.07(3)k), Fionda Stalutes. | lurhar
setly than the nformahan ngicaled on this annual report O suppiemental annual report is 1rue and accuratg gnd that my signalure shall have the same legal etlect as if made under
Sath: 1hat | am an oficer or director ol the corporalian or the receiver or trustes empowered to exscute this report as required by Chapler B17, Florida $alutes; and that my name
appears n Block 12 or Block 13 il changed. or on an attachment with an eddress. : ] )
_ - e L Pr5-7153
SIGNATURE: ___ Q/%o%ﬁ:—j” A 500585 Bloear7 897 Py
SIGNATURL AN o ID nan « ¥ SIONING OFFICER OR DIRECTOR Oaie Dayvme Pnone »

ARRAS 4R



