SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 8/17/87: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNBAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N95000002085 (7)
ST. THOMAS COMMUNITY SERVICES. INC.

Principal Place of Businoss
805 GLENN PARK WAY

Mailing Addrass

605 GLENN PARK WAY

FILED
Aug 08 1997 8:00am
Secretary of State

O

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad aa. Dale of |ast Reporl
05/02/1995 03/20/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr ﬁ a’ ) 5’3' 3 7 " Applied For
21 ;-l ) Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. .
_] ulie, Apt. . etc vile, ApL ¥, gla 5. Certificate of Status Desired O $8.75 Additional
22 27] ! Fee Raquired
City & State City & Siale 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;J 25 29 El Personal Property Tax due Juna 30. Oves [CIno
9. Name and Addreas of Current Reglstered Agent 1p. Name and Addrass of New Registered Agent
: 81| Name
PYNGOLIL, JOY 82| Sueel Address (P.O. Box Number is Not Acceplable)
805 GLENN PARK WAY
HOLLYWOOD FL 33021 8|
84 City FL 85| Zip Code

office or registerad agent, or Bkih, in the State of Florida. Such change was authorized by the corporation's
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

. 11. Pursuant to the provisions of Sections 617 0502 and §17,1508, Flerida Statutes, the above-named corporation submits this slalement for the purpose of changing its repistered

board of directors. | herghy accept the appointment as registered

Signature, typad or printed name of regstered agant and title: if applicabla.

{MNOTE: Aegisiered Agenl Eignalure requlred when reinstaling}

DATE

information indlicated on this annu
| 'arn an officer or director of the
appears in Block 12 or Block

pon or supplemental
rporation or the rece;
if changed, or

s e e

P g ey

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PSD ] DELETE 1.1 THLE [ Changs — TJ Aadition 3
NAME PYNGOLIL, JOY 12 NAME %
STREET ADDRESS 5900 SW 17 CY 1.4 STREET ADDRESS

CATY-§T-21P PLANTATION FL 33317 14 C1Y- §1-2P &
TILE D L DELETE 21 TTLE LI Grange L] Addition |©
NAME THOMAS, JOHN M 22 NAME

STREETADDRESS | 8640 SW 57 ST 23 STREEY ADDRESS

CiTY-ST-7IP DAVIE FL 33324 k 2.400TY-5T- 7P

THLE T [ peceTe S1TLE [T change 1 Addhtion
NAME JOHN, P P 32 NAME

STREETADDRESS | D486 SW 49 PL 33 STREET ADDRESS

CITY-5T- 2P _COOPER CITY FL 33328 34. CITY-ST- 2P

TMLE D [T otLETE 431 TME [T change [ Addition
NAME VARGHESE, SOSAMMA 4.2 NAME

STREETADDRESS | @380 SW 56 ST 4.3 STREET ADDRESS

CITY-ST-21P COOPER CITY Ft 33328 44 CiTY-ST-2P

TILE L] DELETE 51 TNLE Ul Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

ITY-$T-21P 54 CITY-ST-2IP
. TLE LI DELETE 61TMLE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

OTY-ST-2P 64 CITY-ST-ZIP

14, | do hereby ceslify that the Informatio plied with this filing Hoas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the

nual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama
chment wilh arfadidress.

ac . 9.8 m

VA |



