SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/3098: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
r NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATICN

ANNUAL REPORT

1998
DOCUMENT # N95000002085 (7)

1. Corporatlon Name

ST. THOMAS COMMUNITY SERVICES, INC.

DIVISION OF CORPORATIONS

Secretary of State

AR

Principal Place of Business Malting Address
805 GLENN PARK WAY 805 GLENN PARK WAY 3. Date Incorporated or Qualified
HOLLYWOOD Ft 33021 HOLLYWOOD FL 33020 05/02/1995
4, FE! Number Applied For
650583711 Not Applicable
2. Princlpal Place of Business 2a. Malling Addrass 5. Cortificate of Stalus Deslred I:l $8.75 Additional
2_1| EI Fee Raguired
Sulte, Apt. ¥, etc. Suile, Apt. #, etc, 6. Election Campalgn Financing $5.00 MayBe
(22] |27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation @ homeowners assoclation?
_2?’ E] - D Yes Nao
Zip Country Zip e em e, SOUNLTY | 8. This cb?oration owes or has pald the cugrent year intanglble
m 25 ;\ :-0.1 Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglistered Agont 10. Name and Address of New Reglstered Agent
81| Name
PYNGOLIL, JOY 82| Street Address (P.O. Box Number is Not Acceptable)
805 GLENN PARK WAY
HOLLYWOOD FL 33021 83
84| City 85( Zip Code
FL

11, Pursuant to he provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familllar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signare, typed of pﬂm’ o ragisterad agenl and iitlo f applicable, {NOTE: Registared Agent signature required when relhstating) DATE

12, [7 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ki [ ) DELETE 11TIE [Jchange 1] addtion
NAME PYNGOLIL, JOY 12 NAME

sweeTaporess | 5000 SW 17 CT 1.3 STREET ADDRESS

CITY.5T.2P PLANTATION FL 33317 - 14 CITYSTZIP _

e D A beLere 24TME v Pohnge B agaton
wie | THOMAS, JOHN M 220 Ahas PR

sTreetaboress | G040 SW 57 ST 23 STREET ADDRESS | /5 220 N 139 Avre,

CiTYST-2ZP DAVIE FL 33324 . 24 CTYST-ZP cunvy e, & BR3P

THTLE i[1) [Aoetere s1mmE DX change ] Addiion
HAME JOHN, PP 3.2 NAME :

STREETADDRESS | D486 SW 49 PL 3.3 5TREET ADDRESS

crrstze | COOPER CITY FL 33328 34 CITEST2P .

TITE D DELETE 41TmE - Ghange {4 Additon
NAME VARGHESE, SOSAMMA = 1 2NANE MALIRMA T Pyngoc/ ¢ [ orane [

seet aporess | B3B0 SW 56 ST casmeTaoress | SH DO ST A _

crvstze | COOPER CITY FL 33328 44CTYST2ZP Plavdeabhes « (& 2431 3

TE ] oELeTe §1TMLE T crange [ Addtion
NAME 5.2 HAME

STREET ADDRESS §.3 STREET ADDRESS

CITeST-2ip B4 CITY.ST-2IP

TME [ peLere 81TIME [ Fonenge [ Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITVST-ZP 6.4 CITY-ST-ZIP

indicatad on this annus! report or sup antal annual rdport is true and accurate &nd that my signature shall have the same lagal effect as if made under oath; that | am

14, | heraby certify that the infarmation suppli h this does not qualify for the exemption stated In saction 119.07%3)6), Florida Statutes. | further certify that the Information
an officer or director of tha corporghtin or the recelver or frustea empowerad 10 execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears

in Block 12 or Block 13 If changed, or on an a!tacﬁ/rrgul with en address. //f
SIGNATURE: __{-\ W”WM W’ %L/ 1 (J@ WY B0

2 ATIIRE AND TYPED O PENTEDR MAME OF SIONING OFECER OCRDIRPETHR -\ T Devtims Phona #

vy ol S Sep 09 1998 8:00am

CRZEQ37 (5/98)



