SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000002085
ST. THOMAS COMMUNITY SERVICES, INC.

Principal Place of Busingss

805 GLENN PARK WAY
HOLLYWOOD FL 3302t

Mailing Address

805 GLENN PARK WAY
HOLLYWOOD FL 33021

Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90007 022 ****61.25

RN A

2. Principal Place of Business

21]

26]

2a. Maiting Address

3. Date Incorporated or Qualifed
05103/ 1995

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, FE| Number

711 v

—

Applied For

FL ™

E ;I Not Applicable
City & State” City' & Stata™~ "~ === - it
—I ity ° Y © 5. Cenifcate of Status Desired | $8.75 Adqltlonal
23 ?8] Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
24 [2s] 2] [30] Trust Fund Contribution Added to Faas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PYNGOLL, JOY 82] Street Addrass (P.O. Box Number is Not Acceptable)
805 GLENN PARK WAY
HOLLYWOQOD FL 33021 83
84| City Zip Code

+1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printad rama of registered agent and title if applicable. (NOTE: Reg Agent sig required when rail DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD OJ DELETE 1.1 TME DiChange [ Addiion
NANE PYNGOUL, JOY 12NAME
strecrappress| 5900 SW 17 CT 1.3 STREET ADORESS
CITY-ST.2P PLANTATION FL 33317 LACITY-ST.ZP
TME 1D [J DELETE 2.1 TILE [IChange ] Additon
NAME ALIAS, P A 22 NAME '
streeTaporess] 2330 NW 139 AVE 23 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33323 2,4 CITY-ST.2P
TME -1- D= WETE 3ATIME D ‘To g E‘)H -C -D M hange Mddiﬁon
e MARI%MMAS,CI;YNGOLIL a2 ago NE 150 Shed - Doy
sTReeTADoREss] 5800 SW 17 4 STREET ADDRESS ; \ '
CITY-§T.2P PLANTATION FL 33317 34, CITY-§T-2P N-Momi, B3 3 b2
TIE D DELETE 4ATME ¥ a1 { # OChange Addition
NavE VARGHESE, SOSAMMA o= o 2 54 MYp A RATHU 2!3@ }L ot
seeTaporess| 9360 SW 56 ST 43 STREET ADDRESS G700 wedgewovmel; 233
CITY-ST-2IP COOPER CITY FL 33328 44 CITY-ST.ZP on @, PR32
e [ DELETE SITME M ATHE W VAKEGHESEDCage  Rhadiion
i memones| 1 BTN W LU e —
CiTY-ST-ZIP 5.4 CITY-ST-2P C_‘ % Y’DJ{ 8 P h‘ m/jif P{ = 3 o é
THLE (J DELETE 61TILE ! [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 8.4 CAY-ST-ZIP

14_ | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplémental ang e
officer or director of the corporation or the recet

Block 12 or Block 13 if changed, or on,

SIGNATURE:

vér or trustee el
attachment with ap

gtidress, with all other like empowerad.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
sue and accurate and that my signature shall have the same legal effect as if, made under oath; that | am an
powared 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

4] 23 /q? G5Y-96§~38 70

Date /

Daytime Phona #

ont4210

CR2E037 (5/99)



