FILE NOW: FILING FEE IS $61.25 FILED

ngPNgggTFlgN FLORIDA DEPARTMENT OF STATE Sgp 01 ) 1999 8:00 am ,
Katherine Harrls 4
ANNUAL REPORT e o ecretary of State
1999 DIVISION OF CORPORATIONS (09-01-1999 90001 004 ****61 .25
DOCUMENT # N95000004673 =
1. Corporation Name /,/‘ —
CHURCH OF COMMUNITY SERVICE AND BROTHERHOOD INC. R T y 2 - -
* 5 120} - odhor - =
e ———— —
Principal Place of Business Mailing Address [ i
10451 NE 125 AVENUE PO BOX 186 =
BRONSON FL 32691 ARCHER FL 32618 =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
21 26} (09/28/1995 =
Suite, Apt. #, efc. - - ~— Suite, Apt. #, etc. 4. FEI Number Applied For jz
22] 77 NOT APPLICABLE Not Applicable =
City & State City & State . . $8.75 Additional =
;] —5;] 5. Certifcate of Status Desired O Fee Required =
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be =
;;I l25 . 29 m‘ Trust Fund Contribution d Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent =
81| Name
BROWN, W“.UAM A.. SR. 82| Street Address (P.O. Box Number is Not Acceptable}
10451 NE 125 AVENUE
BRONSON FL 32691 83 -
’ 84| City FL 85[ Zip Code
T1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the abovae-named corporation submits 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 Signature, typed or prinied name of registered agant and tite f applicabile. (NOTE: Registered Agenl signature required when reinsiating) DATE 8 -

1Z. OFFICERS AND DIRECTORS 13. _, ___ ADDITIONS/CHANGES JO OFFIRERS AND DIRECTORS IN12 | &

TITLE P/D ] DELETE wme TEZ0 ], []Change SAodion | —.

Ve BROWN, WILLIAM A., SR. o alih ey 1 e
Lo illlans e ob ol 2

sweeTaopress| 10461 NE 125 AVENUE VISTREETAODRESS 7Dy 74 AL £27 L 5~ S0 a

orv-stze | BRONSON FL 32698 2-/ - ucrv-stze | AON 20v7 ;‘?a- ani! &

TME P/D HWhELETE umig [y | Secrefoy [ Change Gdiion | ©

HAME LEWIS, REBECCA 22NAME 7wong Al.? 2 CA&H ,éj) =

streeTacoress| 10451 NE 125 AVENUE asmesranoeess | L OY S B e e =

crvsrze | BRONSON FL 3269 2/ seomvstze | Apeonecny Rla. 3,621

TME S0 ] DELETE 34 THLE [JChange [ Aadition w

NAME BROWN, VERNA 32NANE n

smeetaporess| 10451 NE 125 AVENUE 3.3 STREET ADORESS :

CITY-ST-2IP BRONSON FL 3268 2/ 34.CITY-ST-2P

TITLE [J DELETE 41TME [C]Change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-8T-2P 44 CITY-ST-2P

TME [ DELETE 5.4 TITLE [CIChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-8T-2IP 54 CITY-5T-2P

TRE (J DELETE 6.ITIME [J¢change [ Addition

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS B

CITY-ST-2P 64 CITY-ST-ZP J 1

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under gath; that t am an
officer or director of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & i//iamilg Jillots o 4p 8- 23-F 359 488 1457 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phy

i 1

g




