¥

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SNt FLORIDA DEPARTMENT OF STATE May 20 1997 8 Ooam

CORPORATION Sandra B. Mh’lhnm‘v

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000005396 (4)

§. Corporation Name

THE LORIDA COMMUNITY SUPPORT GROUP, INC.

O NG TR A

Principal Place of Businoss Mailing Address
| 217 8 AVE. P.O.BOX 234
LORIDA FL 33857 LORIDA FL 338570234
,‘:- e 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
; 10/18/1996
" { 2. Principal Place of Buslness 2a. Mailing Address 4. FEl Number ZJA X | Applied For
21 26] 650737964 Nol Applicable
ulte, Apt. #, eic. Suite, Apt. #, elc. iti
: Sulte, Apt e uile. Apt. #. elc 5. Certificale of Status Desired O $8.75 Additona!
E] ::ﬂ Fae Requlred
' City & State City & State 6. Elsclion Campaign Financing $5.00 May Be
i 128 _2;1 Trust Fund Contribubion Added to Fees
f' Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
i 2] 25 29] 30 Florida Statutes Oves Bino
B 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
yEHEK. AUCE 82] Streel Address (P.Q. Box Number is Nol Acceptable)
217 BTH AVE.
|RIDA FL 33857 8
o 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiica or registered agent, or both, in the Stals of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familliar with. and sccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printad nama ol registered agent and tille if applicabla. {NOTE Regislared Agenl signalure required whan reinstating) DATE
(18, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
i e D " IR DELETE 1171 Secretary T.J Change Addtion | g
T MCCOWEN, RUTH 1.2 NAME fhend iz I+ AMES -
| qmeerapoeess | P.O. BOX 498 13 stheer opiess [SOISEENG 203 T GATDMAT DR 3
¢ | omy-stze LORIDA FL 33857 140Y-57_ 2P Looade, FU 22§51 &
P [Tme D [T oaee 21 TAE Treasury [T Chang: I Additon | O
R SMITH, SHIRLEY _ 22NAME AN COLLINS
TREET ADDRESS 735% W‘ AVE 23 STREET ADDRESS ?m. 2525 sThave
CITY - ST- 2P RIDA FL 33857 7 ACAY-S1. 2P Lorida, F( 338577
TNE D [ DeLeTe $1TLE ! T[T Change T Addition
NAME WEEKS, BOBBIE 32 NAME
5.4 sweeraboress | 1817 8TH AVE,, SOUTH 3.4 STREET ADDRESS
.. Lemy-sr-ze LORIDA FL 33857 34 CITV-5T-2P
;\ TIME P LI DeLeTe 41 TILE [J Change ~ [ Addition
io| NAME SPEHEK, ALICE 4'2 NAME
g:| STREETADDRESS 2317 BTH AVE. 4.3 STREFT ADDRESS
oo gmy-si-pp LORIDA FL 33857 44 CITY-5T-2IP
| e v [T pecere 51 TITLE ] Change [T Addition
"] NAME MELTON, JEWELL 5.2 NAME
steeerAppeess | 2309 BLUFE HAMMOCK 5 STREET ADDRESS
G4 CMY-ST-ZP LORIDA FL 33857 54CITY-5T-2P
P e 3 ] DELETE 6.1 TITLE T Change L] Addition
‘v NAME BLOUNT, FAITH 6.2 NAME 100002200211
| smeeraboress | 3148 IRISH DRIVE 3 STREET ADDRESS -06/03/37--01031--024 5/90 / 47|
ory- ST-2P LORIDA FL 33857 BACTY-3T-21P okEG] . 25

14, | da hereby ceify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that {
information indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as il made undt h: thal
| am an officer or director of tha corperation or the receiver or trustee empowered 10 executs this report as required by Chapler 617, Florida Statutes; and that my nz
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

L rD\,...(SE!’_‘Bin"\'mi M ANt it I P (s d 7 == “Siry it




