" FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

N
N97000004710 (6) . :

GG otk ARk Mx ING:
Community Support Center--Heart to Heart, Inc.

Principat Place of Busingss

C/0 CAPITOL SERVICES
1406 HAYS ST. STE 2
TALLAHAGSEE FL 32301

Mailing Address

C/C CAPITOL SERVICES
1406 HAYS §T. STE 2
TALLAHASSEE FL 32301

SIS
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0 00O 0

3. Date Ingorporated or Qualified

08/19/1997

4, FEI Number Apphied For

I -BY6 3070

Mot Applicable

2. Principatl Place of Business

28, Mailing Address
26]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

22]

Suite, Apt. #, slc.

Suite, Apt. #, atc
21]

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] m Yes [ No
Zip Country Zip Courtry 8. This corporalion owes or has pai¢ the current year Intangible

2] 20]

26]

Personal Properly Tax due June 30. Yos

No

10. Name and Address of New Registered Agent

b2
9. Name and Address of Current Reglstered Agent
8% Namo
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. T3
1408 HAYS STREET
SUNE 2 83
TALLAHASSEE FL 32301 o

FL

11, Putguant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its reglstered
office or regisiered agent, or both, in 1ha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registersd

agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiotida Statutes.
SIGNATURE

Slgnaturs. typed or printod name of regsterad agent and litlo i applicable. {NOTE: Registered Agent signature required when fsinstating} DATE

12, CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Jecroy mides O oeleTe 1UTTLE Director X Change X Addition
v PeeodenT 12 e Jerry Miles

sweer aponess, | 1100 Hemge S0 , 13smeeraooess | 1406 Hays St., Suite 2

BiTY-S1- 2P Tatehwusee, 1t 52501 racv-st-ze | Tallahassee, FL 32301

TMLE T DEETE 21 TNLE Director [ change L Addition
RAME 2.2 NAME David Wilson

STREET ADDRESS 23streeTapoRess | 1319 Buy rgess Drive

CITY- ST-21P 2.4CITY-S1- 2 Tallahassee, FL 32304

TIME [T DELETE B1TILE Director LT Change ] Addition
Nane 2 NAME Ruby Wingard

STREE 006 LISTHEADNSS | 926 F, Magnolia Dr., Suite A-4

CIyy-$T-21P 34.CITY-8T-2IP _Tallahassee . Fl 2972011

THE [J 0ELETE 41TILE e o [T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-S§T-2P 44 CITY-§T-2IP
JTILE [ peLeTe 5.1 TIILE T Ehange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

‘Wrr-st-2p 54 CITY-ST-2P h kL

TITLE [T pFLete B.1THLE (/ 1L Changa™ ™ L] Adilion
NAME .2 NAME 6 @

STREET ADDRESS 5.3 STREET ADDAESS 6"

CITY-ST1-2IP 84 LITY-ST-2IP

14, | hereby cer!éfg that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Is annual repart or supplemental annual repoert is true and accurate and tnhat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the roceiver or trustes empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on 1
Block 12 or Block 13 if changod, or on an allachmant with an address.

%, M./:/QJ/‘ ’ Qwﬂ(’.
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CR2E037 (10/97)



