LT FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ¥atherine MHarrls ] .
ANNUAL REPORT Secretary of State o r o f.‘ D f.‘\ ‘\ . 55

DVISION OF CORPORATIONS

1999 "
DOCUMENT # N97000004710
1. Corporation Name ToLL

COMMUNITY SUPPORT CENTER-HEART TO HEART, INC.

Principal Placa of Business Malling Addrass
C/O CAPITOL SERVICES CJ/O CAPITOL SERVICES
1406 HAYS ST. STE 2 1806 HAYS ST. STE 2
TALLAHASSEE FL 32301 TALLAHASSEE FL 32300
Z. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated o1 CQualifed
21] 26] 06/19/1997
Suite, Apt. #, elc. Suite, Apl. #, alc. 4. FEI Number Appliad For
[22] 27] 59-3463070 Not Appiicable
City & State City & State ) ) $B8.75 Additional
;I ;;] 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET
SUITE 2 83
TALLAHASSEE FL 32301 84| Ciy FL [as| Zip Code

11. Pursuant (o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of regisieraed agent, or bath, 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 617.0503, Florida Statutes.

SIGNATURE

“Bignature, typed of prinled name of registered agent wnd kit if appiceble {NOTE: Registered Agent signature required when renstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME D [ DELETE 1.1 TIME [DChange [ Addition
pani MLES, JERRY L SOOI RERTS 1 R——5
smeeTaporess| 14068 HAYS ST SUNTE 2 13 STREETADDRESS I A7 811 1 43—
omv-st-2¢ | TALLAHASSEE FL 32301 14 CITY.ST-2P T
TME D [ DELETE 21 TME AL ange | 17
NANE WILSON, DAVID 22NAME
smeeraooress| 1319 BURGESS DRIVE 2.3 STREET ADDRESS
CITY-8T-29 TALLAHASSEE FL 32304 2 4CTY-ST. 2P
TNE D [ DELETE 34 TITLE [1Change [ Addition
NAME WINGARD, RUBY 32NAME
streeraooress] 925 € MAGNOUA DR SUITE A4 33 STREET ADORESS
CITY-ST-2P TALLAHASSEE FL 32301 34.CTY-ST-2P
TME ] DELETE A1 TITLE [ Change [ Addition
NAE : I 4. 2NANE
STREET ADDRESS 43 5TREET ADORESS
CITY-§T-2 44CITY-ST-2P
TME [] DELETE §1TME [JChange  []Addition
RAME 52 NAME

) 55 5.3 STREET ADDRESS
GTY-8T- 54 CITY-5T-2P
ME [ DELETE §1TITLE [change [ Addit
HAVE 82NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-ST-2F €4 CITY-5T- 2P

14. | hereby eerﬁg that the Information supplied with this fiing does not qualify for the exermption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the Informa
indicated on this ennual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of frustee empowsred 0 execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in
12 or Block 13 if changed, or on an attachment with gn adiress, with all other like empowered,

000T4T7

CR2E037 (11/68)

e

TUREX

SIGNATURE: NEASHNEE J|enfpr $77. 904



