FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90012 039 ***122.50

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Name

CENTRAL FLORIDA HUMAN SERVICES, INC.

0006859

Principal Place of Business

Mailing Address

1325 GEORGE JENKINS BLVD. P.0. BOX 1067
LAKELAND FL 33815 LAKELAND FL 33802-1067
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 12/10/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 27} 53-3481836 Not Applicadle
City & Stat: City & Stat; iti
—l i e o ate 5. Certifcate of Status Desired | $875 Ad(jltlonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may 8e
m El —;97 [3;] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WELCH, JE 82| Street Address (P.O. Box Number is Not Acceptable)
1325 GEORGE JENKINS BLVD. m
LAKELAND FL 33815
84| City FL 85| Zip Code

SIGNATURE

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
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 cbligations of, Section €17 0503, Florida Statutes.

Signaturs, typad or panted name of regristered agent and title If apphcable (NOTE Registersd Agent signature required when remnslating) DATE
12, DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME [JChange [ Addition
NAME ROBERTS, EUGENE 12NAE
sTrResT ADDRESS | 524 PABLO STREET 13 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 14 CITY-5T-21P
TITLE D [T DELETE 21TITLE [JGhange  [_]Addition
NAME POLUNAS, DAVID 22NAME
sTREET ADDRESS| 2510 NORTH FLORIDA AVENUE 2 3 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33805 2 4CITY-$T-2IP
TITLE D (] DELETE 34 TIRLE [JChange [ Addition
NAME BOYER, STEVE 32NAME
sTReeT aDoREsS | 219 NORTH MASSACHUSETTS AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 34 GITY-ST-2IP
TE D {J) DELETE 44TME {JcChange  [J Addition
NAME SMITH, SHERWOOD 4 ZNAME
sTREETADDRESS| 1515 LEIGHTON AVENUE 4 3STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 44 CITY-8T-ZP
TITLE D [ DELETE 517TMLE (JChange [ Addition
e STEED, PAT SZMANE
street a0DRESS| 2248 CRYSTAL GROVE LANE 5.3 STREET ADDRESS
orvsrze || AKELAND FL 33801 s40Tr-5T-2P
TITLE D ] DELETE 6 1TME {CJChange  [_] Addition
NAWE COOPER, BERNICE SanE
simeet ooress| POST OFFICE BOX 407 63 STREET ADDRESS
CITY-ST-2F LAKELAND FL 33802 G4CITy-ST-2P
14. | hereby certify that the information supplied with this filing does not qualiify, for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repordis true ang-dccurat at my signature shall have the same legal effect as if made under oath; that | am an

ig"feport as required by Chapter 617, Florida Statutes; and that my name appears in

ered. EUGENE ROBERTS

3/1/99 (941)682-8111

%

CR2EQ37 (11/98)

Date Daytime Phone #




