FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P02000051752 Secretary of State

1. Entity Name 02-27-2003 90132 042 ***150.00
CHARITY COMMUNITY SERVICES INC.

Principal Place of Business Mailing Address

2345 N.W. 65TH ST, P.O. BOX 4716

OCALA FL 34475 CCALA FL 34478 _ : .

2. Principat Place of Business 3. Mailing Address ‘ ' HIINII‘ m II”I “I" "“' "“l II”I "m I“Il ”I" l"ll II”I |I|‘ }Il‘

Suite, Apt. #, etc. Sulte, Apt. #, et [ CHECK HERE IF MAKING CHANGES

City & State City & State Applied For
' 5& 9%‘70070@ Not Applicable

“e Gountry &P Country 5. Cert\fncate of Stalus Desired O $8.75 Additional
e ream i T [ e e — PRETIN ~ Fee Required
. .. 6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :

ALEXANDER, MARY
2345 N.W. 65TH ST.

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34475

City FL Zip Code

8. The above named entity submita‘this statement for the purpose of changlng its registered office or reg|stered agent or both, in the State of Flonda lam famlllar with, and accept
the obllgatlons of registered agem ! .
A i - .fy

SlGNATURE :

" CR2EQ34 (10/02):

. Signature, typed or printed fame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
I A —
i FILE NOWI!I 'FEE IS $150 00
= 9. Election Campaign Financin
' After May 1, 2003 Fee w:libe $550.00 Trust Fund Coatr?bution. Q O f{%é?iotohgiif ©
- Make Check Payable to Floride; Department of State . .
10. . . C_)FFICEHS AND DIRECTORS 11. _, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e D e [ Delete TITLE ﬂ{f)(p el - BTharge  OJ Addition
e COLLINS, TARA T. . e Al e,xmw
streeT Aporess | 2345 N.W. 85TH ST. - STAEET ADDRESS ?\'5 ys . }\.‘
orv-st-zp | OCALA FL 34475 CITY-S7- 7P Ockiva %L,ﬁ— 3 qu S ‘
TITLE [ pelete TME - [ Change’ [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE I e e _['_';] Delets _____ . IME_ e I i i i ewme . ] Change-— -[=] Addition -
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TILE . [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY- §T-ZiP )
TLE ¢ 7 Delete ME ' ' [J change  [[] Addition
NAME [ NAME ~ '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP -
TILE O Delete TITLE . ' [ Change [ Addition
NAME g NAME n
STREET ADDRESS - . ¥ STREET ADDRESS
GITY-5T-71P CITY-S7-21P

12. | hereby certify tha"ﬁ.the information supplied with this filing does not qualify for the exemption stated in Section 1'19.07(3)(i)4 Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an aitachment with an address, with all other like ggpowered.
SN\ RE @JZNOVW&LH
SIGNATURMmﬂMAHL : XY

SIGNATURE ND TYPED OR P?NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  BStiG0 W



