FILE NOW: FILING FEE AFTER MAY 115 $550880 FILED

CORPORATION FLomoA DEPATTHE R STATE Feb 19 1997 8:00am
usonor oo i ons Secretary of State

ANNUAL REPORT
DOCUMENT # Pg300030432 (7)

1997
. Corporation Name

COMMUNITY SUPPORT NETWORK, INC.

Principal Place of Busiriess Mai[mg Address l ||||||I| ||I ||||| "m IM m HII I|u| m nﬂl ||||I I’Iu |H| IIII

2749 1ST AVENUE NORTH 2749 15T AVENUE NORTH
ST. PETERSBLAG FL 333 8T. PETERSBURG FL 33N34123
3. Dals Incorporated or Qualitied | 3a, Date of Last Raport
04/26/1993 06/21/1096
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 58-3180435 [Not Applicable
de, Apt. #, ele Suite, Apt. B, elc
Sute. AL, ¢ e 5. Cenilicate of Status Desired [ $8.75 adaiona
El —2—7_] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;{l ;E‘ Trust Fund Conlribution ] Added to Fees
Zip Country Zip Cagntry 8. This corporation has liabiity for intangible tax under s. 199.032,
(24 28] 20 [30] Florida Statutes Cves [no
9. Name and Address of Current Reglistered Agent 10, Name and Addresa of New Reglstered Agent
OGLE, PEGGY A 81| Name
1)
2749 FIRST AVENUE NORTH Streal Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
B3
B4; City FL 85( Zip Coda

11, Pursuant lo the pravisions of Seclions 607.0502 and 607.1508, Fiorida Satutes, the ebove-named corporation submits this statement for the purpose of changing ils registered
oflice or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared
agenl. | am familiar with and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ____ =
Signa ore Iwe 4] rl nn 3 Aae n! re:]\ dernt agent and tits it applicable [MOTE: Regislared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
1LE P (] oeLETe 11 UILE ) change L _] Addition
NAME OGLE, PEGGY A 1.2 KAME
staeet anoress | 2749 18T AVE. NORTH 1.3 STREET ADDRESS
ov-srze | ST, PETERSBURG FL 33713 14 CITY-SF. 2P
TIILE v ] oeLeie 211E LY Crange  {_[ Addition
NAME WHITE, DIANE K 22 HAME
steeer anoness | 2749 18T AVE, NORTH 2 ISTREET ADDRESS
orv-st-o | ST. PETERSBURG FL 33713 2 4CITY-ST- 7P
TN T [] DECETE 31T [JChange ] Addition
NAME BUCKLIN, PATRICIA N YT
steeer aonness | 2749 1ST AVE. NORTH 33 STREET ADDRESS
ee-stoae | ST. PETERSBURG FL 33713 34, QITY - §T- 2P
TITLE [T OECETE a1 TLE [ J€harge  [_] Addition
NAME 4. 2HANE
STREE] ADDRESS AASTREET ADDRESS
CITY - 51 2 44 TITY-ST- 2P
TILE ] DELETE 5. TITLE L] Change  [_J Addition
HAME 5.2 NAME
STREET ADORESS I 53 STREET ADDRESS
ily-51 2 54TV -ST-2P
L ] oeceTe 6.11ME [T change ] Addhion
NAKE 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTv-ST- 2P BACITY-ST- 2P

14, | do hereby certty Ihat the information supplied wih this filing does not qualify for tha exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanon indicated on S anndal reporl or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that
I am an pfficer or GiregtGr of the chrporation or the receiver rusie%amp%wasred 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name

} : ith an address

WIHED - é/ :Z/‘? 7 . SB-B2/-T7F

INTED WAME br BIGNING OFFICER QR DIRECTOR ate Daytma Prona #




