FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

1998

DOCUMENT # PQ3000030432 (7)

COMMUNITY SUPPORT NETWORK, INC.

Principal Place of Business Mailing Addrass

FILED
May 13 1998 8:00am
Secretary of State

0 OO A

2749 18T AVENUE NORTH 2749 (ST AVENUE NORTH
§1. PETERSBURG FL 3713 8T. PETERSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3180435 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, atc, i
A P 6. Certificate of Status Desired M $8'75 Additional
22 ;ﬂ Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution Added 1o Feos
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;\ _2—5-| E ;ﬂ Parsonal Property Tex dua June 30. [ ves O No

9. Name and Address of Current Reglstered Agenl

10.

. Name and Addreas of New Reglstered Agent

Street Addrass (P.O. Bax Number is Nol Acceptable)

OGLE, PEGGY A 81 Name
2749 FIRST AVENUE NORTH ©
8T. PETERSBURG FL 33713 -

84| City

FL Eas] Zip Codea

agent. | am famitiar with, and accept the obhgatons ol Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sections 607 0502 and 6071508, Florida Statules, the Bbove-named corporalian submils this statemant for the purpose of changing is registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corparation's board of directors. | heraby accept the appoiniment as registered

Sigrature. bypod or pricted name ol 1igaterid ageit and il 1 e Abie {NOTE Registered Agert signature required when reinsiating) OATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4 [J pecere 1171LE [ crange [T Addwion =
NAME OGLE, PEGGY A 1.2 RAME §
sweeTaporess | 2740 18T AVE. NORTH 1.3 STREET ADDRESS &
CITY-ST-2P ST. PETERSBURG FL 33713 1.4 6TY-ST-29 &
MLE ] [T oeLete 21 TIMLE [ changs — [F Addition |©O
NAME WHITE, DIANE K 2.2 NAME
sreeT aporess | 2749 15T AVE. NORTH 2.3 STREET ADORESS
CHTY-ST- 2P SY. PETERSBURQG FL 33713 2ACITV-§1-2P
TILE T [T ELETE 31 TILE [J Change T Addition
NAME BUCKLIN, PATRICIA 3ZNAME
sweer aooress | 2749 ST AVE. NORTH 33 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 33713 34.0TY-S1- 2P
TITLE [T oeiere 41THLE [ change [T Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 TITY-S1-29
TNLE [J ofcére 51TILE [T change [T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CifY-S1-2P 540ITY-5T- 2P
TILE ] DELETE 6.1 TITLE [Jchange ] Addition
NAME £.2 NAME
STAEEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B4 CTY-$T1-2IP

Biock 12 or Block 13 iwr on an altachme
CIGNATIUIRE: . =77~ (Nt

14. | hareby cerlify thal the informatien supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annua! raport or supplemontal annual report is true and accurate and thal my signature shall have the same legat effect as If made under cath; that | am an
officer or directar ol the corporation or the receivor or trustoo empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

yé? 007 Oz 2o mor £



