2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPO

DOCUMENT #P98000069915

1. Entity Name
m}:NDI-I-!OUSE OF NORTH CENTRAL FLORIDA;

Malling Adoress

P.Q. BOX 179
STARKE, FL 32031 .

Principal Place of Business

1639 5. WALNUT 5T,
STARKE, FL 32091

2. Principal Place of Business.

A Malling Address
75¢ 5. €T

AL 21

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 30097 009 ***150.00

Suite, ApL. #, €1, Suite, ADL 8 olc. [] CHECK HERE IF MAKING CHANGES
City & State , 4. FEE Number Appliad For
SRR THORNE £/ 59-3526141 o Appicani
Zip Counlry j Country ' $8.75 nguiional ; .
e e e e 2.0 yb o s L yi Centificate of Status Dasired__ (] Foa Raquired o SRR
6. Nam.ndﬁddmnfmmntw.lgm\ 7. Name and Address of New Reglstered Agent
Narme
HAYNES, DAVID , .
769 S, CITY ROAD 21 Street Address (P.O. Box Number |3 Not Acceptable)
HAWTHORNE, FL. 32640
. city Lzmo:m
5 ) FL
8. The abowe narned enlity submils tis st Vior the oS/l changing its d oilice or agen. or both, In the State of Fiorida. | am familiagwiih, and gécept

the ouligetions of reg

{HOTE: Poysmnnl AginLsinaius myuie) whan wimatng

9. Election Campaign Financing
Trusl Fund Cantribution

$5.00 Mey e
Addad o Fass

i B
OFFICEB AND DIECTDRS

11

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CRZED34 (1702)

e | . 0 Delew MLE Ocnge [ Addton
HAHE Fos YNES, DAVID NAE
stEe) Msﬁ‘ﬁs 5 COUNTY ROAD 21 STRED ADDRRSS
TIAWTHORNE, FL 32640 o120
O Deiere e [ Crenge 1 Addinon
NAME
STREET ADORESS
Chy-51-21F
me )  Detete m FlCrange [ Addten
WAME [T 3
STREED ADORESS SIREET ADDRESS
ohv-5-20 . -5 1P
TINE 1 ietere ik [ Change [ Adaiton
NAME NAME
SUEEN DDRESS SYRET ADDRESS
[ B Tirv-sT-2F
::L:E--—--ﬂ T - ;‘-“ ,—_D?tl-;;:h_;' f::::’ - e L S e T et S e LT QEW‘“L.DAF“M" <
STRETADDRESS . SRR ADURESS
tnv-s1.2p cav.§-2k
e O Deiere me {Ochenge [ addition
WA N
STHEET ADDESS SYREET ADDKESS
tov-51-20 ) oft.st-ze

Indicaiact on {his repod or supplemental report Is rug and a
of the 1herec verortmsteeempmlﬁrea P
o . ra

12. | heraby certify thal the informalion supplied with this filing does ngfqualily for the exemption sialed in Sechion 119.07(3)1), Fioridz Statutesy. | fu

36 and that my signature shall have the same legal

¢ this repm 85 required by Chapler 607, Flodda Statutes: and Lhal my nameAppears igf Biock 10 or Biock 11 if
POWE 0,

_— DAvio r%tws5 9 07

certity that the information

-affact &s If mace uncar oalh; that | an officer of direcior

RGO OFFICER Of DIRECTOR

Quayiims Foona 4

352 S¢Lz297¢
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