e

FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 715459 (4)
1. Corparation Name:
MID FLORIDA COMMUNITY SERVICES, INC.
8055 KENNEDY BLVD. 820 KENNEDY BLVD
PO. BOX 896 P.O. BOX 8%
BROOKSVILLE FI. 34805-78%6 BROOKSVILLE FL 34605-769
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1968 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
;\ ;5-| 59-1 235202 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. $8.75 Additional
5. v
2 -2—77] Cerlificate of Status Desirao O Foe Required
City & State City & State 6. Fleclion Campaign Financing $5.00 may Be
;;! m Trust Fund Contribution . Added to Feos
Zip Gountry Zip Gountry 8. This carparation has liability for intangible tax under s. 199.032,
|24] 25 [26] [30] l Flarida Statutes O Yes A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEORG'N', M|CHAEL J. 82| Steot Address (P.O. Box Number is Not Acceptable)
HIGHWAY 301 SOUTH
OXFORD FL 32684 83
84| City FL las Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abovo-named corparation submits this staternent 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 direciors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section B1 7.0503, Florida Statutes.

SIGNATURE _ .. S S gy g R
Signature, 1yped or printed name of registered agent ard title I appl catde (NOTE Registorgn Agent signature rauingd whien reinstatng! DATE :r-)-
12, OFFICERS AND DIRECTORS 13. AT TONSCHANGES TO OF FIGE HS AND DIRECTORS IN 12 o
TLE FD [JDELETE 11 TITLE [JChange [ Additian g
HAME NEVILLE, EUNICE M 12 HAME 5
simeciaooress | S COUNTY RD 453 POB 715 13 STREET ADDRESS &
CIT-5T-2IP LAKE PANASOFFKEE FL 140Y-ST- 1P &
TILE VD [JDELETE 21 TITLE Cichange L] Additon | O
NANE MOULTON, KAREN 2.2 NAME
streer anoness | 7348 BROAD ST 23 STREET ADORESS
CITY-ST-2IP BROOKSVILLE FL 2 40TY-ST-7P
TITLE ED [JDELETE 31 TILE [cChange [ Addition
NAME GEQRGINI, MICHAEL J. 32 NAME
ctaeeT aoness | HWY 301 SO.,P.0. BOX 26 13 STREE] ADURESS
ciy-St-2P OXFORD FL 34, CITY =51 2P
TILE SD [DELETE 44TILE Cichange  [] Addition
NAME FLOYD, IRA BELLE 4.2 NAME
steeet aooress | 1572 E JEFFERSON ST 4.3 STREET AORESS
CITY- T2 BROOKSVILLE FL 440ITY-ST-7P
TITLE [CJDELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 0Ty -ST-2P
TITLE [CIDELETE 61 TILE [CJthange [ Addition
NAME £2 NAME
STREET ADDRESS 6 3 STREE] ADDIRESS
CITY-ST-2 64 CITY-ST- 7P

14. | do hereby certify that tha infarmation supplied with thjg
certify that the information indicated on thig annual rop
oath: that | am an officer or director pf thyf corpgfatig
appears in Block 12 or Block 13‘ i

SIGNATURE:

ingAs voluntarily furnished and does not qualify far the exemptlion stated in Section 119.07(3)(k). Florida Statutes. | turther
br #drplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
sceiver or trustes empowered to execute this report as required by Chapter 817, Florica Statutes: and that my name

3l)9L (3 0 nah

Tate) Dartin e Prone ¥

sicNafURE AND TVPED O P SEERING OFFICER OR DIRECTOR




