FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham'
Secratary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT # 715459

1, Corparation Name

MID FLORIDA COMMUNITY SERVICES, INC.

(4)

AR TRA RN R

an. Dalﬂg}ﬁ??ﬁ%rl

Prncipal Place of Business

B0S5 KENNEOY BLVD.
P.0. BOX 6%
BROOKSVILLE FL 34605-7896

Mailing Address

820 KENNEDY BLVD
P.0. BOX B%
BROOKSVILLE FL 34605-0896

us 3. Date %féﬁfﬁgﬁm Qualified

2. Principa! Place of Business 2a. Mailing Address 4. FEY Ngs_beé Applied For
m 1 35202 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. ;
ulte, A e ure Ap o 6. Cettificate of Status Desired 1 $u.75 Additional
22 E-ﬂ Feo Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 mayee
23 28 Trust Fund Contribution Added to Fess
Zip Country 2p Country 8. This corporation has liability for infangible tax under s. 199.032,
;ﬂ 25 29 30 Florida Statutes D Yeos l:l No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEORGIN'- MICHAEL J. 82} Street Address (P.O. Box Number Is Not Acceptable)
HIGHWAY 301 SOUTH
OXFORD FL 32684 83
84| City FL 85| Zip Code
11, ';‘ursuanl lo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registerad

a'fice or tegistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE
Srgnatare, typed o prinled name of ragislered agent and tle il applicable, (NOTE: Registorad Agent signature requined when reinstating} DATE —
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
ILE PD T DELETE 14 TILE [ thange L] Addtion | &5,
NAME NEVILLE, EUNICE M 1.2 NAME ‘ [
sweer ooress [ S COUNTY RD 453 POB 715 1.3 STREET ADDAESS ‘_8.,
CiTy-51-2° LAKE PANASOFFKEE FL 1.4 CHTY-ST-2IP %
r_TfIHE VD [T pELETE 21TITLE “[dchange [ Agdition |©
HAME MOULTON, KAREN 22 NAME
siaeraooness | 7348 BROAD ST 2.3 STREET ADDRESS
ey-8- 2 BROOKSVILLE FL | P
it ED T DeceTE 34 TILE [“TChange ] Addition
NAME GEORGINI, MICHAEL 4. 52 NAME
siertaooress | HWY 301 §0.,P.0. BOX 26 33 STREET ADDRESS
clry-51-2P OXFORD FL 34, CITY-§]- 2IP
i §D [T DELETE L1 TITLE " Chaage L] Addition
NAME FLOYD, IRA BELLE 4.2 NAME
sroecrsooress | 1572 € JEFFERSON ST 43 STREET ADDRESS
oTY-§1- 2P BROOKSVILLE FL 4 CITY-5T- 2P
e O] oeeTe 51THLE ] Change ] Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS 400002127844
GITY-S1-2IP 54 CITY-§T-2IP ‘93."2 .79?""01 1 39"[]3?
e [T oeLefE £1TITLE 7 0% ) O change 1] Adation
NAME 62NAME
SIREET ADDRESS 63 STREET ADDRESS @
Cily-SI-7P §4CITY-5T-2P . A
14. 1 do hereby certity that the information supplied with this filing does not qualify {or the exemption stated in Section 118.07{3)i}, Florida Statutes. | fu prii BN
information indicated on this annual repor} or supplomentat gnnual report is true and accurate and that my signature shall have the same legat etfec! UhBer oath; that

1 am an officer or director of tha corporatihn or e regeiveddr trustee smpowered 10 execute this report a3 required by Chapter 617, Florida Statutes!

ment with an address.
"_",Z‘_Z?f
" Dale

JLERED)

G OFFICER OR DIRECTOR

SER-P L~ /S

Daylime Phone # - Q066340




