FILE NOW: FILING FEE IS $61.25 . FILED

~
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am g
L ]
CORPORATION Katherine Harris ) 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90125 013 ****6] 25
1. Corporation Name I
MID FLORIDA COMMUNITY SERVICES, INC.
Prinraipal Place of Business Mailing Address . .
885 KENNEDY BLVD. w2 T
e ] P.O. BOX 8% !
BROOKSVILLE FL-44058895 BROOKSVILLE FL. 346050636 :
3¥ee/ us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/26/1968
Suite, Apt. #, efc. Suite, Apt. #, etc. ' 4. FEI Number Applied For
= : 27] ~- - - = . | 591235202 Not Applicable
City & State City & State 5. Certifcate of Status Dasirad O $8'75 Add_itiona|
ZI . ;I ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be !
;l IEI ’gl I;‘ Trust Fund Contribution : Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent '
81} Name
GEOﬂGlNl, MICHAEL J. 82| Street Address {P.O. Box Number is Not Acceptabie) :
HIGHWAY 301 SOUTH 7 ‘
OXFORD FL 32684 3 /&Y 8 :
o ‘ 84| City FL Ias Zip Code ‘
11.. Purs.uant to .the pmv.'fsgbns 6f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' : 2
Signaturé, typad or printed name af registered agent and title if applicable. ({NOTE: Registered Agent sigi required when DATE o
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 11 TMLE (JChange  []Addtion | =%
NAME NEVILLE, EUNICE M 12NAME : 5
streeT aooress| S COUNTY RD 453 POB 715 . 13 STREET ADDRESS o
arv-st-zr | LAKE PANASOFFKEE FL 235 35 14 CITY-5T- 2P &
TNE ) [ pELETE 21 TITLE [OChange [ Addiion | O
NAME MOULTON, KAREN 22NAME
"| STReer aporess] 7348 BROAD ST — 7 -~ = = ° -} 23SIREETADDRESS | - !
CITY-ST-2P BROOKSVILLE FL  3¥&¢ / 2.4 CITY-ST-2P ‘
TLE ED [ DELETE 31 TME OlChangs  [JAddition | |
NAME GEORGINI, MICHAEL J. 32 NAME
sreeranoress| HWY 301 80.,P.0. BOX 26 33 STREET ADDRESS
CITY-5T-2P OXFORD FL 2ALFY 34, CTY-5T-2IP !
TILE [)) [ DELETE 41 TIME Othange  [Jaddion | |
NaME LAING, DAMID A 4. 2NAME
streevanoress| 11700 MARINER BLVD 43 STREET ADDRESS
crv-srze | SPRING HILL FL 34609 440ITY-gT-2P
ITLE [ DELETE 51 TME [IChange  [JAddition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS [
Oy -87- 59 54 CITY-ST-2IP !
TIMLE [J DELETE BATITLE [CChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZP )

14. | hereby certify that the information supplied with this filing doegfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information |
indicated on this annual report or supglemental annual report Jf true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporatjongf th iveper trydlee Frmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chang g addrd¥Ewitinall ather like empowared.

. y WA }
SIGNATURE: __/{ AR KN eI =T e 1oy £ 552) 7767425,

Daytime Phene #




