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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF}M )D 2
SH FLORIDA DEPARTMENT OF STATE Al *‘1 LI Wi a
Sandra B. Mortham f: } i '
_ , Secretary of State
DIVISION OF CORPORATIONS
. N H
DOCUMENT # N96000004457 970CT 31 AWl 22
1. Corporaticn Name SECHE[NW OF STATE
COMMUNITY CONCEPTS FOUNDATION, INC. TALLAHASSEE, FLORIDA

I;'rlnolpal Place of Business Malllnj drez ‘ |
10681 SANTA LAGUNA DRIVE 10691 SANTA LAGUNA DRIVE ‘ m
BOCA RATON FL 33420 BOCA RATON FL 33428

I rbove addrasses are incorrect in any way, lino through incorrect information and enler correction below.

2. New Principal Office Address, It Applicable 3. Now Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 08/23/1996
Suite, Apt. #, olc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
Chty & Stale City 8 State 3’ -/ 476 5-57’ . Not Applicable
2 i 875 Additional F tred
Zip Country Zip Country CEHTIFICATE OF TATUS DESIRED [ s o o aoque

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

CR2E040 (897)

Name of Officars Street Address of Each
Title(s) and/or Direclors Officet and/or Director City / State / Zip
1 2 3 (D(}J})}‘Lﬁ;ﬁ?;ogze Box Numbers) Z Tym VILK[-/W g}g
7 CAN ’ YTHE / 2109
et Mvew I Copir —— i / o
Es CAMING LEAL CCA RATEN =1 3543
dik. | C.A. AM”% Y 3 ‘ ;
_ 2R 1015 CHARTER DA QolymiiviAd, s 21049
de. | ¢ RoLang J7ukm PrE. 200 !
I IVo ABRAHAM , fuD).  |R77 CRAY FoX TRANL CRARLYTTESYILE, VA 220y
/
A . N
U0 e
ol
B. Name and Address of Currenl Reglstered Agenl 9, Name and Address of Nbvﬁgrél/z;tédd i\gent
LICHTENSTEIN, CHARLES :me “
4003 PORTOFINO ISLE APT K-1 Stroot Address (P.O. Box Nu ] ipjf AT TP PE——3
COCONUT CREEK FL 33066 ST [Eini ﬁﬁ?@ 4757 01nRR-~009
WAEERR], P kbS], 25
City Slaltj Zip Code

10. 1, being appolnted the reglstered agant of the above named corporation, am famifiar with and aceept the obligations of Saction 607.0505, F.S.
i f [ .
smawrest (ot Lishlenstesn S P
HEGI':-'I ERED AGENT MUST SIGN
11. This corporation owes or has paid the current year 7#&ee s ve 7 ‘;f f’f/"; 7’%‘;’;”3{&{5&5 sZi el
Intangible Personal Property tax due June 30. Yes [] No [X on intanglbla tax.)

p

12. | cortify that | am an officer of direclor or the receiver or trustee empowered to execuls this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rélnstatement application, the reason for dissolution has been eliminaled, the corporale name satisfios the raguirements of seclion 607.0401 or 617.0401, F.S., that all fess
owad by the corporation have baen pald and the names of Individuals listed on this form de not qualily for an exemption under section 118.07(3)()), F.5. The information indicated
on this application Is true and accurate, and my signalture shall have the same legal effect as if made under cath.

SIGNATURE: _&:/uw » / ﬁ;,,, Srevew fo Coren /e/ 29/57 S4/-547- 65e0

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale, Daytime Prione #




Community Concepts Foundation, inc,

October 29, 1977

Florida Department of State
Division of Corporations
Annual Report Section

P.0. Box 6327

Tallahassee, FL 32314-6327

RE: Community Concepts Foundation, Inc.
N96000004457

To Whom It May Concern:
Per the instruction of “Leslie” of your office | am enclosing the Application for
Reinstatement accompanied by a check in the amount of $61.25. | appreciate
the consideration as to waiving the reinstatement fee.
As a recently formed non-profit 501(c)(3) organization we relocated our
offices from Coral Springs to Boca Raton, We did not receive the original
application and apologize for the oversight in not filing the appropriate form.

Steps have been taken to assure that this will not reoccur.

Thank you for your consideration.

Cordially,
\/Zi (/X ﬁ L TR
‘mh : Steven F. Cohen
Booa Rawn, Florian
PhFX 581 847-6503’477«!3

10177 W. Sample Road » Coral Springs, Florida 33065
Office (954) 7563-3993 » Fax (954) 255-2003 » USA (888) §79-2234



