FILED

DR FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 702817

1. Corporation Name

COMMUNITY COMMUNICATIONS, INC.

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90040 028 ****6]1 .25

Principal Place of Busingss

11510 E COLONIAL DR
ORLANDO FL 326174699

us us

Mailing Address

11510 E COLONIAL DR
ORLANDO FL 32817-4699

A

OoU1 r823

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 2]

[20]

Trust Fund Contribution

M =) | 08/23/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number { Applied For
;Z—I_»-— e i mosmmm o oo e aasc ,_-;ﬂ e ez . LTI teoom e mme o ooieas 59-6155012- 8 || Not Applicable ..
City & State City & State ] ] $8.75 Aaditional

E‘ m S. Certifcate of Status Desired | [] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe .

Added to Fees

9. Nama and Address of Current Registared Agent 10, Name and Address of New Reglstered Agent
81} Name
STECK,STEPHEN M 82| Strest Address {P.O. Box Number is Not Acceptable)
11510 E COLONIAL DRIVE
ORLANDO FL 32817 83
‘ 84! City FL 85| Zip Cods

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized

bove-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hareby actept the appoiniment as registered

. CR2E037..(11/98)

SIGNATURE Signature, typed or printed name of registared agent and litia if applicable. [NOTE: Registerad Agent signature requirad when rainsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TMLE VCD~ —F o Do BT BfChange [ Addition
NAME STECK, STEPHEN M 1.2 NAME Longstaff; G.~Geof fréy .

sweeranoress{ 11510 € COLONIAL DR 1smeeTaooress (634 Mourning Dove Circle

orvsr.ze | ORLANDO FL wuom-s-zp (Take Marv, FI, 32746 L

TIMLE ST [ DELETE 21TME CD [XChange [ Addition
NAME VIVONA, ALDO 22NAME Snead, Paul J.

smeetacoress| 11510 E COLONIAL DR 23STREETADORESS (2] 2 Marker Street . o i
crv.srze | ORLANDO FL ) ) “lasomvstze [Adtamorte Springs, FT. 32701

mE CD CXDELETE 31TME - o ClChange [ Addition
NAME KIRSCHENBAUM, MALCOLM 32 NAME S

smeeT aopress| 402 HIGHPOINT DR, 33 STREET ADDRESS

arv.stze | COCOA FL 32928 34.CITY-5T-ZP :

TILE VCD [ADELETE 44 TME CIChange  [] Addition
NAME SNEAD, PAUL J A2NME : :
streeTanoress| 212 MARKER STREET 43 STREET ADDRESS

CITY-57-2P ALTAMONTE SPH!NGS FL 44 CIT\;'.ST.Z|P

TMLE [ DELETE 51THLE [CdChange  []Addition
NAME 5.2NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2P 64 CITY-ST-ZP )
TILE [ DELETE B.1TME [OChange  [JAddition
NAME 6.2 NAME 4

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST-2IP ) 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
officer or director of the corporation of the receiver o frustee smpowered to execute this report as required by Chapler 817, Florid

n address, with all other like empowered. '

2=2QUI

Block 12 or Block 13 if changed, or op an attachment witl
SIGNATURE: ST SN

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNI

ING OFFICER OR DIRECTOR

stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
have the same legal affect as if made under oath; that | am an
a Statutes; and that my name appears in

!

!

A



