FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secretary of Stails
DIVISION OF £.ORPORATIONS

. Corporation Name

DOCUMENT # 729253
COMMUNITY INTERESTS,

&

Principal Place of Business

1235 APALACHEE PARKWAY
TALLAHASSEE FL 32301

Mailing Addrass

1235 APALACHEE PARKWAY
TALLAHASSEE FL 32301

DT

3. Date Incorporated or Qualif.ed 3a. Date of Last Report
974 07/03/1995
2. Principal Place of Business ] 2a Mailng Addrass ' 4. FEI Number Applied For
r;ﬂ 2—6| e 59-1561741 Nat Applicable
Suite, Apt #, etc Suite, Apt. ¥, el 5. Certficate of Status Desirad 0 $8.75 Additional
22 _ EI _ ol Fee Required

Cuy & State City & State 6. Eiechon Campaign Financing

55.00 May Be

'El L 2_51 o Trust Fund Contribution 0 Added to Fees
ap | Country L Country 8. 'Inis corporabon has liabillly for intangible tax under s 193.032,
m 2;] ] o 291 3—0\ o Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 1l 10. Name and Address of New Registered Agent
81| Name
MCCABE SEAN 82| Steet Acvbens (PLO. Box Number s Not Acceptable)
1610 PAULA DR -
TALLAHASSEE FL 32303 63
FBa| ity FL |35 Zip Code

11. Pursuant ta the provisions of Sactions B17 0507 and 617 1 ), Florida Statutes. the above named corporamn subrmits this statement for the purposa of changing its registered office
or regstered agent, or boln, in the State of Fiorida. Such change was aathorized by the corporation’s board of directors | hereby accept ey appointimant as registerad agant, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statates.

appears in Block 12 or Block 13 it changod, or on an altacihment with an address

Hero, N

NAME OF SIGNING OFFICEﬁ OH DIRECTOR

P -E5 &/

Doyt we Phore ¥

SIGNATURE: Rty 7/ 9%

SIG A1UF|E AND TYPED OR PRINT

SIGNATURE _ o . I
Stge s et 0 foovbs ] Foie & roiri :{'Jj.\ul.-ﬂ-?l |_-\[_.- 1 b (R Floge o Acpnt agiat e r;‘-!w_‘um‘\in R | RS G
12, OFFICERS AND [NFREGTORS 13. ADCETICHS CHANGE S 10 OF FI0E HS ARG DIFESTORS 0] %
TITLE D [ DELETE T1TIILE [JChange [ Addilion | &
NAME MCCABE SEAN 12 hAME 5
steeeranpress | 1610 PAULA DR 13 STAEET ADCRESS 3
CY-51-20 TALLAHASSEE FL TALIV-S1-20 YoV N &
TILE P [z T 21TILE 1 o Y | U'DN ] BaTnange [ Aadition | €2
NAME ROBERTS, HEIDt F 22 LAME oy Held: el o
. ~
sineer aoress | 3950 SPRINGHILL ROAD sysmeeramaess | 2200 L l’id € ecy
oY -S1-2P TALLAHASSEE FL.  Faaomestae Teble ~1 22304
TIE D [CIDELETE T1TLE [JChange [ Addilion
NAME ARICO, PAULA 32NAME
smeerpooazss | 9023 WARBLER ST 394 STHEE | ABTEESS
CIY-5i-z¢ TALLAHASSEE FL - 34 CIY-51-2F e
TILE D mEHGG A1TNLE Ocnange [ Addition
NAME MONTANY, CLAUDIA 4 2NaME
saeer anoeess | 1674 SPRINGWOOD DRIVE 43 SIREET ADDRESS
CTY-51-2¢ TALLAHASSEEFL o 4400TY §1-2F
TilLe v TAOELETE 51TILE (% Add-tion
NAME JENNINGS, JEFFREY 52 NAME
steeranoress | 1121 WINIFRED DRIV - 5 3STREE] ADDRESS
£nY-51- 21 TALLAHASSEE FL 5407-51-2P
TITLE S TR DELETE B.1TIE DAddition
NAME GRIFFIN, LYNN £2 HAME
STREET ADDRESS 1610 MILTON 6 3 STREET ADDRESS ‘
CiTY-ST- 7P TALLAHASSEE FL b [ (;lé (& % gg;lt B4CITY-5T-2p TALLAY T Palas !
14. | do hereby certify that the information suppwmd with this il ny is \u fanly furnishéd and does not qual fy for the exf‘mpmn statod in Section 119 (7{3)(k), Floridla Statutes. | further 3‘ ‘
carify that the information indcated on this annual report ar s.upplumnm\ annual repod s true and acourate and that my signature shall have the sarmie legal effect as if made undar N ‘
oath, that | am an officer or direclor of the corporation or the recerver or trustee empowered to execute this repart as required by Ghapter €17, Florida Stalutes; and that my name o
|
|

Rt



