FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # 720253 (5)

1. Corporation Name

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

COMMUNITY INTERESTS, INC.
y—p;ncipm Place of Business Mailing Address “II‘“ ||||| “'ll ||‘|| lu'l |l||| “‘I ll'“ ||||' “I" |'||' |~|u |‘|‘| ul‘
1235 APALACHEE PARKWAY 1235 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAMASSEE FL 323014543

3. Date Incorporated or Qualified | 3a. Date of Lastg%pon
/02/1974 04/06/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

m ;;l 59'1561741 _|Not Applicable

Suite, Apt #, elc. Suite, Apt. #, etc. ) ] 38_75 Additional
El . —2-_;1 5. Centificate of Status Desired O Fee Required

City & Stato City & State 6. Election Campaign Financing $5.00 Mey Bs
E:J_L —2;] Trust Fund Contribution ] Added to Fees

Zip Counlry Zp Country 8. This corporation has liability for intangible tax undar s. 183.032,
24] 25 79 3 Florlda Statutes Dves [no

9. Name and Addreas of Currant Reglistered Agent 10. Namw and Address of New Registersd Agent
81} Name

MCCABE SEAN 82| Streat Address (P.0O. Box Number is Not Acceplable)

1810 PAULA DR

TALLAHASSEE FL 32303 8

84] City FL 85| Zip Code

11, Pursuant 10 the proyvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purﬁose ol changing its registered
office or registered agent, or both, in the Stala 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, Sectian 617.0503, Florida Statutes.

SIGNATURE Signarure typed o printed name of registered agenl and title f apploable. [NOTE: Registerad Apeni signature mauired when teinstaling) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE D ] DELETE 1A TLE [ Change [ Addition
NAME MCCABE SEAN 12 NAME

staeet aooness | 1610 PAULA DR 1.3 STREET ADDAESS

GITY-51- 28 TALLAHASSEE FL 14 CITY-51-2P

e P L] DELETE 21TTLE [T Change L] Addition
NAME FOX, HEIDI 2.2 NAME

street aporess | 1300 W INDIAN HEAD DR. 23 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32301 2 4CITY-51-21P

TIE D [T peceve 31TIE T Change L Addition
NAME ARICO, PAULA 3.2 NAME

stree) anoress | 9023 WARBLER ST 3.3 STREET ADDAESS

orv-sze | TALLAHASSEE FL 35,CTY-51-2P

TiTLE D [J oLeTe 41TIME [T Change [ Adaition
NAME MONTANY, CLAUDIA 4. 2NAME

staeer aooarss | 1874 SPRINGWOOD DRIVE 43 STREET ADDRESS

oY -§1-2 TALLAHASSEE FL 4 £A DITY-ST-2P

TILE Vv W DELETE 51 TMLE Vv TTChange 14 addition
NAME RAVINDER, JINGH 52 NAME PESTELLA “T utL-1&

sweeTaooress | 227 W 1ST AVE 63 STREET ADDRESS | 24y ¢1 2, “Mbopl \'JM ,

civ-st 2| TALLAHASSEE FL 32303 54 BITY-1. 7P W e .5"?,5081

TN [ LI DELETE &1 TITLE " W Change [} Addition
HAME GRETCHEN, HARDIN 6.2 NAME

STREeT ADORESS | 1032 WlNN:\N HEAD sasteeraooness | AODR \IJ ﬁb&MCDb I)(Z)

GiTY-§1- 2P TALLAHASSEE FL 32301 gaom-st-zp |7l L /!

14, | do hereby ceriiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flotida Statutes. | further certify that the

iformation indicated on this annual repor or suﬁglemanml annual report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
i am an officer or director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachmant with an address,

rh

SIGNATURE: 04 A2 ;%LM ik ), U mp! ;3 Lresspn?  YARNLZ Yy G LLFY

SIGNATURE AND TYPED CH PRINTED NAME OF 810 OFFICER Oft DIREC Late Daylre Phona #gn0 7048

NONPROFIT g3k ® FLORIDA DEPARTMENT OF STATE . May 1 6 1 997 8 OOam

CR2E037 (9/96)



