DOGCUMENT # 729253,

1. Entity Name .

COMMUNITY INTERESTS, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90419 024 ****51 25

’ Principal Place of Business

1235 APALACHEE PARKWAY
TALLAHASSEE FL 32301

Mailing Address

1235 APALACHEE PARKWAY
TALLAHASSEE FL 323014543

949050

2. Principat Plage of Business

3. Mailing Address

AL

Il

Suite, Apt. # ete.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

7 59'155 1 74 1 Not Applicable

Zip Country Zip Country » . $8.75 Additional

5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T T T T T = Ndmes A S e = T —— -
T NE HAGRIbGE.
Streat Addrass (RO, Box Number is Not A |

MCCABE SEAN A ST R T I
1610 PAULA DR M |
TALLAHASSEE FL 22303

Thudpscsge

8. The above named entity submits this statement for

SIGNATURE

FL | Z520)
the purpose of changing its registered office or registered agent, or both, in the state of Florida. '

Y40

1o, typed or printed name of registerad agant and title If 2pplicable

(NOTE. Registerad Agent signature required when rainstaung) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND _D_IRECTOHS IN 10 .
ks D P Detce me P TKeN 2 W asiion | 3
NAME TANSEY, D NAME N o
STREET AD0RESS | RT 4 BOX 484 STREET ADDRESS 3 33’"‘ al ‘FMD)} m §
omv-s2P | HAVANA FL 32333 N omy-st-ze M}d\‘;ﬂ‘ﬁ_ i 5&?_){0 w
i3 T ﬁ Delete Tme D ' 1§”€ ) l LT Addition g
NAME WHITLEY, H NAME g%%%ﬂ MA G 1 17 Pl x
STREETADDRESS | 1312 RUMBA LN STREET ADDRESS )
om-st-2f [ TALL FL 32304 CITY-ST-2P W‘-\—{%&;& . PL— ﬁQ%Dg
me D C o o DT CRARARDT - (Speatic) J e O Adiion |~
e HUNMGENFORD, C wie  CHUN GrER FORD -
STREET ADDRESS | 4170, TUCKER DR STREET ADDRESS
CITY-S1-21P TAU. FL 32310 CITY-ST-2IP
TILE D X betete THE M = w ATTS g ﬂ!\duilion
NAME BANCROFT, J NAME D COPT "m
STREET A00RESS | 1323 DIAMOND STREET ADDRESS ;4_0 e OV
CTY-STZP L TALL FL 32301 CTY-ST-ZP 1 lw,ﬂw '-]:‘(_, 523@ ]
e T 7 Ostet e VicE (D&E SADET T P crange 3 Addition
NAME PRITZKER, H B NAME .
STREET ADDRESS | 5494 CHARLES SAMUEL DR STAEET ADDRESS
oY-S1-2P | TALL FL.-32308 CITY-§T-2P ,
fITLE T 7 Delete TIE FRE‘;&be#-T PR ohange O addtion
NAME HARDIN; G NAME :
STREET ADDRESS | 2032 WEDGEWDOD DR STREET ADDRESS
ITY-ST-ZIP TALL FL 32308 CITY-§1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secti

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ustee empowered to execu
n address, with all other like

1;?

& a vl LA
AND TYPED OR PRINTED NAM|

of the corporation or the receiver er
changed, or on an attachment with

SIGNATURE:

A

on 118.07(3)(i), Florida Statutes, | further certity that the information

te this report as required by Chapter 617,
empowered.

Drouent o

E OF SIGNING OFFICER OR DIRECTOR

Florida Statutes; and that my name appears in Black 10 or Block 11 if

t/03 (2002 O75-847

ale Daytime Phone # !




