FILE NOW: FILJNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT / Secretary of State
1996 ¥ A DIVISION OF CORPORATIONS

DOCUMENT # 742479

1. Comporation Name
COMMUNITY CHArEL, INC.
1104 IDLEWILD AVE., P. O. BOX 1207
GREEN COVE SPRINGS, FL 32043-1207

A FLORIDA DEPARTMENT OF STATE
\ Sandra B Mortham

Principal Place of Business Mailing Address
1104 IDLEWILD AVE. P. 0. BOX 1207
GREEN COVE SPRINGS, GREEN COVE SPRINGS,
FLORIDA 32043 FLORIDA 32043-1207 3. Date Incorporated or Qualified 3a. Date of Last Repont
L1141 1678 1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Nurmber” ~ 7 Applied For
2] 1104 IDLEWILD AVE. [#[P. 0. BOX 1207 59-2222923 2 [Not Appicate
El Suite, Apt. #, etc. — Suite, Apl. #, ete. 6. Cortiicate of Status Desired £ sag;5ﬂ:;3:’?dna|
City & State City & State 6. Election Campaign Finansing 5.00 May Be
O $ y
E;l GREEN COVE_SPGS, FI 28|GREEN_COVE_ SPGS., ¥l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. Tris corporaton has liability for intangible tax under 5. 193.032,
[24] 32043 5] USA 20] 32043-1207|30] USA Florida Statutes 0 Yes ko
9, Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WILSON, DALE S§S.
718 NORTH ORANGE AVE. 82| Strect Addiess (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043 ey
84| City 85| Zip Coge
. FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. 1 am
famitiar with, and accept the obligahans of, Section §17.0503, Horida Statutes.

LY

CR2E037 (12/95)

NAT
SiG URE Blgnalurs, typed o pirted e s of rogetanad agent and bk d appicatie INOTE Rouistoad Agent S.gnature required whar renstal ngt DATE
12, o __ OFFICERS AND DIRECTORS 13. ADDITIONSTHANGES T0 OF F IGE RS AND DIRECTORS M 12
e RIPERERRx, FrED FRIDELETE T 57 O] Crange ] Addtion
NaME 2103 SR RD I6W 12HAME HUNTER, HARRY L.
SIREETADRESS | GREEN COVE SPGS, FL 1.3 STREET ADDRESS 1646 RIVERS RD
CTY-ST-21P 140¥-51-29 GREEN CQVE SPGS, FL
TITLE TREASURER X IELETE 21TITLF Clchange [ Addition
NAME RAFENBARK, PATSY P. 22 NAME
STREET ADDAESS 2 167 SR 16 W 23 STREET ADDRESS
CITY-§ 2IP GREEN COVE SPGS, FL 2 4 CITY-ST-20P
TLE PRESIDENT [IDELETE 3HTINLE . [JChange  [] Addition
e BARRIE, LEON J., IT1 dzhe
STREETADDAESS | 14~ RIVERS RD 33 STREETHDORESS 400001825174
LTy -S1-21P GCREEN-_COVE SPCS, FL 34 CI1Y-S1- 2P -05/16/95—-01100~-023
TILE DIRECTOR ’ [JDELETE L1BILE *¥%¥61.25 OcCrange L] Addition
NaME GILLIES, JAMES + ZNAME
SIREETEDDAESS | 799 § HIGHLAND AV 49 STREET ADIDAESS
CITy-ST-2IP GREEN -COVE smpea _ pl 44 CHTY-ST- 2P _
TILE DIR/CHAIR/ . CJDELETE 51T|TLE. D/CyT ¥ ¥Change [ Addition
NAME GILLIES, DEBRA T. 52 NAME GILLIES, DEBRA T,
SIREETADORESS | 3949 WISEMAN RD. SISREETADORESS | 3949 WISEMAN RD
CITY-ST-2IP CREEN CQ‘JE SPCS FL 54 QITY-ST-2IP CREEN COVE qpﬂq, 1
TITLE DIRECTOR ¥ CICELETE B1TILE [ Change @ddilion
e MCKAY, BOBBY 62 KAME , -
STAEET ADDRESS 479 JERI DR 61 STAEET ANDRESS -~
CITY-ST-2IP CRpE COVE--SPGS el | 64 CITY-ST-2P 1 _
14. | do hereby cemfy'i?mltka informatan suppliad wh this fing 1s voluntarly furnished and coes nat qualify for the exemption stated in Section 119.07(3)(k). Floridg Ratutes. [ further
cartify that the information indicated on this annua! report or supplernental annual report is true and accurate and that my signature shall have the same leg: ct as if made under

oaln; that | am an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Black 12 or B 13 if changed, or on an ajachment with an address.

SIGNATURE: f__,bu\q ’ 0 !‘b@ DEBRA GILLIES 5/10/96  (904)284-0198

SIGNATURE AND TYPED OR PRINT) OR DIRECTOR Tmls Diaytmie Prioee ¥




