FILE NOW: FILING FEE IS $61.25

] NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 755964

(4)

COMPREHENSIVE COMMUNITY SERVIGES, INC.

TR

Principal Place of Business

511 GOLDKIST AVE.

Mailing Address
511 GOLDKIST AVE.

£. 0. DRAWER L P. O. DRAWER L
LIVE OAK FL 32060 LIVE QAk FL 32050 3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1981 04/28/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Appliea For
21 [26] 58-2064304 Not Appiicable

$8.75 Additional

Suite, Apt. 4, elc. Suite, Apt. #, etc. ) )
Ap Ap 5. Certficate of Status Desired N
Fee Reguired

[22] 7] -

City & State City & State 6. Brection Carmpaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ ves (o

24] 25] 129] 0]

9. Name and Address of Gurrent Reglsterad Agent 10. Name aend Address of New Reglstered Agent

81| Name
MITCHELL, RICHARD E 82| Suect Address (P.0. Box Number 15 Nat Acceptabi)
511 GOLD KIST BLVD
LIVE OAK FL 32060 8

84| City

FL [ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registersed agent, or both, in the State of Florida. Such Ghan%e was authorizerd by the corporation's beard of directors. | hereby accept the appointmient as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE R - R e e e e e
Signature, typod or printes] nahg of regrstaned Bgenl 8 the It applivatic (NOTE : Rexislaras Agont signalurs racuired whian renstabng DATE
12. OFFICERS AND DIRECTORS 13. ADDI 1 IONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TITLE D gaDEL‘ETE 11THLE D [dChange  fy] Addtion
HAME BROST, AMRY ANNE 12 NAME PAM LYONS
STREET ATIDRESS RT 3 BOX 237 13SIREEY ADDRESS |33 B0 405 NLOWDER ST
CITY-S1-2IP LIVE OAK FL 14GITY-§1-70 MACCLENNY, FL_32063
LE ED CIDELETE 21 TILE D ’ T T change g Aadiion
NAME MITCHELL, RICHARD E 2.2 NAME
staeetanoress | 511 GOLD KIST BLVD3 23 STREED ADDRESS gigMgHgggnggRs
CITY-§T- 207 LIVE DAK FL 2.40ITY-ST-2P LIVE OAK, FL 32060
TINE 1D [IDELETE 31MLE VICE ORE Change [ Addition
wn | LK BOBBE | J2CE ORESTDENT *
seevanoress | RT 1 BOX 1160 LISTRETADORESS | 375 WestmorelandSt
CITY-S1- 2P MCALPIN FL 34 CINY-SI-2IP Live-Gak,—FI-32060
i PD CIDELETE 41TNE e e [ Ghange [Q Addition
NAME CARROLL, FRANK £ 280 TREASURER WANDA WALKER
sweeraooress | RT 1 BOX 438 43STREETAOORESS | 390 § STH ST
CITY -5T-ZP LIVE QAK FL 41015120 ' MACCLENNY, FL 32063
TITLE ) CIDELETE 51 TITLE NNY,FL-32063 E]Change [ Addition
NAME MATHIS, COLETA 52 NAME SECRETARY
sweeer-aporess | RT. 1 BOX 277 sastreer aooress | COLETA MATHIS
CTY-ST- 2P BRANDORD FL - 5ACITY-57- 7 - n
TITLE D DELETE §1TITLE Change Addition
HAME PHILPOT, JESSIE 52 NAME gi;Egggi
steet aoDaess | 1350 DOUGLAS ST §.3 STREET ADDRESS 555 HORSESHOE DR
CITY-§T- 21 LIVE OAK FL §.4.CITY-§1-2IP RxRR¥Ex AR CROSS CITY, FL 32628

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and daoss not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same Jegal effact as if made under
oath; that | am an officer or director ot Jae corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 18 i ¢ ed, or on an attachment with an address.
Gof~3LQ-Y3

SIGNATU RE J TBIGNATI n?%\r%mm OFFICER OR DIRECTOR - o y/(yzmmL Daytime Prane #




