FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 2 FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am §
, [ ]

CORPORATION Katherine Marris
ANNUAL REPORT Socrotay of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90010 020 ****5] 25

DOCUMENT # 755964

1. Corporation Name

COMPREHENSIVE COMMUNITY SERVICES, INC.

Principal Place of Business Mailing Address .

511 GOLD KIST BLVD PO BOX DRAWER

P. 0. DRAWER L P. 0. DRAWER L

UVE QAK FL 32064 LIVE QAK FL 32064

us us

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed |
P 511 GOLD KIST BLVD. 26]  P.O. DRAWFR T, 01/20/1981 |

Suite, Apt. #, atc. Suite, Apt, #, etc. 4. FEI Number Applied Far

o | NOTAPPUCABLE - ~ ~—||NotApptcabio]- -

B ]

City & State City & State . . $8.75 additional
El LIVE OAK, FL —a LIVE OAK, FL 5. Certifcate of Status Desired 1) Fee Required l
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;‘ 32060 rz__ﬂ USA ;] 32064 ’EI Usa Trust Fund Contribution d Added to Fees I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name |
MITCHELL, RICHARD E 82| Street Address (P.0. Box Number is Not Acceptable)
511 GOLD KIST-BLVD
LIVE OAK FL: 32060 83
v 84| City FL 85| Zip Cods
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typad or pinted name of registered agant and tile If applicable. (NOTE: Registerad Agent signature required when rainstating) DATE 0
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE S {3 DELETE 14 TILE D [IChange K] Addion | T .
NAME LYONS, PAM . 12NAME JIM BRAY S 1
streeT aoress| 405 NLOWDER ST iasmeeonress|  P-O. BOX 890 o !
arv-st-ze_ | MACCLENNY FL 14 CITY-ST-ZP CROSS CITY, FL 32628 &
TME ED {J DELETE 21 TME D [)Change 3] Addiion | <2
NAME MITCHELL, RICHARD E , 22NAME MARY ANNE  BROST ‘
seerapbress| 511 GOLD KIST BLVD3 23smeeTADDRESS| 171000 89th RD. : ;
crv-st-z¢ | LIVE QAK FL 2.4 GTY-6T-2P TIVE OAK, FL 32060 3
TME ¥ TREASURER [J DELETE 34 TME D [CJChange K] Addition
NAME LAKE, BOBBIE 32NAME JEANNETTE CLARK
sweeranoress| 375 WESTMORELAND ST aasmeeTanoRess| 14001 SR 51
CITY-ST-2P UVE OAK FL 34.CITY-ST-2P 1,IVE OAK, FL. 32060
TITLE Pl D {J DELETE 44 TME D [IChange ] Addition
NANE CARROLL, FRANK 4. 2NAME ERVIN DONALDSON :
smeetAporess| RT 1 BOX 438 43STREETADDRESS| P, 0, BOX 523
cmv-st-z¢ | LIVE QAK FL 44 CITY-ST-2P JASPFR, FL. 32082
TME P 1 DELETE 5.1 TMLE D CiChange ¥ Addition ‘
NAME MATHIS, COLETA S2ZNAME DAVID FINA '
smeeraporess| RT. 1 BOX 277 sysmeeraboRess|  P,O. DRAWER 1546 ‘
ory-stz¢r___ | BRANDORD FL 54 CITY-81-2P TIVE 02K, FL. 32064
E %X D O DELETE SATITE D [jChange ] Adeiion I
wwe | WALKER, WANDA a2 JOHN PEACH H
sTREET AORESS| 500 5TH ST sismeETAORESS;  P.O. DRAWER 272 ]
crv-stze | MACCLENNY FL 54 CTY-ST-2P JASPER, FL 32052 a
T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information 5
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =
officer or director of the corporation or the geagiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in i

Block 12 or Block 13 if changed, or o chment w¢ n adgdgess, with all otheriike empowered.
p./ Ny AV 4=
SIGNATURE: (L Eb5H 5 ' WAy EXECUTIVE DIRECTOR, 4 l,,’lq /99 904-362-714
SIGN 5 Date

Daytims Phone #




