FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

RSV . A Secretary of State

DOCUMENT # F95000005533 (3)

1. Corparation Nama

DO COMMUNITY CENTERS ONE, INC.

Principal Place of Business Mailing Addross
34555 CHAGRIN BLVD. U555 CHAGRIN BLVD,
MORELAND HILLE OH 44022 MORELAND HILLS OH 44022
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1995
2. Principat Place of Businoss 2a, Mailing Address 4, FEI Number Applisd For
[21] 26| 364041272 Not Applicable
Suite, Apl. #, olc Suile, Apt. #, et
—I u P ——-l . P ¢ 8. Certificale of Status Desired ] $3'75 Adc!ilional
22 27 Feo Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Teust Fund Contribution Added o Fees
2ip Country Zip Country 8. This corporation owes or has paid the currenl year Intangibla
;l —EEI E a_oJ Personal Property Tax due June 30.  Tdves [ MNo
9. Name and Address of Curreni Reglistered Agant 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE lm ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code
11. Pursuant to the provisions ol Sections 6070502 and 607 .1508, Florida Statules, 1he above-named corparation submits this statement for the purpose of changing its registered

oftice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - I
Signature. typed of prnted name of ragisinog agenl and Tk (| apphcatio {NGTE Registered Agent signature ragulrad whan reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P T oetEre 11 TITCE T change L] Addition
NAME ALLGOOD, JOAN U 12 NAME
steeeraopress | 34556 CHAGRIN BLVD. 1.3 STREET ADDRESS
CITY- 8T- 2P MORELAND HILLS OH 44022 1.4 CITY-51-21P
TILE 5 [T oetete 21 THLE TJ Change L] Agattion
NAME HENRY, LOREN 22 HAME
smeeraoess | 34555 CHAGRIN BLVD. 2.3 STREET ADDRESS
eiry-St-2 MORELAND HILLS OH 44022 2.4CITY- $T- 2
TMeE T | WEGH 31TLE [J change LT aadition
NAME SCHAFER, WILLIAM H 32 NAME
sineerappress | 34566 CHAGRIN BLVD 33 STREEY ADURESS
CITY-§1-2IP MORELAND HILLS OH 44022 34 CITY-ST- 24P
TE [T pecEre S TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 4.4 CITY-ST- 2P
THLE [T oclete 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-St-2Ip 54 CITY-ST-20
TILE TJ beLETe 61 TITLE Jthangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2IP
for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

14. | hereby cartﬂg.lhal tho informanon supphed with this filing does not quali
I

indicatad on this gnnual report or suppiemental annual report is true al ccurate and that my signature shall have the sama legal elfect as if made under oath; that | am an
officer or directogfol th ] xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 137 changed. of

A e\a® Ho-2uU7-4700

kTP e Lt &

SIGNATURE: .

T e e T e e L e e e T o e

CR2E034 (10/97)



