2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000002507

1. Entity Name

I'C,I\%MMUNITIES IN SCHOOLS CF GADSDEN COUNTY,

Principal Place of Buginess Mailing Addrass
35 MLK BOULEVARD 35 MLK BOULEVARD
QUINCY, FL 32351 (QUINCY, FL 32351
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Y1+ | 01102007 No Chg-NP

FILED
Jan 18,2007 08:00 AM
Secretary of State

R

. CR2E037 (4/06)
o | 4. FE Number Applied For
A 30-0093248 Not Applicable
i - $8.75 Aaditional
5. Certificate of Status Desired T# Fae Required

0. Ramo and Addiess of Cuirant Registerad Agant

MILTON, ROGER P
35 MLK BOULEVARD
QUINCY, FL 32351
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8. The above named entity submits this staterment for the purpose of changing Its registerad office or regis!

the obfigations of ragistered agent.

SIGNATURE

tered agent, or both, in th

& State of Florida. | am familiar with, and accept

Signature, yped o ptinted nams of registered agant and (ite if spplicatly (NOTE- Ragrstared Agent Signature required wisen rainstating;

Filing Fee ia $61.25 8. Election Campaign Financing

Due by May 1, 2007 Trust Fund Contribution.

$5.00 mMayBo
Added to Fees

LIGENONSA153

1

10. OFFICERS AND DIRECTORS

Tme ED

NAME GAINOUS-GOLDWIRE, LATRENDA
STREET ADDRESS | 4425 HOSFORD HIGHWAY
CITY-5T-71P QUINCY, FL 32351

TITLE T

NAME LEWIS-POTTER, AUDREY
STREET ADDRESS | HIGHWAY 150

Ciry-s1-2IP HAVANA, FL 32333

iLe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STAEET ADDAESS e

CITY-s1-21P :
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12. | hereby cartify that the Wat}én supplied with this filing doas not qualify for the exemplions containad In Chapter 119, Fiorida Statutes. | further certify that the information
sU

indicated on this repart

changed, or on an attachmant with an agfdrdss, with all other like empowered.

!
SIGNATURE: L /

(0. 27 ‘405(% o ﬂf%ﬂ)

! o supplemental report is true and accurate and that my signaturs shall have the same lagal efect as if made under aath; that | ar an officer or director
of the corporation or thetecgiver or trusteg empowered to exacute this report as required by Chapter 817, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

{Dﬁé 7 (55) 627~ Y514

M? RE AND J¥PED OR Tuureu NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phans #




