2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # No3000002086
1. Ently Nare Secretary of State
ofe 2fe e e
COMMUNITY OPTIONS, INC. 03-16-2004 90043 004 61.25
Principal Place of Business ) Mailing Address
23208 NE COE RD. ' 23208 NE COE RD.
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOGRE CR2E037 (4 ”03/
City & State City & State 4. FEI Number Applied For
Not Applicatle
Zp Couniry Zp Country 5. Certificate of Status Desired d ?g.g;as;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TBAKER, SERSANDRAL. T T B oy ey —— =
3 {P.0. Box Number is Not Acceplable)
23230 NE COE RD. ‘ i
GRAND RIDGE FL 32442
City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, 1yped or orinted hame of registered agent and tille it applicable. (NOTE: Regislered Agent signature required when remstating}
9. Election Carmpaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS ANG DIREGTORS . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD ] elete e [ Change [ Addition
NAME BAKER, SERSANDRA L NAME
STREET ADOREss | 23208 NE COE RD. ‘ STREET ADDRESS
orv-sr.zp | GRAND RIDGE FL 32442 CIY-5T. 2P
TILE V§D [} Detete TE [C] Change [ Addition
NAME BAKER, TERRY NAME
STREET ADDRESS | 23208 NE CCE RD. STREET ADGRESS
CITY-ST-2IP GRAND RIDGE FL 32442 CITY-ST- 7P
HILE D 3 Delete e [ change  [7] Addition
NAME SMITH, DELPHINE NAME
~STREET ADDRESS | 24377 NE-VICTCRY LANE~- = — ~ 7= == o= "8 STREETADDRESS™ |~ -~ - T T S e e e o=
CITY-ST-2tP GRAND RIDGE FL 32442 CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7 CITY-5T- 2P
TITLE [ Delete TIMLE [ 3 Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-21P
e [ Delete TITLE ClChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the infarmatiop
Indicated on this report or supplgrjental
of the corporation ar the receivef dr truste
changed, or on an attachment

SIGNATURE:

550 A T 5/3(,

SIGNAJURE AND TJ PED QR PRINTED NAME QF SIGMINGWOFFICER OR DlR’CTOH “Date Daytime Phona #

d ri ri R



