2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000007462 ° <+

1. Entity Name

COMMUNITY CONCEPTS SERVICES, INC.

Principal Place of Business

5601 WEST VIEW DRIVE
ORLANDO FL 32810

Mailing Address

56801 WEST VIEW DRIVE
ORLANDO FL 32810

2. Principal Place of Business

3. Malling Address

1l

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90017 020 ****70.00

1l

[N

MOCRE CR2E037 (11/03)
City & State City & State 4. FEl Number . ¢2 Applied For
%?’ /éa&/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHINN, TONI
5561 BLUE TICK DRIVE
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the chligations of registered agent: *

SIGNATURE

e
Slgnature, typed or prnted name of ragistared agent and tide i applicable,

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
R O Delete TTiE P @' ‘qf Change  [] Addition
NAME L, SHINN, TONL NAME To ar Shinn
STREET A[)[)HESS‘ 55§1 BLUE TICK DRIVE STREET ADDRESS 556( g /qd TIC!C :Dy,\/c
CITY-ST-2P 3 Q-HI__ANDQ:'FL 32810 OY-S-ZP Myl aved. o, FL 328/0
mtvE —
TLE R o - O pelete Liit3 D X;Change [ Addition
N {BARNES, JOHNNIE M NANE Tohnnie M. Ravnes
stheer auoress:| 5581 BLUE TICK DRIVE STHEET A00RESS | 550, 3] uetiel Drive
OTY-ST-7F . OHLANDO FL 32810 ory-sr-z¢ 10y laﬂdb ‘ FL 372810
TITLE S Delete e . o [Jchange [ Addition -
TNAME ¢ (WASHINGTONSSHERRY - o e SR SNAME T Tt T o e e e

STREET ADDRESS | 4266 COLUMBIA ST APT 3 STREET ADDRESS
orv-st-ze |ORLANDO FL 32811 CTY-ST-2P

T —
e (0 Detete ik Change (] Addiion
N STOKES, JUDITH NAVE 3“ udr#) Stolces X
sTEeT aooress | 4820 CORKWOQD LANE STREET AD0RESS | 4G 20 CofleoOC[ tn
orv-sr.ze  |ORLANDO FL 32808 omv-stze (Ol anel 0, £ 32808

D ~
TLE [ Delete TILE VP Change [ Addition
v SIMMONS, ASTRID AV HSTWI D SIMMonS X
s snprss | 3621 WESTGATE ST TREET ADDHESS | Westaste St

ORLANDO FL 32808 Z
£ITY-ST-2IP Lm-§1-721P OL’ and 0, 32808

o —
— Delele e ] Change KAddlt!m
il CULBRETH, MICHELLE X \E She oj u)\ fliams +
et aporess | 6617 JOHN ALDEN WAY STREET KDBRESS L neHe Stree
stvsiop | |ORLANDO FL 32818 .S 2P 0, [ an o[ 5, CL 32809

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(0 Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

L)
e

SIGNATUHE

o%?t//as/ F2/-235- X35/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Daytime Phona #




