N S

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 08:00 AM

DOCUMENT # N03000007462
1. Entty Namo Secretary of State
COMMUNITY CONCEPTS SERVICES, INC.
Prin¢ipg) Mace of Business Mailing Address
5601 WEST VIEW DRIVE 5601 WEST VIEW DRIVE
IERETICImMAALRANY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite Apt #, sic 18t MOORE CR2EGS? {10/04}
City & State City & State 4. FEI Number Appiiad For
42-1602142 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired [ ?i-gfqaf:;m"a'
6. Name and Address of Current Registered Agant 7. Nams and Address of Naw Registersd Agent
Name
SHINN, TONI .
5561 BLUE TICK DRIVE ;Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32810
CTity FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonida, | am familiar with, and accept

the cbligations of (egim%
SIGNATURES . ——— 22205

Sigralure. Iyped o prated name of 1egiSterad agort and e 2 spphcabk (NGTE Regstered Agant Signatuie requred whi fe nulating] UATE
FILE NOW: FEE IS $61.25 9. Eiection Campaigr Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution I Addedio Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS WM 10
1t P [ betete IVILE >chnange [ Addition
NAME SHINN, TONt HEME P ..
SiEE1 apDaiss | 5561 BLUE TICK DRIVE SIRELT ADDSS
ory szp |ORLANDOQ FL 32810 P
TIILE D . 3 pelete HiLE (I change (7 Addition
NAME BARNES, JOHNNIE M NANE
STREET ADDRESS | 5561 BLUE TICK DRIVE STASE1 ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CiY.S1-ZP
e 8T [ Deste i FlCuange 7] Addilon
NANSE STOKES, JUDITH NAME
STREET ADDRESS | 4820 CORKWOQOD LANE STREEF ADTRISS
LTy -1 0 ORLANDO FL 32808 LTY-Si-ZP
me . (VP T Detets Wit [ changs [ Addition
NAME SIMMONS, ASTRID MAME
StREE] ADDRESs | 3621 WESTGATE ST g ﬁ SIFEET ADBRESS
ory-st-ze pORLANDO FL 32808 Y-S 2P
TLE 73 Detete Tk Ol change [ Addition
e WILLIAMS, SHERRY it
sTRE T apoRess, |6240 LYNETTE ST. SIRSLT ADDRESS
atv.st.ze | ORLANDO FL 32808 GIY-S1- 4P
M 7 Delete i e [Jchangs  [] Adeition
NAMD NAME
STRELT ADDRL 58 STRECT ADBACSS
vy SF- 2P QIY-S- 1

12, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shalt have the same tegal stfect as if mada undar path, that | am an officer or directar
of the corporahon or the recelver ar rustee empowered 1o execute thus report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111!
changed, or on an attachment with an address, with alt other lika empowsred.

SIGNATURE: = =~ R-22-05 32/-238- 228/

B A TR 2D TYPEN AR P2INTEN NAMF OF 1N AOFEICER OR DIRECTOA Date Davtiers Pocne §




