2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 08:00 AM

DQCUMENT # N03000007462 Secretary of State

1. Eniity Name

C l'v?MUNlTY CONCEPTS SERVICES, INC,

Principal Place of Business Malling Address

5601 WEST VIEW DRIVE 5601 WEST VIEW DRIVE

CRLANDG, FL 32810 ORLANDG, FL. 32810
04292006 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN TH 'S SPACE 4. FEl Number Applied For
421602142 Not Applicable

5. Certificate of Status Desired [ gz-gfq%‘g“‘m'

&. Namg and Address of Current Registerad Agent

S8 BLUE TICK DRIVE DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office or }eglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or prnted name of registeced agent ankd title f apphcatie. (NOTE: Regmiered Agent sgnanws required when reneating) DATE
Eiling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS

TTLE P

NAME SHINN, TONI

STREET AQCAESS | 5561 BLUE TICK DRIVE
GITY-51-27 ORLANDO, FL 32810

TE D o UEHSES35T .
NAME BARNES, JOHNNIE M O5/1905-80051-047 81.2%
STRECT ADORESS | 6561 BLUE TICK DRIVE
CW-ST-ZP | ORLANDO, FL 32810

TLE 8T
NAME STOKES, JUDITH

STREETADDRESS [ 4820 CORKWOOD LANE
CITY-ST-2P ORLANDO, FL 32808 Do NOT WRITE

| Y s ASTRID IN THIS SPACE

STREETADDRESS | 3621 WESTGATE ST
Cry-5r-2p ORLANDC, FL 32808

TITLE D
NAME WILLIAMS, SHERRY
STREETADDRESS | 8240 LYMETTE ST.

CITY-S7-2F ORLANDO, FL 32809

e

NAME

STREET ADDRESS
CIy-57-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes, | further certify that the information
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oat; that | am an officer or dlrector
of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 817, Florida Statuies; and that my name appears In Block 10 or Elock 11 if
changed, or on an attachment witl ith all other like empowered.

SIGNATURE: — — - %ﬂf/ﬂém FY A3 %)

Caybme #hone ¥




