2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 Al
DOCUMENT # N04000001436 B AE Secretary of State

4, Entity Name
COMMUNITY SOLUTIONS NETWORK, INC.

Principal Place of Business Mailing Address
2419 N.E. 8TH AVENUE P. C. BOX 2683
GAINESWILLE, FL 32641 GAINESYILLE, FL 32602
042620068 No Chg-NP CR2EO37 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
NOT APPLICABLE Not Appilicable
5. Certificate of Status Desired N ?ese.gesq L;:\i?:;ﬁonal

§. Name and Address of Current Ragistered Agent

MILES HAMILTON, JUANITA DO NOT WRITE

2418 N.E. 8TH AVENUE

GAINESVILLE, FL 32602 IN THIS SPACE

P ]
8. The above faghed entity submits this statement for thz purpose of changing its registered office or registered agent, or both, in the State of Florida. [am fam/?ﬁa{ with, and accept

anature, typed or printed name of registerad agent and dtle #f applicable. (HOTE. Reglstered Agent signeture required whan reinstating} TS .

V Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution, | Added to Fees

14. CFFICERS AND DIRECTGRS
FIFLE P
NAME MILES HAMILTON, JUANITA

STREET ADDRESS | 2419 N, E. 8TH AVENUE
Giry-sT-2P GAINESVILLE, FL 32641

TITLE v

N MCFADDEN, CHERYL UONB0nE4g25T

STREETADDRESS | 1534 S.E. 12TH PLACE 05A12/06-R0012-012 70,00
ON-ST2P | GAINESVILLE, FL 32641

TiTLE 3]

NAE WILLIAMS, MARY C

STETA0ES | 1112 NW. 7TH AVENUE ) DO NOT WRITE

GAINESVILLE, FL. 32601

RE IN THIS SPACE

NAME SAMUEL, DERRICK R
STALETAGDRESS § 2440 N, W, 54TH AVENUE
CITY-§T-21P GAINESVILLE, FL 32653

THLE D

HAME DAYS, OZZIE M
STREETADCRESS | 1112 N. W. 7TH AVENUE
CITy-51-2IP GAINESVILLE, FL 32601

HILE

NARE

STREET ADDRESS
CIry-81-2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained ir Chapter 119, Florlda Statutes. [ further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exectie this report as required by Chapter 617, Fiorida Statutes, and that my nams appears in Block 10 or Block 113

changed, or on an attachmont with an pgdress, with all other fike empowered.
427 /06 352.538.6502
ate

SIGNATURE:
Davtirra Phone #

INTED NAME OF SIGNING OFFICER OR DIRECTOR




