FILED
- FILE NOW: FNB FEE IS $61.25 Apr 09 1997 8:00am

TNONPROFIT FLORIOA DEPARTMENT OF STATE S f S t t
CORPQORATION Sandra B. Mortham
ANNUAL REPORT & Secretary of State ecretary 0 a e
1097 L5 ,,f' DIVISION OF CORPORATIONS

DOCUMENT # N2822 (7)

1. Corporation Name

COMPREHENSIVE COMMUNITY AND FAMILY SERVICES, INC

AR AR

Principal Place of Business Mailing Address
313 NORTH MACOMB STREET 313 NORTH MACOMB STREET
TALLRHASSEE FL 32303 TALLAHASSEE FL 323011017
3, Date Incorporated of Qualified | 3a. Dale of Last Report )
, 0ojo7) 888 0725/ 1006
2. Pnncipal Place of Business F2a. Mailing Address 4. FEl Number Apptied For

;ﬂ : Ea 1 Not Applicable

Suite, Apl. #, elc, - Suite, Apt. #, etc. i
r——l v pL e el e, A 7, ele 5. Ceonificate of Status Desirad ] 38'75 Additional
22 27 Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Ra
Eﬂ‘ E Trust Fund Contritwtion -0 Addad to Foes

2ip Gountry Zip Country 8. This carporation has liabitity for intangible tax under 5. 199.032,
24 25 :ﬂ 30 Florida Stajutes Cives Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

BHOWN: JAMES G-. PH.O. B2| Sirest Address {P.O. Box Number is Not Acceptable)

5578 PEDRICK PLANTATION CIRCLE

TALLAHASSEE FL 32311 63

84| City FL Insl Zip Code

11, Pursuant to e provisions of Sectians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offtice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligatians of, Saction 617.0503, Florida Statutes,

SIGNATURE gt tgred of printed nanme of regrsternd aganl end e f &ppicablo. [NOQTE: Registersd Agant signature required when reinslating) DATE

i3, GFFICERS AND DIREGTORS 73, ADOI IONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

i PD [T DELETE 11TME T crange ™ [ Acdition
NAME BROWN, JAMES G. 1.2 NAME

staeet anoiess | 5678 PEDRICK PLANTATION CIRCLE 1.3 STREET ADDRESS

Y- §1-2 TALLAHASSEE FL 32311 14 CITY-5T-29

L vD 7] oerete 23 TILE [ change [ Addition
HAME FORD, HAROLD 22 NANE

see1 apomess | 8028 PIN GAK ROAD 2 STREET ADDRESS

OTY-§1- 2P TALLAHASSEE FL 532310 2. 4CITY~ ST- P

TILE VD | MR 3 TILE ) Change ] Addition
NAME ROYER, AL 3.2 NAE

steeeraoniss | 2589 PINE RIDGE ROAD 33 STREET ADDRESS

£y 51- 21 TALLAHASSEE FL 32308 14.CITY-ST-2IP

TTLE vD LI peLere 4ITILE [T Change [ Addition
NAME CHAMBERS, WILLIE 4 200N GOO002 1 28576

srareraconiss | 190 18T STREET SE 43 STREER ADDAESS -4/ ~-01001--036

amv-size | TALLAHASSEE FL 32333 4 any-sT.20 i1, 25 _

Tk T ] oeLETE S1TILE [ Change Jition
Nant HAMMOCK, CASSIE BROWN 5.2 NAME

steet anonsss | 8137 BUCKLAKE ROAD , 5.3 STREET ADDRESS

CEY-Si- i TALLAHASSEE FL 32311 yd SACITY-ST- 2P . ‘s
e ) NArere B1TILE 7‘ -k B Y, T Crange  [sdRddition
NAME TOMPKINS, ROSALIND 62 NAME 05, W. BRow

swir anoness | 1802 MCELROY ST, 6 sTREET AooRess | /4 &/ 427‘ E/ Lﬁ[

oY St ziP TALLAHASSEE FL 32310 64 GTY-5T-2P ’7@// 7 €, L A~ 32 303

14. | do hareby cerbly thal the information supphed with this fiting does not guality for the exemption stated in Section 119,07{3)(i), Florida Siatules. | furiher certify that the

information indicated on this annua! report or supplemental annual repeor is true and accurate and that my signatura shall have the same legal effect as if made under path; that
{am an officer or director of the corporation or the receiver or Irustee smpowerad to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

fCate” T Daylime Prone 4 0072686

SIGNATUR n by ﬁw proy AN RY 368/77
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)



