FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT ([)F STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N28228
COMPREHENSIVE COMMUNITY AND FAMILY SERVICES, INC

(7)

AN

Principa! Place of Businass

313 NORTH MACOMB STREET
TALLAHASSEE FL 32X1

Mailing Address

313 NORTH MACOME STREET
TALLAHASSEE FL 32303

3. ‘Date Incorporated or Qualified

HHAFMARW

4. FEI Number Applied For
J&3312035 Not Applicable
2. Principal Place of Businass 26, Mailing Address 6. Certificate of Status Desired O $8.75 addiional
2 2¢] Fee Required
Suite, Apt. #, stc. Suite, Apt. A, etc. 6. Election Campalgn Financing $5.00 May Be
Pza 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 26 COves Ono
Zip Country Zip Country 8. This corporation owas or has pald the current year Intanglble
24 26 ;l —3—.] Personal Property Tax due June 30, Bves [Ino

9. Name and Address of Currant Reglisterad Agent

10. Name and Address of New Reglstered Agent

BROWN, JAMES G., PH.D.
§578 PEDRICK PLANTATION CIRCLE
TALLAHASSEE FL 32011

81| Name

82| Sireet Address (P.O. Box Number Is Not Acceptable)

83

84| City

Zip Code

FL "

SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its ra‘glstered
office or regislerad ageni. or both, In tho State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the
agent. | arm tamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

appointment as reg

stered

Stgnature. typod o printed name of rogislored sgent snd tila Il apphcatila {NOTE: Reglstered Agent signature raquirad whan seinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T pecETE LITITLE Ol change [ Addition
NAME BROWN, JAMES G. 1.2 NAE
steerappaess | 5578 PEDRICK PLANTATION CIRCLE 1.3 STREET ADDRESS
CITY-51-20 TALLAHASSEE FL 32311 14 CTY-51- 2P
TITLE VD [T DELETE 2.1 TME [J change T Addition
NAME FORD, HAROLD 22 WANE
smeeTaporess | 8028 PIN OAK ROAD 2.3 STREET ABDRESS
CITY-5T-21 TALLAHASSEE FL 32310 2.4 CITY-ST-2IP .
TMLE VO [ DELETE 3ATITLE [T Change ] Addition
NAME ROYER, AL 32 NAME
smeevanoness | 2589 PINE RIDGE ROAD 33 STREET ADDRESS
oY -5T-2 TALLAHASSEE FL 32308 34, CITY - 5T-2P
e D TJ vELETE 41TLE [ Change 7 Addition
HAME CHAMBERS, WILLIE 4.2 NAME
seeraporess | 110 1ST STREET SE 4.3 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 32333 44 CITY-§1- 7P
e T 7 DELETE 51TITLE L.J Change T Addition
RAME HAMMOCK, CASSIE BROWN 5.2 NAME
sreer aporess | 8137 BUCKLAKE ROAD 5.3 STREET ABDAESS
CiTY-S1-21P TALLAHASSEE FL 32311 54 Cfy-s1-29 o
e ) _ [T oELEiE Poteveron BROWN, 8§D [T Crange [ Addition
NAME BROWN, JOSEPH W 3 el
see aponess | $646-STUOKEY-GT 241k Mission R‘v AT, 7b £ET ADDRESS akib M 3510 Ro fAPT: %
orv.s.2e | TALLAHASSEE FL 32303 Laze | AN FL 32303

14. | hareby cenlify that the Information suppliod with this filing doos not qualify for the e.
ingicatad on this annual raport or supplomental annual report is true and accurate a
officer or director of the corporalion or tho receiver or frusiee empowered 1o execute
Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE:KQIM?'% //V

nption stated in Section 118.07(3)i), Fiorida Statutes. | further cerlify that the information
that my signature shall have the same lagal effect as if made undar cath; that | am an
is report as required by Chapter 617, Fiorida Statules; and that my name appears in

2 -25-9F o

09

Mar 02 1998 8:00am
Secretary of State

CR2E037 (10/97)



