SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907 FILED
AMOUNT DUE ON OR BEFORE B/12/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE S ep 1 O 1 99 7 8 O O dam

Sandra B. Mortham

Socrotary of Smte - S C Cretary (@) f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N3284 (7)

1. Corporation Name

COMMUNITY OPPORTUNITIES, INC.

OO

Principal Place of Business Mailing Address
128 RIVERSIDE AVE 128 RIVERSIDE AVE.
A (|
| ‘lli s(3KSOM\*‘ILI.E FL 32202 fj%CKSONV LLE FL 32202 DO NOT WRITE IN THIS SPACE
r 3. Date Incorporated or Qualified 3a. Date of Last Report
: 06/15/1989 05/20/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applisd For
[21] 26) 31-1274995 Not Applcable
fte, N, . ite, . #, .
—I Sulte. Apt. 4. et Sulte. Apt. ¢, eto 6. Certificate of Status Desired O $8.75 addtional
22 2—1] Fes Required
- City & State City & State 8. Election Campalgn Financing $5.00 May B
23] B Trust Fund Conlribution ] Added to Feen
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
24 2_5[ —2;] 5] Porsonal Property Tax dus Jung 30.  [Jves D& No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
BEAL' ERNEST M 82| Strest Address (P.O. Box Number is Not Acceptabla)
i 128 RIVERSIDE AVE.

JACKSONVILLE FL 32202

14

B4i City 85| Zip Code

FlL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatura, typed or prinled name of ragislared agenl and title If applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
| e D TJ DELETE 1ATME D : [T Change Lz Addition %
T e NONEMAKER, LORETTA 1.2 NAME Feliciy Havrilla rs
smeevanoness | 2681 JOHNSTON ROAD 1ssmecraoness | 1506 Tippecance Dr. Apt B-2 ,_8,_,
CITY-5T-2P KENNESAW GA wcnv-st-z2p | Warsaw, IN 46580 o
. TmE D A UELETE 21TNE [ Change [ Addition |
NAME STELLNER-VERSTYNEN, MARY 2.2 NAME
streer aporess | 3540 ROLSTON 2.3 STREET ADDRESS
TITY-ST7P £T. WAYNE IN 2.4 CITY-S1- 2P .
TILE D T DELETE 11 T1LE [ change T Aadition
NAME FISHER, JON 3.2 NAME
staeer ADomess | 6295 S 1100 E 3.3 STREET ADDRESS
CITY-ST-2P LAOTTO IN 3.4, CITY-87-2IP
| e [T oeLere 41T0E _ L Change [ Addition
: HAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
i CITY-51-2P 44 CITY-5T-2P
;| e [T oeLete 5ATITLE [ Change L] Addition
2 | NAME 5.2 NAME
.| SYREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 DITY-51-2P
TITLE [J DeLete 61 TTLE Ll change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2ip 64 LTY-ST- 2P

14, | do hereby certify that 1he information supplied with this filing does not gquatify

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as il made under oath; thal
{ am an officer or director of tha corporation or the receiver or frustee empowered to executs this reporl as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachmani with an address.

o QI(‘:RlAT‘IIDI:@:N |lm:n/71nﬁ._ N )/‘71\4-4'74:1]/@ e &

or the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the




