SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 8238.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N32843

(7)

COMMUNITY OPPORTUNITIES, INC.

Principal Place of Business

Maliling Address

FILED

Aug 12 1998 8:00am

Secretary of State

0O

128 RIVERSIDE AVE 128 RIVERSIDE AVE. 3. Date Incorporated or Qualified
JAGKSOMVILLE FL 32202 JACKSONVILLE FL 32202 w”5l1989
us us . FEI Number Applied For
31-1274905 Not Applicable
2. Piincipal Place of Businass 2a. Malling Address $3 75 Additional
5. Ceriifi f Status Desired '
21] 14333-101 Beach Blvd.  |26] 14333-101 Beach Blvd, e of ot Dosred [ Foo Required
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Gontribution Added to Fess
City & State Gity & State 7. Is this nonprofit corporation a homeownaty association?
3] Jacksonville, FL 28] Jacksonville, TL o BNo
Zip Country Zip Country B. This corporation gwes or has pald the ougrent year Intanglble
24] 32250 j25] m 32250 3] Personal Property Tax dua Juns 30, Yos No

0. Name and Address of Current Registered Agent

10. Name and Address of New Reglsloroa—:genl

BEAL, ERNEST M
128 RIVERSIDE AVE.
JACKSONVILLE FL 32202

84| Nams

Ernegt M. Bzal, Jr,

0O, Box Number is Not Acceptable)

A0l Baach Blvd.

83

/

N

B4\ City

1. Pursuant lo the provisions of sections 617.0502 and 817.1508, Florida Statwtes, the above-na
office or reglstered agent, or both, in the State of Florida, Such change was authorized by

n
porAtion’s bs @ugﬂors. | hereby accept

] 85 Zip Code
é””" FL |**| %2350
ubifits this statement for the purpoge of changing its raglstered

appointment as repistered

agent. | am familiar with, and accapt the oblgaligns of, section 617.G503, Floriga Statu 4/ ﬁ

SIGNATURE ‘_EC[LCS}_M_MS 2l
Signature, typad or printed neme of registered sgent and 1t I epplicable {NOTE: Reglsinred nal raquirad wilen reinstating) J DATH ¥

1z OFFICERS AND DIRECTORS 13, TDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D [_] perete LITME Clctenge [ Addition
NAME NONEMAKER, LORETTA 1.2NAME
sTReeTaporess (2581 JOHNSTON ROAD 13 STREET ADDRESS
crvstze  [KENNESAW GA 14 CITYSTZP
TmE D ] peLETE 217nE [X] change  [_] Additon
NAME HAVRILLA, FELICIY 22 NAME Felicity Havrilla Lennox
streeTAppress (1506 TIPPECANOE DR APT B-2 aasmReerAnDRESs | 4103 Kuder Lane
CITYST2IP ARSAW IN 24 CTY-STZP Warsaw. IN 46580
TITLE D . [] ceLete 3ATME Chenge ] Addition
HANE FISHER, JON 32HAME
sweeTaopress (5205 S 1100 E 3.3 STREET ADDRESS
arvstae  LADTTO IN 34 CITYST-2P
TIE (] peLere 41TmeE [ changs [ Adation
NAME 42 NAVE
STREET ADDRESS 4 3STREETADDRESS
CITYSTEP L4CITYSTZP .
TTE [ veLere 6ATILE [ change [ adetion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYST.2R 54 CITVSTZP
TILE [ beteTe BATTLE [Jchenge ] Addition
NAME 6.2 NAME
STREET ADORESS £ STREET ADDRESS
CITH-ST.ZP B4 GITY-ST-2IP

Indicated o

SIGNATURE:

14, | hereby ceﬁﬁ that the information supplied with this filing does not quall
n

7-/7- 98

for the exemption statad in saction 119.07(3)(}, Flonida Statutes. | further corfy that tha Information
s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am

an officer or director of tha corporation or the receiver or trustee empowsfed to execute this report as required by Chapter 617, Floride Statutes; and that my name appears
In Block 12 or Block 13 f changed, or on an attachment with an address.

19459 . (<5

E AND TYPED OR PRINTED Nmif ol

NG OFFICER OR DIRECYOR

Dale Diaydme Phone # \

CR2ZE037 (5/98)



