2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N32843

1. Entity Name
COMMUNITY OPPORTUNITIES, INC.

ecretary of State

04-30-2004 90311 049 ****6] .25

Principal Place of Business

385 CENTERPOINTE CIRCLE

SUITE 1319

ALTAMONTE SPRINGS, FL 32701 US

Mailing Address
1515 MAGNAVOX WAY
FORT WAYNE, IN 46804

2. Principal Place of Business

1515 MAcvAVOX WAY

3. Mailing Address

AR AR

Suite, Apt. #, &tc. Suite, Apt. #, etc.

04122004 chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
FT. waywvE, 1M 31-1274985 Not Applicable
Zip Country . Zig Country " . $8.75 Additional
1{6 SD"I US A 8, Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BEAL, ERNEST M

385 CENTERPOINTE CIRCLE
SUITE 1319

ALTAMONTE SPRINGS, FL 32701

~ NRAT Services, Inc.

Street Add5ress (P.O. Box Numbar is Not Acceptable)

E Park Ave,

City

Tallahassee

FL Zip Code

32301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chfigations of registered agent.

—

Slgnature, typed or printed name of registered agant ghd title it epplicabla.

MGNATURE

(MOTE: Registered Agent signature required when reinstating)

DATE

. Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DT [ Delete TIELE [ change [ Addition
NAME NONEMAKER, LORETTA NAME

STREET ADDRESS { 1785 LAUREL CREEK DRIVE STREET ADDRESS

CITY-ST-ZIP LAWRENCEVILLE, GA 30031 CITY-ST-2P

TITLE SD M Delete TILE [Jchange ] Addition
NAME LENNOX, FELICITY H HAME

STREET ADDRESS | 2204 EASTWOQOD DR STREET ADDRESS

CITY-8T-21P WINONA LAKE, IN 46530 CITY-E7-2IP

TITLE DP [ Delete TME [ change [ Addition
HAME FISHER, JON NAME

STREET ADDRESS | 209 SILVER MAPLE COVE STREET ADDRESS

CITY- ST-ZIP FORT WAYNE, IN 46804 CITY-ST-ZiP
Time M P Belete T Clcrange [ Adition
NAME LANE, JEFF NAME

STREET ADDRESS | 3806 CHANCERY PLACE STREET ADDRESS

GITY-ST- 2P ORANGE PARK, FL 32073 CITY-S1-2P

TME M & Delete TLE Clchange [ Addition
NAME LANE, BRIN NAME

STREET ADDRESS | 587 THOMAS MCKEEN ST. STREET ADDRESS

CITY-8T-21P ORANGE PARK, FL 32073 CITY-ST-2P

TITLE [ nelete TILE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all otbexlike empgwered.

SIGNATURE:

-~

JOMN FISHER

A T T

Date Daytime Phane #

SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
el ’,a



2004 NOT-FOR-PROFIT coﬁPORA”'i%N Tl
ANNUAL REPORT ' ¢
——

DOCUMEN( # N3284

1. Entity Name
COMMUNITY OPPORTUNIT[ES, INC.

Principal Place of Business Mailing Address
385 CENTERPOINTE CIRCLE 1515 MAGNAVOX WAY
SUITE 1319 . FORT WAYNE, IN 46804

ALTAMONTE SPRINGS, FL 32701  US

' . .
2. Principal Place of Business 3. Malling Address ”"m" ||| NH' “||| ‘lm m" ”“ HIV Hm m“ I““ ”I" I]I”m |‘ ’“l

1515 MAGKAVOX AY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEl Number ' Applied For
FT WA VNE /N 31-1274995 Not Applicable
Ltré 30,1 CGUD% ap Cauntry 5. Certificate of Status Desired O ?i.ggnﬁs;;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama NR_AI
BEAL, ERNEST M . Services, Inc.
385 CENTERPQINTE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1319 526 E Park Ave,
ALTAMONTE SPRINGS, FL 32701
City Zip Code
Tallahassee FL 32301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
72N P.uémﬁ ASs TATSec 7éxé 4

,———"—'-—-'-_-_

Signatura, typed of printed name of ragisterad agent d title if applicable. (NOTE. Rsgistered Agenl signatura required when reinstating} DATE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florld a Department ol State
6. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS N0
TME DT [ petete TILE [JChange [ Addition
NAME NONEMAKER, LORETTA : NAME
STREET ADDRESS | 1785 LAUREL CREEK DRIVE STREET ADDRESS
CITY- S1-2IP LAWRENCEVILLE, GA 30031 CITY-5T-2IP
TLE SD [ Delste TIMLE [ Change [ Addition
NAME LENNOX, FELICITY H NAME
STREET ADDRESS | 2204 EASTWOOD DR STREET ADDAESS
CITY-8T-21P WINONA LAKE, IN 46590 CITY-ST-ZIP
TITLE DP [ Delete TITLE [O Change  [] Addition
NAME FISHER, JON NAME :
STREET ADORESS | 209 SILVER MAPLE COVE STREET ADDRESS
CITY-ST-20P FORT WAYNE, IN 46804 CITY-ST-2IP
TME M ' Dokt TLE O Change L] Addition
“NAME LANE, JEFF . RAME
STREET ADDRESS | 3806 CHANCERY PLACE STREET ADDRESS
CITY-§7-2IP ORANGE PARK, FL 32073 CITY-ST-21P
e M R Deleie e : OJ Change [ Addilion
NAME LANE, BRIN NAME
STREET ADDRESS | 587 THOMAS MCKEEN ST. STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32073 CITY- §T-2IP .
TTLE [ Delete TITLE - ] Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY- ST-ZIP

12, | hereby cenify that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otpeslike empawered. )
SIGNATURE: Wéi Jon FisHER P AR 0F zpe. 45 i3y

SIGMATLI?E}ID TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




