2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 29, 2005 8:00 am

DOCUMENT # N32843

1. Entity Name
COMMUNITY OPPORTUNITIES, INC.

Secretary of State

07-29-2005 90013 004 ****61 .25

Principal Place of Business
1515 MAGNAVOX WAY
FORT WAYNE, IN 46804  US

Mailing Address
1515 MAGNAVOX WAY
FORT WAYNE, IN 46804

. 5005854y

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-NP - CR2E037 (10/03)
City & State City & Slate 4. FEINumber ° ) Applied For
31-1274995 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gilﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E PARK AVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agant and tite il epplicable.

{NCTE: Registered Agent signature required when reinstating)

7! it L

Filing Fee Is $61.25
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

e DT i 1 oetete T JCharge ] Addition
NAME NONEMAKER, LORETTA NAME

STREET ADDRESS | 1785 LAUREL CREEK DRIVE STREET ADDRESS

CIrY-§1-21P LAWRENCEVILLE, GA 30031 Cy-s1-2ip

TITLE sD 1 Detete e T)Change ] Addition
NAME LENNOX, FELICITY H NAME

STREET ADDRESS | 2204 EASTWOOD DR STREET ADDRESS

CITY-ST-2IP WINONA LAKE, IN 46590 CITY-ST-ZIP

TILE DP 1 Delete TITLE “Jchange  _] Addition
NAME FISHER, JON MAME

STREET ADDRESS | 209 SILVER MAFPLE COVE STREET ADDRESS

CIfY-S§T-2IP FORT WAYNE, IN 45804 CITY-ST-2IP

TITLE 1 Delete TTLE “IChenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IF CATY-ST-2P

TITLE ] Delete TITLE "I Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CAY-5T-2P

TITLE 1 pelete TITLE TJChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

is true an

of the corporation or the receiver 4
changed, or on an attachment with ag.dddes

12. | hereby ceriify that the information supptitchwi
indicated on this report or supplemn)e epiof

s, with all other like empowered.

A CANNEST M. BEAL TR

th this 1i|ing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fe afipowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fitjos (o) Hog-132

SIGNATURE: ;(mw

D NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytima Phone #




