FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # N32843

1. Entity Name

COMMUNITY OPPOHTUNITIES, INC.

Secretary of State

01-24-2003 90146 011 ****61.25

Principat Place of Business

385 CENTERPOINTE CIRCLE
SUIME 1319

ALTAMONTE SPRINGS FL 32701
us

Mailing Address

1515 MAGNAVOX WAY
FORT WAYNE IN 46804

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

WA

] CHECK HERE IF MAKING CHANGES

IR

I

City & State City & State 4, FEl Number 31-1274995 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
8, Certficate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent T Name and Address of New Reglsterad Agenl
— s - —— T Tame —
BEAL, ERNEST M Street Address (P.O. Box Number is Not Acceptable)
385 CENTERPOINTE CIRCLE
SUITE 1319
ALTAMONTE SPRINGS }L?wm o FL [0

8. The above named entj
the obligations of regigt

SIGNATURE jL T~

-
S\gnalure ryped or printed nrme of registered agent and title If applicable.

sl itsfhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gefit.

1-13-03

DATE

Ernest M. Beal Jr.

(NOTE: Registerad Agent signature required when refmstating)

)

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

[T I

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1b

10, QOFFICERS AND DIRECTORS

ML DT : O Delets TITLE [ Change [ Addtion
NAME NONEMAKER, LORETTA HAME

streer ADoREsS | 1785 LAUREL CREEK DRIVE STREET ADDRESS

om-5-2P | LAWRENCEVILLE GA 30031 CITY-ST-71P

ML sD 3 Delsts TITLE (3 change  [J Addition
NAME LENNOX, FELICITY H HAME

STREET ADDRESS | 2204 EASTWOOD DR STREET ADDRESS

am-st-2P |WINONA LAKE IN 46580 . . .. . __ . omestae ) o
TITLE DP O Galete 1 TIMLE ' Kl change [ Addition
RAME FISHER, JON NAME

STREET ADDRESS | 209 SILVER MAPLE COVE seerappress | 3806 Chancery Place

cry-sT-2P | FORT WAYNE IN 46804 CIry-s1-2P

TITLE M [ Delete TMLE [ Change [ Addition
NAME LANE, JEFF NAME

STREET ADDRESS | 587 THOMAS MCKEEN ST STREET ADDRESS

omv-s1-2P [ ORANGE PARK FL 32073 CITY-ST-2IP

TITLE M O Delete TILE (I Change [ Addition
NAME " |LANE, BRIN HAME

sreeeT 00Ress | 587 THOMAS MCKEEN ST. ’ STREET ADDRESS

erv-st-2P - | ORANGE PARK FL 32073 éf"i : ciry-S1-2P

TE (] Delete e [ Change [ ] Actition
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}, Ficrida Statutes. t 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 cerporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmejt with an ad s, with all gther like empowered.

SIGNATURE: R[&:Qﬂ.ﬁ%m [Fisher

1-13-03 260~408-1133

VAR R

4.

CR2E037 (10/02)



