2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N33716

1. Entity Name
COMMUNITIES IN SCHOOLS OF FLORIDA, INC.

FILED
Jan 21, 2004 8:00 am
Secretary of State

01-21-2004 90008 035 ****g] 25

Principal Place of Business
2728-C PABLO AVE

TALLAHASSEE, FL 32308  US

Mailing Address
2728-C PABLO AVE

TALLAHASSEE, FL 32308 US

2. Principal Place of Business

2850~-B Pablo Ave.

3. Mailing Address
2850-B Pablo Ave.

Suite, Apt. #, etc.

Suite, Apl. # etc.

01142004  Chg-NP

TEVYVUVUU

AR AR

[

CR2E037 (10/03)

City & State City & State 4, l-=EI MNurnber Appiied For
Tallahassee, FL Tallahassee, FL 65-0139769 Not Applicasie
Zip Country ap Country 5. Certificate of Status Desired | $8.H75 Additional
32308 us 32308 Us Fee Required
. .- 8. Name and Address of Current Registerod Agent - - - 7. Name and Address of New Registered Agont - .
Name . .
GRACEY, LOISL Gracey, Lois L.

2728-C PABLO AVE
TALLAHASSEE, FL 32308

n
%

Streat Address (P.O. Box Number is Net Acceptable)

2850-B Pablo Ave.

C¥Tallahassee

FL | %3%%08

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.

SIGNATURE

Lois L. Gracey

gnatwre) vped o printed namea of registered aue@ tive if applicable.

({NOTE: Registered Agent Signature required when reinstating)

(Lot

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added o Feas : epai
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE TD [ pelete TIME [ chenge [ Addition
NAME RANNEY, THOMAS A NAME
STREET ADDRESS | 4848 REDBUD LANE STREET ADGRESS
cny-57-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIP
TMTLE CcD [ Delete THLE [ Change [T Addition
NAME ADAMS, KATHY NAME
STREET ADORESS | 250 S ALUSTRALIAN AVE. #104 STREET ADDAESS
CITY-§1-2IP WEST PALM BEACH, FLL 33401 CITY-ST-21P
TMLE VCD 2 Delete TITLE [ change ] Addition
NAME --| MESSERSMITH, FRANK .~ - e ST ~ e - -
STREET ADDRESS | 215 §. MONROE ST. #505 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32301 CyY-§7-71P
TITLE PD O petete TME [ Change ] Addition
NAME GRACEY, LOIS L NAME
STREET ADDRESS | 2728-C PABLO AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITy-ST-2IP
TILE sSD [ Detete TITLE [ change [ Addilien
NAME DAVIS, SANDRA NAME
STREET ADDRESS | 801 MARSH TRAIL CIRCLE STREET ADDRESS - I
orv-s1-zp | ATLANTA, GA 30328 Y emvsme - - R SN _
TMLE B U - . Delete TITLE — DO Change = [ Acdition®
wwe | N NAME b e -
STREET ADDRESS e e e men o= T R STRERT ADDAESS '
erv-st-zp . [ oo T - CITY-ST-2P ) i .-

12. 1 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 cerify that the information
indicated on this report or supplemental report is trus and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Biock 11 if

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATUR

3
TYPED OR PRINTED

Lois L. Gracev

/= 16-0%

(80)2Rb-25 14

OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

e



