2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N33716

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

Principal Place of Business

444 APPLEYARD DRIVE

Mailing Address
444 APPLEYARD DRIVE

TALLAHASSEE, FL 32304  US TALLAHASSEE, FL 32304 US

ypotas

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 20050 048 ****5] 25

TR

Suite, Apt. #, etc. Suite, Apt, #, efc. 01232007 ghg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0139769 Not Applicabls
Zip Country Zip Country » . $8.75 Addiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Nuame and Address of New Registered Agent
Name

GRACEY, LOIS L
444 APPLEYARD DRIVE® Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32304

City

FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printad name of regisiared agent and tide i appiicable. {NOTE: Aegistered Agen! signalure reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contripution. Addad to Fees Florida Department of State
10, OF'FICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE cD [ Delete TITLE Ly .. ﬂchanm [ Addition
HAME SESSERSMITH, FRANK HAME Messegemith PRk
STREEY ADOFESS | 2001 LAKE BRADFORD RO S smerrioviess (A0 Lokl Bratord Rl .S,
omv-sT-2p | TALLAHASSEE, FL 32310 orestze T (LnGesee. FL 22310
TITLE vCD O etete TMLE {J Change ] Acdition
NAME KELLY, CATHERINE NAME
STREET ADCRESS | 4800 DEERWOOD CAMPUS PKWY DC3-4 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-ST-2iP
TIMLE sD [ Delete TITLE ] Change [ Addition
NAME BRAMBLETT, CINDY NAME
STREET ADDRESS | 516 N ADAMS ST STREET ADDRESS
Cry-ST-2IP TALLAHASSEE, FL 32301 CY-57-21P
TITLE PD [ Delete TILE [Ochange [ Additicn
NAME GRACEY, LOISL NAME
STREET ADDRESS | 444 APPLEYARD DRIVE STREET ADDRESS
CiTY-S7-2P TALLAHASSEE, FL 32304 CITY-§T-21P
TLE O oelere TITLE [ Ciange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

[-23-07  540-20/-3751

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R OR DIRECTOR

Date Daytime Phone #




