FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # N33716 Secretal'y of State
1. Entity Name 01-27-2003 90349 040 ****70.00
COMMUNITIES IN SCHOOLS OF FLORIDA, INC.
Frincipai Place of Business Mailing Address UY
2728C PABLO AVE 2128G PABLO AVE vuviy
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
P v RV AR IR R
Suite, Apt #, atc. Suite, Apf. #, etc. ) ‘ D CHECK HERE IF MAKING CHANGES
City & Stale LT Clty & Stat_ﬁ___,_._“__{ — o= = | & FH Numberss,o<|39769 s | =— | ADPlied For-~ -
- ' Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ﬂ Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRACEY. LOIS L Street Address (P.O. Box Number is Not Acceptable)
2726-C PABLO AVE
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if appiicable. (NOTE: Repisterad Agent signature required when reinstatng) DATE
FILE : FEE | 2 9. Election Campalign Einancing $5.00 May Be Make Check Payable to
NOow S §61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ 3 Delete TIILE i [ Change [ Addition
NAME RANNEY, THOMAS A NAME
STREET ADDRESS | 4848 REDBUD LANE STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32207 CIry-ST-2IP
TTE vCD P velete TIE 1 change _J5%] Adaion
e MC LAMORE, LAURE__ . .~ N I Hcd'lny_, Adams .. o
sTReeT A00RESS | 4601 W KENNEDY BLVD ST 305 STREET ADDRESS Q_ 1{ ICLY') 13. .'ﬂ:falf
urv-st-ze |TAMPA FL 33609 CITY-ST-2IP
TITLE CD ﬂDeiele TITLE ) O change [ Adiion
we |JENNINGS, MICHAEL e FrankK Messersmith
sTreeT 0DRESS (841 PRUDENTIAL DIRVE sTREET ADORESS | o, [ B .S, onree. St. #H505
omv-s-2F [ JACKSONVILLE FL 32007 CITY-ST-2IP Q, fa)
e PD [ oeleta TMLE [ Change (] Addition
NAME GRACEY, LOIS L RAME
STREET ADDRESS |2728-C PABLO AVE STREET ADDRESS
cry-s1-2F - 'TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE SD 1 Delete THLE [OJchange [ Addition
NAME DAVIS, SANDRA ‘ NAME
streer anoress 180T MARSH TRAIL CIRCLE STREET ADDRESS
crv-st-ze |ATLANTA GA 30328 CITY-5T-21P
TTLE [ pelste TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the recelver or trustée 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 other like empowerad.

SIGNATURE:

CR2E037 (10/02)



