FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLCRIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N35119

1. Corporation Name

COMMUNITY INITIATIVES, INC.

(9)

Principal Place of Busingss

7507 BEACH BOULEVARD
JACKSONVILLE FL 32216
us

Mailing Address
P.O. BOX 16808

JAGKSONVILLE FL 322456808

us

N

3. Date incorporated or Qualitied

3a. Dale of Last Report
0812811006~

2. Principal Place of Business 2a. Maihng Address 4. FE{ Number Applied For
Fal 26 5 D _|Not Applicable
_2;) Suite. Apt ¥, etc. m Suite, Apt. #, elc. 5. Certificato of Btatus Dasired 0 si,;sﬁ:ngfaml
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] | 28) Trust Fund Coatribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
EL 25 20 30 Fiorida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
B1| Name
HANNAN, PATRICIA ). 82| Sireel Address (PO, Box Number is Nol AcGepiabla)
121 WEST FORSYTH STREET
SUITE 800 o
JACKSUNWLLE' FL 32202 84| ity 88| #ip Codo

FL

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the gl
offlice or registered agent, or doth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept t
agen! tam familiar with, and accept the obligations of, Section 617.

3, Florida Statutes.

bove-named corperation submits this statement for the pur

of changing Its registered
appointment as registered

I arn an officer or director of
appears in Block 12 or Bl

€O

SIGNATURE: _.

an address.

SIGNATURE "Signartare, typod or priclad name ol regisisred agent and fil il applicable. (NOTE: Registared Agend sighature reguired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e 1VPD T oELETE TARTLE PD w N TR Crage ] Addilion
NAME WERNER, MARK 12 NAME A WerNE.

streer aoness | BB1T WWESTERN WAY &7 1 seer aooess | ANV W WESTERN At %1

CiTY-S1- 2P JACKSONVILLE FL 32256 VACITY-5T-2P 'Si\g,'bo WwNALLE L 7_)'}g§§g

T VD T T orLere 21TE aNPD Chanpe Addiion
NANE SPENCE, ISABELLE 22NAME MENEN Sonnson

staer aooness | 1812 ATLANTIC BLVD 2asThee oess | O \ A O DNLS‘L-G.*\ Covet

erv-st-ze | JACKSONVILLE Fl, 240mv-st2p | XNV S FL. 33138

e D L_J DELETE ATTME S0 & Chanpe Addilion
NAME GAILLARD, JACK 32 NAE CaoRy L WRALN . .

staeer aporess | 5411 ORTEGABLVD #1 sasmeeTapoRess | W\ 2.0 D LAKE MANDRRAN QLiRsLE E.
oY - ST 7P JACKSONVILLE FL 34.811y-51- 2P i

e ) [} DELETE 4.1 TITLE Chanpe Addition
NAME FRANKLIN, JOHN 42NAME

siperr aookess | 3120 GULF LIFE DRIVE #2529 43 5TREET ADDAESS

CITY-57-2 JACKSONVILLE FL A4 CITY-S1- 20

I PD L] DEceTE _ 5.1 THTLE ? A Crange L] Addition
NAE SPENCE, ISABELLE 52 MAME SARNELLE DSPENCE

staeer appress | 432 OSCEOALA AVENUE SOUTH 6.3 STREET ADDRESS | AP OSLEOLR Ave S

CITY-ST. 2P JACKSONVILLE BEACH FL 32250 54 0ITY-51-2P L.

ne sh LJ OELETE 6.1 TITLE v Change Addition
NAME CHASSMAN, PEG 62MAME ANATSTMA | VE.6-

srweet sovvess | 8381 BEAUCLERC WOODS LN N. sssteetsoonss [ Dlet DEAULLELS Woops V. .

CiTY - SI-2IF JACKSONWVILLE FL BACITY. ST-2P . B B2asN

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3){i). Florids Statutes. | further ceriify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under cath; that

ation or the receiver or trustee empowered 1o execule this repor! s required by Chapler 617, Florida Statutes; and that my name

changed, or on an atlachmenifyith

Dale Daylene Phocs ¥ (008437

May 21 1997 8:00am

CR2E037 (9/96)



