2005 NOT-FOR-PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED
DOCUMENT # N4g172 3 Apr 02,2005 08:00 AM

1. Ently Narme : . Secretary of State
COMMUNITY PARTNERS, INC.,
Principal Place of Business =~ ' Mailing Address
4725 N TAMIAMI TRL 4726 N TAMIAMI TRL
SARASOTA FL 34234 SARASQTA Fl. 34234
Suite, Apt. #, eic. ) — Suite, Apt. #, elc, 15t MOORE CR2ECET {10/04)
City & State = - Ciy & Stae — - 4. FEI Numer Appied For
o . 65-0318981 Mot Applicable
Zip Country Zp Country §. Certificate of Status Desied [ ?i‘%fﬁ?fé“”“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LEAP! JANET M. Streat Address (P.0. Box Number is Not Acceptable)
3500 CENTRAL AVE. > e )
SARASOTA FL 34234
Ty FL 7o Code

8. The above named entity submits this statement for the purpesea of .char\ging its r;gistered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE P e : —_— s

Signatuia, b ped of pridiad name of l?gl_s_leidfﬂenl and tils | appiicabiy ('\!O‘I‘E Ragsterad Agsnt signalure raguired whan renstarng) _ } DATE

FILE NOW: FEE IS$61.25 © | 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . R Trust Fund Centribution. O Addedto Fees Florida Depariment of State

o OFFICERS AND DIRECTORS N K1 ADDITIONS | CHANGES 15, OFFICERE AND DIRECTORGIN 10 1
HILE D 3 Delele HILE [ cChange [ Addition
NAME SAMNDBACH, ELEANOR NAMED
SIRCET ADDRESS | 4468 RAYFIELD DR STREET ACORESS
gry-s1-2p - | SARASOTA FL . CITY-3T-2F ,
ne: DPT A i [ change ] Aclition
NAME LEAP, JANET M o HAME
SIREET ADDRESS | 508 SATURN AVE. STRECT ADDRESS
Y-S 2iF SARASOTAFL ™ Civy-51- 2P
HITLE Ds N ] Defete i [ change ] Addition
NAME EISNER, SHELLEY NAME
SIREET ADDRESS | 4116 ATH AVE NE STREET ADDRESS (NN
Ciry- §1-2iF BRADENTQﬂrFL-aEZOB i Ciiy-31-7F ﬂﬂiﬁhﬁ' ;‘ﬁqlgg_{%gg?ﬂi T Opioan )
TLE bs O pelete ity [ Change ] Addition
NAME HARRIS, CARCL NAME
SIREEY ADDRESS | 3486 AUSTEN ST o . STREET ADDRESS
civ-st.zp [ SARASOTA FL 34231 CTY-ST-Ip

aak - o - e
TiE — O Deigle 1I1LE [ Change T Addition
NAME EISNER, JAMES u HAME
siAget agoegss | 4116 4TH AVE NE STREE! ADDAESS
civ-s1.zp | BRADENTON FL . o ) CITY. 5779
e ] eiete TiLE [ change [T Adgition
NAME NAME
SIRFET ADDRESS STREET ADORESS
CIry. 5729 ) LY. 51 2P

12, | hetehy certify that the information supplied with this filing doss not qualify for the exemption stated i Section 119.07{3){), Florida States, | funther certily that the infermation
indicated on ihis report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as reduired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

B0f2 8 GDpr-3585-5I4 Y

Dayumna Phone ¢

OR PRIMTED NAME OF SIGMING OFFICER OR DIRECTOH



