¢ FILE NOW: FILING FEE IS $61.25
NONPROFIT ' FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N93000004432 (1)
COMMUNITY INTERVENTION CENTER, INC.

Principal Place of Business

Mailing Address

APPROVEL
AND
FILED

98 JUN -8 MM 9: g9

SECRETARY OF S {aTH
TALL AHASSEE, F[ é?z%&

AR R

216 E QAKLAND AVE 216 E DAKLAND AVE 3. Date Ingorporated or Qualifiad
TALLAHASSEE FL §2301 TALLAHASSEE FL 32301
s us 4. FEI Numbar Applied Faor
59-3169813 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Siaius Dasired m $8.75 Addhional
m m Fes Required
Sulte, Apt. ¥, alc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Meay B
;;I E] Trust Fund Contribution Added to Feas

LLOYD, DEBORAH

216 E OAKLAND AVE
STE #3

TALLAHASSEE FL 32301

City & Slate City & State 7. Is this nonprofit corporation @ homeowners association?
E ;;] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangibe
24 E] a 30 Personal Property Tax dua June 30, Yes [ Mo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registerad Afent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable}

20 T F Y oLt o o o e

a3

84! City

e e
~D6/09/98-~0107~-01.2
9. *. ,:.*, *, i l— ; I3

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reistered
office or registered agent, or both, in the Stale of Fiorida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. | am tamitiar wilh, and accepl tho obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE —
Signature. typod of prnted name of 1agisiored agont and tle If appicabia (NOTE: Rejlstered Agenl signature required when rainstating) DATE
1z OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DELETE 11TILE L1 Change [T Addition
NAME LLOYD, DEBORAH 1.2 NAME
streevaporess | 4126 WIGGINGTON ROAD 1.3 STREET ADDRESS
CitY-87. 20 TALLAHASSEE FL 32303 1.4 CITY-ST- 2P
THLE D [ DELETE 2ATITE “[Jchangs  TJ Addition
AME HENRY, DOZIER C DR. 22 NAME
seeetaporess | 3945 PARK RIDGE DR. 23 STREET ADDRESS
GTY-51- 2P TALLAHASSEE FL 2.4 CIIY-S1.21
TITLE PCD [T DelETe 31 IMLE “TTChange L] Addition
NAME HIGGINS, WINNIFRED 3.2 NAME
sreeraooness | 2478 PALETRIGER CT 2.3 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 32308 $.4.¢I1Y-§T- 2P
TILE 1] [T DEckTe 41TITLE [ Change L] Additien
NAME PEACOCK, FRED 4.2 NAME !
stoeer appress | 603 FULTON ROAD 43 STREET ADDRESS & %
CITY-ST-7P TALLAHASSEE FL 32312 44CITY-5T-20
TITLE D [T DELETE 51 TNLE v T Change L] Addition
NAME ADKINS, SHELIA 52 NAME
sreevaponess | G451 NEEOLES TRAIL 5.3 STAEET AUDRESS
oITY-ST-2IP TALLAHASSEE FL 540ITY-5T- 7 ‘
TIRLE D [T oeLere 6.1 TITLE 1] change [ Addition
NAME FELDS, AMIKA DR. 6.2 NAME
streer appeess | 3801 W MORLAND DR .3 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32303 §.4 CITY-5T-2IP

Block 12 or Black 13 it

l ’i
RIS AIA" ™I IO, n ﬂuh at 1\

8 l’l

14. | hareby cerlify that the information supplied wilh this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on thls annual report or supplemental annual reporl is iruo and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or frustes empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in

ngod, or on an attachmenl wijlh pn address

S ajos

CR2EQG7 (10/97)



