FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecr f
DOCUMENT # N93000004432 etary of State
1. Entity Name 04-11-2005 90161 029 ****70.00
COMMUNITY INTERVENTION CENTER, INC.
Principal Place of Business Mailing Address
345 OFFICE PLAZA DRIVE 345 OFFICE PLAZA DRIVE T
TALLAHASSEE, FL 32301 S TALLAHASSEE, FL 32301 LS )
e s DS OGN
Suite, Apt. #, etc. Suite, Apl. #, efc. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3169813 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired IE/ ?g'zesqtﬁdr:;iona'
8. Name and Address of Gurrent Registered Agsnt 7. Name ind Addvess of Naw Registered Agent
Name
RAILEY, MICHAEL G MpREIS, SHArod L,
345 OFFICE PLAZA DRIVE - - - | Steel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 18502 Pukkeal A)
TALLAHASSEE -
City Zip Code
FL | 9%

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

SIGNATURE ‘SA LAt j- MW SHA'ﬂDAJ L. AMORR IS {'// /zoa-"—-
Slgnature, typed or printed name of registered agent and title i applicable. (NOTE. Registersd Ager required when res I1) 4 DATH

 Filing Foe Is $61.25 . Election Campaign Financing $5.00 maype |, - ° . Maka check piyableto ' .

" Due by May 1, 2005 Trust Fund Contribution. 0O Added tc Fees ", -+ Florida Department of Stats - -
. ‘ ~OFFICERS AND DIRECTORS N K "~ ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE . |P ) A Detere TILE : ' h Dl oange  [3%ediion
NAME ’ RAILEY.‘MICHAELG DR L NAME MORLIS SHALON L. e :
STREET ADORESS | 4056 ROSCREA DRIVE ’ ’ STREET ADDRESS {1 5'ty7 - ]> buuw 2.
CMY-ST-.2P TALLAHASSEE, FL 32309 CITY-ST-2P TALLAHASSEE, FL A2 303
Tme c 01 elete me (D ’ Clcrange  Ceagition
RAME HEGGINS, WINIFRED NAME MO”TC—:DHMY, EVERETT ¢fA
STREET ADDRESS | 2478 PALE TIGER COURT SREETADDRESS |PpsT OFHAE BON 422
ony-s-2¢ | TALLAHASSEE, FL 32309 _ OVS |iHosASuIAke (e A 31779
TLE . 8 [T Delete TIME 7 [ Crange  [udAddition
NAME FIELDS, ANIKA PHD NAME SM{]H’ MICHAE L
STREET ADORESS | 3601 WESTMORTAN DR STREET ADDRESS |4/ Bt Pa M7 DA,
oTv-s1-zf | TALLAHASSEE, FL 32303 OS2 |TALLMiASSEE  FL BZ3ID
mE____yo O pelete e s ’ [Ftrange [ Addilion
NAME ADKINS, SHELIA ' LT e UlFigiss, Anika, Phb. ;
STREET ADDAESS | 4770 LANCASHURE LANE | SRS (3401 e TausRAND D
CTv-5T-27 | TALLAHASSEE, FL 32309 S |FALLAHASSEE FL 323D3
TLE D [ pesete TME ! [Jchange ] Addition
NAME FIELDS, ANIKA DR. NAME
STREET ADDRESS | 3601 WESTMORLAND DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-ZP )
TLE D [ pelete TIE [Jchange [ Addition
NAME MILES, LINDA NAME
STREET AJDRESS | 4940 E. SHANNON LAKES DR STREET ADDRESS
Civ-§T-2¢ | TALLAHASSEE, FL 32309 CTY-61-2P

12. | hereby certily that the information supplied with this filing does not qualify 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
. af the corporation of the receiver or Tustee empowered to execule 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 adaress, with all other like empowered. . . T oL R e . . ..

- SHAkoL L. AORRIS 4///200&7 _‘('&s‘oJ ‘222‘-3;';8;'

Daytime Phone # +

SIGNATURE: <SAtcor A Moteer

SIGNATURE AND TYPED OR PRINTED NAME OF OFF1




