FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000004432 03-23-2007 90011 001 ****70.00
1. Entity Name.
COMMUNITY INTERVENTION CENTER, INC.
Principal Place of Business Mailing Address Rl
345 (FAERAZATRVE 45 C(FHERAAZALRE
TALAPSHE AL 32301 B TALAHSHEE A 2301 B
T RS DM W
Suite, Apt. #, etc. Suite, Apl. #, etc. 03222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3169813 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired IB’ ?g‘gfqag:;ﬁo_nal
8. Name and Address of Current Ragistersd Agant . 7..Mame and Address of Now Registered Agont
Name
MORRIS, SHARON L
4460 COOL EMERALD DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303
City FL I Zip Code -

&. The above named entity subrnits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Slgnature, lyped of prinled name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstaing) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be " ' hﬁ;ﬁé 'che{; ﬁay:'abie?:ic;
Due by May 1, 2007 TFrust Fund Contribution. O Added to Fees =" Florida Department of State
10, OFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO OFFICERS AND DlFtECTE)hS IN 10 —
TME P O Delete TME D ) O change  [i3-#didition
NAME MORRIS, SHARON L RAME 0BV AH SAMECLA
STREETADDRESS | 1502 D PULLEN R D STREET ADDRESS 14027 wan f."f M
CIrY-si-7p TALLAHASSEE, FL 32303 CNY-ST-ZP  (F AL LAdASs e FL B23al
TITLE c 1 pelets TILE D Ol Change  Ch-Andition
NAME HEGGINS, WINIFRED NAME )
STREET ADDRESS | 2478 PALE TIGER COURT sTeer Aoovess |4 5-‘2 oRb, BICHAL 3 M
CITY-ST-21P TALLAHASSEE, Ft. 32309 CITY-$T-2iP ngA 3. ﬂﬁfs&fgﬁ: L Z23,2
TITLE s 0 pelete e [ change  {J Addition
NAME - - V'FIELDS, ANIKA PHD NAME
STREET ADDRESS | 3601 WESTMORTAN DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TILE T [ belete TITLE [ Change [ Addition
NAME SMITH, MICHAEL NAME
STREET ADORESS | 410 DUPONT DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32310 CITY-S1-21P .
TILE D 3 vetete TME [JChange [ Addition
NAME PEACOCK, FRED NAME
STREET ADDRESS | PO BOX 708 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32302 . CITY-S7-2P
TITLE ] [ Dekete TITLE I changs [ Addition
NAME MILES, LINDA NAME .
STREET ADDRESS | 4940 E. SHANNON LAKES DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered o 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 empowered.

SIGNATURE: < cipn o Mowss  Stlaepp 4. Moges 3/22/2007

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Daytime Phane #




