2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001080 Jan 08, 2001 8:00 am
I+ Ertly Name Secretary of State

COMMUNITIES IN SCHOOQLS OF LEON COUNTY, INC. 01-08-2001 90038 038 ****g] 25
Principal Place of Busingss Malling Address
2726C PABLO AVE. 2798C PABLO AVE. I

TALLAHASEE'FL 32008 - TALLAHASEE: FL 32308

: .. LI I O v -
Suite, Apt. #, elc. o .. Suite, Apt. #, efc. DO NOTWRITE INTHIS SPACE
City & State City & State 4. FE| Number Applied For
593306390 Not Applicatle
2i Zi Count ) i
P Country b Y 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- m— Name . - -
Street Address (P.C. Box Number is Not Acceptable)
ROSEN, MARY A
2728-C PABLO AVE
TALLAHASEE FL 32308 & FL ?p Cone
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of reqistered agent and title If applicable (NOTE: Registered Agent signature requirgd when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depaﬁmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE cD O Delete TILE O change [ Addiiion | S
=]
HAME WATKINS, SWIFTY NAME =
STREET ADDRESS PO Box 3226 STREET ADDRESS g
CiTY-ST-2IP CITY-ST-2IP
TALLAHASSEE FL 32303 i
TITLE T [ Delste TITLE O change [ Addition 5
NAME PENNEKAMP, THOMAS NAME .
STREETADDRESS | 215 S MONROE ST STREET ADDRESS .
CITY-ST-2P TALLAHASSEE FL 32301 CITY-ST-7IP .
TITLE sD [ Delete TITLE [change [ Addition
HAME LEONARD, RALEIGH NAME
STREET ADDRESS 1338 “MBERLANE RD STREET ADDRESS :
CITY-§T-2IP TALLAHASSFF FL “ CITY-ST-2ZIP )
TITLE CEQP 1 Delete TITLE [ change [ Addition
NAME ROSEN, MARY A HAME
STREET ADDRESS 2723.0 PABLO AVE STREET ADDRESS
oSt | TALLAHASSEE FL 32308 o s1-2¢
TITLE O Delete TILE T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TITLE [ veete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2p CITY-ST-2IP
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informalion
indicated on this report or supplementai report is true and ageffale and that my gignaiure shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or i Exgcute this report-ds rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj gf like empowergd.
- (#}
SIGNATURE: AL % 7 200/ 1
SIGCNATURE AND TYPEQPOR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR rd Data # 4 Daytime Phane # 1




