FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Ao eonr ks Sandrs . Horthar Jan 15 1998 &:00am

1998 S DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N95000002218 (4)
IR

1. Corporation Name

COMMUNITIES IN SCHOOLS OF ST. JOHNS COUNTY, FLOR

DA e Il

Principal Place of Business Mailing Address
2155 OLD MQULTRIE RD P.O. BOX 3263 3. Date Incorporated er Qualified T
ST AUGUSTINE FL 32065-3265 ST AUGUSTINE FL 32085-3265
04/15/1995 .
4, FEI Number Applied For
533314332 Not Applicable
2. Principal Place of Business 2a. Mailing Address B -
P e 5. Certificate of Status Desied [ $8.75 Additional
m E _ . Fee Required
Suite, Apt. #, et Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution 1 Added to Faes
City & State City & State 7. is this nonprofit corporation a homeowners association?
;:ﬂ EI D Yeos No _
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;I E! El a Personal Praperty Tax due Juns 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEXTON, PORTER . 82| Street Addrass {P.O. Bax Number is Not Acceptabie)
201 D STREET -
ST AUGUSTINE FL 32084 a3
84| City o F|L 85 I Zip Code
11. Pursuant to the provisians of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of ¢changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typad of Brinlad name of registared agar and e # appicabie, (NOTE: Reglstered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ocC “IN DELETE 1.1 THLE b ) [ Tchange T Addition
NAME ATWELL, KAREN 1.2 NAME MATHAS, TCEL-

steet aooress | 40 GROVE STREET 13smesr aponess | 10D Soubh gar k. Bouwlevard =3

CITY-ST- 2P ST AUGUSTINE FL 32084 14 CITY- ST- 2P S AGWST IVE FL 32036

TITLE DT L1 DELETE 21TILE L Change LI Addition
NAME PALMER, MIKE 22 NAME

stReeTaoDRess | 2155 OLD MOULTRIE RD 23 STREET ADORESS

DITY-57-2P ST AUGUSTINE FL 32085-3265 2 4CITY-ST-2P i e

TITLE PED L] DELETE 31TNLE ’ T {JChange [ Addition
NAME SEXTON, PORTER 32 NAME

smeer apoegss | 201 D STREET 33 STREET ADDRESS

CITY-5T- 218 ST AUGUSTINE FL 32084 34, CTY-T-2I7

TILE LT pELETE 41TITLE T ohange [ Additien
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2 44 CITY-ST-21P

TITLE ] DELETE 5.4 TITLE ) { [change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-21P 54 6Ty~ 5T-2P

TInE ¥ peLETE 6.1 TMLE ) [Tchange [ Addition
M 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T- 29

14. | hareby c:ertif?!| that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the informalion
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or director of the corporation ar the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan: an attachment with an addrass. .

SIGNATURE: A TCOTREO Ut Sevton. V5748 At741221

=T e At D R

I MATIIOE & RS TVE PR Yy I AVME AT TN S ———

CR2E037 (10/97)



