DOCUMENT # N95000002218 FILED
1. Entity Name
[ ]
COMMUNITIES IN SCHOOLS OF ST. JOHNS COUNTY, FLOR Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90026 042 ****5] 25
74 RIBERIA STREET P.O. BOX 3265
ST AUGUSTINE FL 32086 ST AUGLSTINE FL 32085-3265
T Fircsa R R 5V e 00 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
59-3314332 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Oesired [ fg;"fq Additionat
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
SEXTON, PORTER Street Address {P.O. Box Number is Not Acceptable)
201 D STREET

ST AUGUSTINE FL 32084

City I FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ar printad name of registered agent and title if ap‘pHcﬂble‘ {NOTE' Regi: Agent sig required when rei ing) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to 'i
FEE IS $61 .25 Trust Fund Contribution. D Addad to Fees Depaﬂment of state l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DC NI Delete TIILE DY [ Change ] Addition g
| NAVE MATHIS, JOEL . NAME TTommy ANen =
 STAEET ADoRESS | 100 SOUTHPARK BLVD #311 sREETADDRESS | 31 SR Vb £
orvest-2p | ST AUGUSTINE FL 32086 st | St Augtine. L 320495 S
TILE 3]} 7 Delete TITLE Ol cChange [ Addition %
NAME PALMER, MIKE NAME
streeT anoress | 2155 OLD MOULTRIE RD STREET ADDRESS
Cme-sT-2P ST AUGUSTINE FL 32085-3265 CITY-§T-ZIP .. N
e PED [ Delete TMLE [ change  [J Addition
‘ NAME SEXTON, PORTER NAME
streer aooess | 201 D STREET STREET ADDRESS
 cnv-sT-2¢ ST AUGUSTINE FL 32084 CITY-ST-2P
e oC NS Detete TLE »o [J Change 1] Addiion
Nave GACHET, PEGGY N o iana Proctor
street aporess | 12 FERN STREET smeeranoress | P& Box 1027
OITY-§T-21P ST AUGUSTINE FL 32095 CITY-S7-2IP >t A‘hsuxs“\"mc_ i 320Q5
TWTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP . CITY-ST-2P
TITLE [ elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP

12. | hereby certity 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
of the corporation or the receiver or trustee empowered Lo execute this report as reéquired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attach ®kh an address, with all cither like empowered.
 SIGNATURE: @%@E@Uﬂ@@f& ( Sextpn /S0l Qo @29 R x 35

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR " Daa Dayiime Phone #




