‘ FILE NOW: FILING FEE 1S $61.25

NONPROFIT E FLORIDA DEPARTMENT OF STATE
CORPORA.”ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N95000004533 (4)

1. Corporabon Name

COMMUNITY ACCESS, INC.

58w F

TR MR AL

Principal Place of Busingss Maiing Address
6215 DELTONA BLVD.. SUITE £ 6215 DELTONA BLVD.. SUITE F
SPRING HILL FL 34608 SPRING HILL FL 34608
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. _Mailmg Address 4. FE! Number Applied For
[21] (ROS DXL ioaa G/ D, (26] (5705~ PELIONA B V' 1D SG-RLHE G Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
5. 5
,m m Certificate of Status Desired | Fee Required
City 8 State ~ City & Stale 6. Erection Campaign Financing $5.00 May Be
2| AT ey FL 28| FELNVE Hrie L L Trust Fund Contribution O Added to Fees
Zip _ Count Zip ~ Country 8. This corporation has liability for intangible tax under s. 198.032,
m 3 ‘{& 0 ¥ E/{E'&U’%A{DO 29 J‘/ (D 0 ¥ ﬂ/ﬁfg’uﬁwo Florida Statutes O ves g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name
HOGAN, THOMAS S JR. 82| Sireet Addross (P.O. Box Humber s Not Acceptabe]
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601 83
84 City FL las Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purposa of changing its registerad office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the cbiigations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) e . . . - -
Sigriatu-e, typed o prirted name of registerod agent and Itk 1f ap pleatie NOTE Ragistered Agent s.gnature redared whesn renstat gl DATE
12, CFFIGERS AND CIRECTORS 13, AODITIONS THANGES 10 OF FIGERS AND DIFEGTORS IN 17
e 0/ ¥ []DELETE 1ATILE [JChange  [] Addition
NAME HERDER, JANIS 1.2 NAME
strect appess | 20730 NOLEN ROAD 13 STREET ADDRESS
CITY-ST-2P LAND-O-LAKES FL 34639 14Ty -$T-2P
e D [YDELFTE 21TILE [JChange [ Addition
NAME MYERS, BARBARA 22 NAME
seeranceess | 18633 SAN RIO CIR. 23 STREET ADDRESS
BITY-S1-2P LUTZ FL 33549 2 4CITY-51-27P
THLE 1] []DELETE 31 TITLE [Crange [ Addition
NAME MATHIESON, JEFFERY 32 NAME
sreeranoress | 18318 SWAN LAKE ROAD 33 STREET ADDRESS
CiTy-ST- 2P LUTZ FL 33549 P
TLE [IDELETE 41 TTLE ClChange [} Addition
NAME 4 2NAME
STAEET ALDRESS 43 STREET ADDRESS
CITy-S1-210 £4CITY-51-2P
TITLE [JDELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADCRESS § 3 STREET ADDRESS
CITY- - 2P 5.4 CTY-51-2F
TITLE [(JDELETE 61 TITLE [JChange [ Addition
NAME : B2 NAME
STREEY ADCRESS §3 STREET ADORESS
Cire-S1-21P 64 CITY-ST-2IP

14, 1 do heraby certify that tha information suppiied with this filing is voluntarlly fumished and does ot gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (1o uaall - VAans  HERDER PRes. Daj//__éﬂl% 352)597- 5930

ik L . S h
{GNATURE AND' TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR “Daytime Bfona k




