FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
: ANNUAL REPORT Sacretary of State
1999 ' DIVISION OF CORPORATIONS

DOCUMENT # N96000001940

1. Corporation Name

COMEUNITY, INC.

Principal Place of Business Mailing Address

803 N. FISKE BLVD. PO BOX 1287
COCOA FL 32522 COCOA FL 32923
us us

FILED g
Apr 01, 1999 8:00 am :
ecretary of State

04-01-1999 90058 035 ****6]1 .25

IR

2. Principal Place of Business 2a. Mailing Address

21} ' 26]

3. Date I'ncoﬁorated or Qualifed

24] ] 29 [30]

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22l e m e iz - = 7] e e - s R - JNot Applicable
City & State- City & State iti
v ty 5. Cenifcate of Status Desired £ $B'75 Adc!monal
2_3| ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SPAULDING, EARTHY 82| Street Address (P.O. Box Number is Not Acceptable)
2700 CROTON RD. #1-19
MELBOURNE FL 32835 - 83 »
’ 84! City 85| Zip Code
FL " ° |

agent. | am familiar with, an_d accapt the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

SIGNATURE Slgnatura, typed of printed name of registered agent and titke If apphicabla. *(NGTE: Registered Agent signature required whan reinstating) DATE 6

1z, OFFICERS AND DIREGTORS ¥ 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TME D ’ [ DELETE 1.1 TARE {JChange  [] Addition E

NAME SPAULDING, EARTHY 12NAME &

sweeraooRess| 1696 CLOVER CIRCLE 1.3 STREET ADORESS g

cmv-srzp___| MELBOURNE FL 32935 14 CITY-ST-ZP ' &

TmE D : ] CJ DELETE 21 TILE QChange  [JAddiion] QO

NAME PHILLIPS, PETER 22 NAWE i

staeet aporess| 1710 FLAMEVIEW PLACE 2.3 STREET ADDRESS I
~emy-sr-zp - -— VALKARIA-FL 32850 -~ —~ - -~ - = - - - -Qo4cmy-sT2P S - et - .

TILE 0 . 1 DELETE 31 TME CicChange  [Addition

NAME FRANCIS, LENNOX 32 NAME

streeaporess| 1830 OAK DRIVE SOUTH 23 STREET ADDRESS

ervst.ze | ROCKLEDGE FL 32955 34.CITY-ST-ZP ‘

TME D ) i 1 DELETE 41TME OChangs [ Addition

NAME JACKSON, JAMES 4.2 NAME

sTreeT aporess| 1100 WEDGEWQOOD LANE 43 STREET ADDRESS

cn-st.ze | TTUSVILLE FL 32780 P p—

TmME D [ DELETE 5.1 TITLE ‘Cnange [} Acdigen

NAME BARBER, DONALD .- 5.2 NAME i

smeerappress| 1770 WINDOVER OAKS #44 53 STREETADDRESS

are.stzp | TITUSVILLE FL 32780 54 CITY-ST-2P

TME L] DELETE 1 TILE [Changs L[] Addition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-8T-2P

14, | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shal 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 to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

Qrgn an attachment with an address, with all other like empowered.

23 Maved 99 4qy 32-0033

SIGNATUR

@ Phone #



