2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # N96000001940

1. Entity Name

COMEUNITY, INC.

Secretary of State

[ 05-14-2001 90259 041 ****61.25

Principal Place of Business‘ Mailing Address

POBOEREE Saime as

803 N. FISKE BLVD.
COCOR FL 32822
Us

2. Principal Place of Business

AR OAEAR

DO NCT WRITE IN THIS SPACE

3. Mai%%%rﬁ ' -]:{S\Le_ P.)\ué—

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
(JO(/O [/ q‘L—- 59-3380450 Nat Applicable
Zip Country Zip Country ” < $8.75 additional
3 ')_ﬁ 2 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Reglstered Agent o - e = 7. Name and Address of New Registered Agent
Name
4 Street Address {P.O. Box Number is Not Acceptable
SPAULDING, EARTHY . ‘ plaote)
, 2421 g4pinox Dvive.
MELBOURNE FL 32935 : __
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Regisiered Agent signatura requirad when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
"FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10 ‘
TITLE D 3 Delete TITLE T oS e [ Change E]Quitlon
NAME SPAULDING, EARTHY . : NAME Toln Pirtmmainac
STREET ADORESS | Z0MCROTEON-AD-1+19 24 2\ E;v.n NOR Drwe STREETACORESS | &4\, 5 Pyvrean? ot Lound
CITY-S1-ZP MELBOURNE FL 32935 CITY-ST-21P fLocvtedge.  FL. 32955
TIILE D , B@E'Etﬂ‘ TITLE Divecko ~ [T Change Addition
NAE PHILLIPS, PETER NAME e Tohnsor- Kk
STREET ADDRESS | {710 FLAMEVIEW PLACE STREETADDRESS | Andrs  Praciv {4~ Shveed
CITY-$T-2IP VAU(ARIA"FI;‘32950 - .. - - - ~= [ CITY-ST-ZP - (Dbo"\-} —% ~Z2q 2 R SHENE T
TITLE D TR Delete TMLE -D\V‘?-"Q'o‘/ [ Change B\Addiu‘m
NANE FRANCIS, LENNOX NAME C . Gowrled Nocdy
STREET ADDRESS | 4830 OAK DRIVE SOUTH STAEETADDRESS | {\ 42 “Torpon Dirtwne.
ar-siif | ROCKLEDGE FL 32955 stz | Rockdedge I 32458
TIMLE D . [ pelete TITLE =$P ‘VEU&-E;’,. [ Change Addition
NAME JACKSON, JAMES AME Woodw-owe Keds EK
STRECT ADDRESS | {1100 WEDGEWOOD LANE STREET ADDRESS | @7 405 Clovas Civele
CIN-ST-7P | TITUSVILLE FL 32780 CITY-ST-2IP Mt boor T 22938
TITLE D [ Delete TME we oo [ Change ddticn
NAME BARBER, DONALD NAME E\\:v\%j TOV\Q._S M m
STREET ADDRESS | 770 WINDOVER OAKS #44 STRELTADDRESS |\ 5> Podnamt 0o oL Tyl
fTvsTaP | TITUSVILLE FL 32780 Citv-st-2¢ pelborne | F. 32935
e D - K vaie e Dweclo,. O Change E\Anmtiun
NAME CLINKSCALES, ALBERTA NAME Pronda Bt
STREET ADDRESS | 2032 NOTTINGHAM RD STREETADORESS | { o, Mkclret\ w
or-st-ap MELBOURNE FL 32935 GirY-S7-2P Cocoa, Dy 324 2-2-

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 11'9.07(3)(i), Florida Statutes. | further certify that the information

May 14, 2001 8:00 am:

CR2E037 (10/00)

indicated on this report or supplemental report is true an
of the corporation or the receiver or trystee empowered to
changed, or on an attachment withgn

dress, with all other iike empowered.

accurate and that my signaiure shall have the same legal effect as it made under oath; that t am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: ___ SICR ZZRA SESUIRED 2@ M ol 32 L33-oo3n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OﬂFICEH CR DIRECTOR Dats Daytima Phone #







