FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90060 045 ****6] 25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

i 1999 o
DOCUMENT # N97000004711

1. Corporation Name

COMMUNITIES IN SCHOOLS OF SANTA ROSA, INC.

FLORIDA DEPARTMENT OF STATE
Kathorine Marris
Secretary of State
DIVISION QOF CORPORATIONS

\_‘ arell,

Principal Place of Business Mailing Address

(VT 2 1

office or registered agent, or both, in the State of Flanida. Such change was autho
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

5406 HWY 90 6490 HWY 90
STE 5 STES
MILTON FL 325704572 MILTON FL 352704572
us us
}_2_-1 Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
al 2l 08/49/1997_ . .- L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22! 27 59-3461922 Not Applicable
City & State City & State ] . $8.75 Additional
2 E] 5. Certifcate of Status Desirad ,D Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be .
[24] (25] 29) [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
SEGRAVES, JOEL R 82| Street Address (P.O. Box Number is Not Acceptable)
6408 HWY 80, STE 5
MILTON FL 32570 8
84| City EL ss! Zip Cote
1. Pursuant 1o 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

rized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typsd or printed nams of regisiered agant and tite if applicable. (NOTE: Registerad Agent signatune required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE CcD [ DELETE 1ATME D [IChange ) Addition
" HILL, JIMMIE D 1200 MurpPHY , PaTricia k.
sTReer aporess| 531 SW ELVA smectaooness| Zod @ Hwy qﬂ, S5TE 4
CrTY-ST-2P MILTON FL 32570 14CITY-ST-ZIP MiLTON CFL 2570
TME VD [ DELETE 21TMLE D [JChange T Addition
NAME MORGAN, JOHN D 2210 evusene L., OSMONDSON
- smeerapuress] 311 FAIRPOINT DR 23sweeranoress | R B GO nAfGLEWQQ h DR

| cv-st-zP GULFBREEZE FL 32570 2.4CTY-ST-2ZP MiLTDN FL 325870-82a01
TME SD (] DELETE 34 TMLE D [(JChanga 1] Addttior
NAME MARKOPOULOS, WILLIAM P 3.2 NAME RoONMALD SHAFER
streer apoiicss| 601 ALABAMA ST sasmeeraooress| & TOS TAMARACK De.
orv-stze | MILTON FL 32570 seorvste | PACE FL 225871
TITLE TD [ DELETE 45 TME D i Change pLAddiuon
NAME VICKER, SAM 42 NAME CALVFEE CARO L
sTReei aoress| 5247 STEWART ST 4.3 STREET ADDRESS 30 5 BER d.YH' L RD.
GTY-57-7P MILTON FL 32570 44CITY-ST-ZP Mit.TonN F RZ370
TME D O CELETE £1TITLE i IChange [ Addition
NAME RUSSELL, BENNETT C 5.2 NAME _
streeTaporess| 803 CANAL ST 53 STREET ADDRESS
CITY-ST-7P MILTON FL 32570 5.4 CTTY-ST-2P

[ ms D [J DELETE BATILE [iChange [ Addition
NAME SEGRAVES, JOEL R 6.2 NAME
steeer aooress| 8512 TWIN QAKS DR 63 STREET ADDRESS
CRTY-ST-2P PACE FL 32571 6.4 CITY-ST-ZIP

14. | hereby certify that the information supf
indicated on this annual rapert or supp
officer or director of the corporation orhe'rec
Block 12 or Block 13 if changed, or on Ji-attd

SIGNATURE:

erth) annual

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

// Sf/ 77

fit this filifg does not qualify for tha exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
eport is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an

- fustee smpowered 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

§sb-6232 0332~
Qaytime Phone #

CR2EQ37 (11/98)




