2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # N97000004711

1. Entity Name

COMMUNITIES IN SCHOOLS OF SANTA ROSA, INC.

Secretary of State

01-09-2003 90039 006 ****61 .25

Principal Place ¢f Business Mailing Address

6408 HWY 90 6480 HWY 90

STE 5 STES

MILTON Fi, 32570-4572 MILTON FL 35270-4572
us us

2. Principal Place of Business 3. Mailing Addrass

A R

Suite, Apt. #, sle. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RQ-3461922 Applied For
Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addnmna?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGRAVES! JOEL R Street Address (P.O. Box Number is Not Acceptable)
6408 HWY 90, STE 5
MILTCN FL 32570
City FL Zip Code
B. The aﬁi‘:)ve named entity sbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signatura raquired when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campzugn Emancln@- $5.00 may Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cb ] Detete TITLE [ change  [C] Addition
NAME OSMONDSON, EUGENE L NAME
sTReeT ADDRESS | 5800 TANGLEWOOD DR STREET ADDRESS
orv-st-zp | MILTON FL 32570-8207 CITY-ST1-2IP
TITLE vD O pelste TLE [ chenge [ Addition
NAME MURPHY, PATRICIA R NAME
STREET ADDRESS | 6408 HWY 90 STE 4 STREET ADDAESS
CITY-ST-2IF MILTON F]_ 32570 CiTY-ST-2IP
T 18T Cloelste TITLE [ Change [ Adgidion
NAME CALFEE, CAROL HAME
s1reeT ADDRESS | 67571 BERRYHILL ST STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
TMLE D [ Delete e [JChange [ Addition
NAME VICKERS, SAM NAME
streeT A00REsS | 4085 NORRIS RD STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST1-21P
MLE D 0 Detete TNLE [ Change  [] Addition
NAME ROGERS, JOHN W NAME
STREET ADDRESS | 5086 CANAL ST STREET ACDRESS
CITY-ST-ZIF MILTON FL 32570-6708 CITY-ST-2IP
TME D 3 Delete TITLE [Jchange [ Addition
NAME SEGRAVES, JOEL R NAME
strezt ADDRESS | 5812 TWIN DAKS DR STREET ADCRESS
orv-sT-oP | PACE FL 32571 CImy-§7-217

that the informajibn sufpliec with this filin 3

o supdlemenfial report is true and accurate and that my signature shall have
giver or frustee empawered to execute this report as required by Chapter
n address, with all other like empowered.

M RSEG LU

12. | hereby certi
indicated on this repg
of the corporation g
changed, or on arya

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1fe/ez

RS0-2S5=62%87

AR DTS T D

MNate Datime Fhane #

CR2E037 (10/02)




