FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION O cathering Harre. T Feb 23, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (02-23-1999 90038 016 ****70.00

1999
DOCUMENT # N98000004692

1. Cormoration Name

COMMUNITY PLACE, INC.

Principal Place of Business Mailing Address
10361 SABEL CHASE 10361 SABEL CHASE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Z. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
m m 08/12/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
|22] 27] LS ~083 2943 Not Applicable
City & State City & State ] ] $8.75 Additional
-i;l 5. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be
;‘ |—2—;| El IE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglistered Agent
81| Name
BAN|STER, JOHN R 82| Street Address (P.O. Box Number is Not Acceptable)
140 ROYAL PALM WAY,STE.205
PALM BEACH FL 33480 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 17.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed nams of registered agant and tife f applicable. (NOTE: Registerad Agent signature required when reinstating) OATE
12 ' OFFICERS AND DIRECIORS 13. ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME O cELETE 14 TME Yio CChange (] Addition
NAME - 12NAME Witk tans OBET LR
STREET ADCRESS 1ASTREETAODRESS | \R @l S A B4 L CHASE
CITY-ST-2P — - 1.4CITY-ST-2P Toer BEacw qu QPEAS L, 23%i8
TME ] DELETE 21 TME s|D ! [DChangs [} Addition
NAVE 22 NAME Toun % BonEsTER
STREET ADDRESS 23STREETADORESS | M6 ROtAL Paw Way | TR ins
CITY-ST-2IP zacmvszp | Do PEach ,FL, IWWRO
TILE ] OELETE 31 TMLE a y =) v [Change A Addition
NAME 32NAME LW AT E DBEALLRsIL .
STREET ADDRESS IISTREETADORESS [ 13D by SaBae- <% ASE
CITY-ST-ZIP saomy-sizP [Paie BDeacu CaedhBRS Yo 33%\8
TILE [ DELETE 41 TITLE v [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-ZI7 44 CITY-ST-ZP
TILE [ DELETE 54 TILE : [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-28P 54 CITY- ST-ZP
MME [ DELETE 6.4 TIME [JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZIP

74. 1 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
indicatad on this annual report or supplemental annual fepert is true and accurate and that my sighature shall 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 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg, with all her like empowered.

Dy

:

CR2E037 (11/98)

SIGNATURE:

Daytime Phone #

IRED Jelaa  <sa)eri-sas,



