| | FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # P01 000007698 03-23-2005 90057 014 ***150.00
. Entity Name
COMMUNITY FAMILY, INC.
Principal Place of Business Mailing Address . JUUYJIY J J ’
1918 PRINCESS PAULA DR 1918 PRINCESS PAULA DR
PORT ORANGE, FL 32129 US PORT ORANGE; FL 32129  US
s = AT
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
59-3707967 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, FRANCISCO - ' i :
1135 SOUTHAMPTON DR. Street Acdress (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signalure. lyped or prinied name of regisiarad agent ank lite if applicable {NOTE; Regisfored Agent signalure recuited when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribulion.. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTtE P 3 elete TITLE [ Change [ Addition
HAME GONZALEZ, FRANCISCO NAME
STREET ADDRESS | 1135 SOUTHAMPTON DR STREET ADDRESS
CHY-8T-21p PORT ORANGE, FL 32129 CITY-ST-2IP
TITLE O pelete TIE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE i ) ) [ Delete TINE O Change ] Addition
NAME NAME — = o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ]
MLE O Delete TIME [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP
TITLE O Delete TITiE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CImy-ST-2p . CIFY-ST-2IP
TTLE ' O pelete TITLE [ Cchange  [] Addition
e - b e e . I - N .. RN L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L / CiTY-ST-2IP

&d with this filing does not

12. | hereby ceify that the information supplj alify for the exemption stated in Seclion 1 19.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental fdport is true and accurate/dnd that my signature shall have the sarne iegal effect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trugfep empowered 10 executg/this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 i

changed, or en an aitachment with an Aglress, with all other like Ampowered. /
Date

SIGNATURE: X

L stGNATun7’Auu TYPED OR PRINTED NMI;_d/FéIGmNG ggaten R DRECTOR

Daytime Phone #

/ [



