2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000078007

1. Entily Name

COMMUNITY HOMESITES, INC.

Principal Place of Busingss

1213 TMH COURT, SUITE A
TALLAHASSEE, FL 32308 US

Mailing Address

P.Q. BOX 431
TALLAHASSEE, FL 32315 US
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HARVEY, CHARLES

00272004 Chg-P CR2E034 (10/03)
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é&\ f) us\q 5 a\'}\ 6 um $. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2025 FOREST GLEN COURT
TALLAHASSEE, FL 32303

Stroet Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

‘purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

re, typed WW agent and titke if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
-~
. FILE NOW!! FEE IS $550.00 8. Etaction Campaign Financing $5.00 May Be
{ Due by September 8, 2004 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ patete TITLE [Ichange [ Addition
NAME . HARVEY, CHARLES NAME {-3 E:IU f_j .:_‘; l_ E; :3 ;:'__:: 1 4 :3 )

STREET AGORESS | 2025 FOREST GLEN COURT STREET ADDRESS 100601024023 #%550. 100
Ciry-57-21P TALLAHASSEE, FL 32303 CHY-ST-2IP

TLE O petete THLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-51-2P

TITLE [ Detete TITLE ([ Change (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-7P

TME [ Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ petste TITLE [ Crange  [3 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [] Detete THLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

12. | hereby certify that the informaticn supplied with this filing
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ftoo g grert]

of the corporation of the receive &Tnis re

changed. or on an attachmg

SIGNATURE:

lify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
atpry signature shall have the same legal effect as if made under cath; that | am an officer or director
t as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME-OF 6IGNING OFFICER OR DIRECTOR

Date Daytime Fhore #




