FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRORIT i FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am
, [ ]

CORJPORATION atherine Harris
ANNUAL REPORT oty o it Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90081 007 ***150.00

. DOCUMENT # P98000079508

1. Corporation Name .

COMMUNITY MANAGEMENT ASSOCIATES, INC.

RN

Principal Ptace of Business Mailing Address
1250 MARINER BLVD. 1280 MARINER BLVD.
SPRINGHILL FL 34611 SPRINGHILL FL 34611
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) 09/11/1998
2. Principal Place of Business 2a. Maiting Address 6 4. FEI Number . Applied For
1230 MarswereBiw 6l | Z2B30oMaries Owp. | 57-3552168 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. R iti
| wie. ap ‘) g © 5. Certifcate of Status Desired a $8.75 Add_ntronar
t 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 way Be
- 5?@ N C~{ [y f" [ E‘i?zjﬁ!c.'- - J N Trust Fund Contribution Added 1o Fees
Zip C""'"W Zip Cquntry 8. This corporation owes tha current year Intangible
- 346 o QRMJJ Po ?9] Zas o !m ERNA LD Perscnal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVANDIS, JOHN J ’
1280 MARINER BLVD. 82| Street Addressh(z.o. Box Nun;l:;ar f lg Acceplabie) -
|[Z3o At A -y D
SPRINGHHL FL 34611 83
84| City \ 85| Zip Code
Serivellice . FL T
11. Pursuant {v the prowsi ; and 607.1508, Florida Statutes, the above-named corporahon submits this statement {for the purpose of changing its registered
office or regia A P Ae,dOf Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | ap fammar ithga i Dligations of, Se%w 0505, Florida Statutes.
SIGNATURE 4t g (-2 -
 Ayped or pnntewm of sarefarkd agent and mﬁa if applicabla. {NOTE: Registerad Agent skinalure required when reinstating) DATE
12, y/4 // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (4 /4 1 DELETE LATIE . Y(hange (3 Addition
NAME LEVANDIS, JOHN H 1.2 NAME e B
swerraooess| 1280 MARINER BLVD. 1asmeeracoress | | Z 3O M A RiNEE DL vD
anesTaP SPRINGHILL FL 34611 14 CITY-5T-2P I &P
HiLE ] DELETE 21TME [JChange [ Addition
2.2 NAME
Simmz1 ADUHESS 23 STREET ADORESS o
- 5T-2P 2 4CITY-ST-2P
IHLE ) DELETE 31TMLE - [IChange [ Addition
- 3.2 NAME
3.3 STREET ADDRESS
34.CITY-8T-7ZP
_ Coeete fattme [Change [ Addition
_ 4,2 NAME
.- § ADDRERS 4 3 STREET ADDRESS
sr-zp 4.4 CITY-ST-2IP
[ DELETE 5.1 TITLE [[1 Change 1 Addition
52 NAME
3 5.3 STREET ADDRESS .
- ET-ZIP 5.4 CITY-ST-2IP
' [ DELETE 6.1 TIMLE ‘ fiChange [ Addition
6.2 NAME
HEH 5.3 STREET ADDRESS
_ST.2P 64 CITY-ST-ZP
" | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this annual repon or supple al annual feport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ) am an

stee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, II other fike empowered,
o b~§—9f G520 B6-794C

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ytime Phone #




