2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N03000002615 Secretary of State
1. Entity Name 03-31-2004 90007 014 ****61 25
FLORIDA CRISIS RESPONSE TEAM, INCORPORATED
Principal Place of Business Mailing Address
4441 LONGBOW DRIVE ) 4441 LONGBOW DRIVE
TITUSVILLE FL. 32796 TITUSVILLE FL 32796 5 4 0 2 45 8 7
Suile, Apt. #, etc. Suite, Apt. #, elc.
P.0. Box 6206 MOORE CR2E037 (11/03)
City & Stale . City & St.ale 4, FEI Number Applied For
Titusville, FL 65-1212274 Not Applicable
Zip Country 3 22;) 82 S%JRW 5. Certificate of Status Desired [ ?33';’2; 3?:{:“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSSMAN' BETH Street Address (P.O. Box Number is Not Acceptable)

4441 LONGBOW DRIVE
TITUSVILLE FL 32796

City FL i Zip Code

8. The above named e
the obligations of r

ity submits this stat, nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accepl

3J20(0

SIGNATURE

Signatlre. lypea or printed name of registered agent and litle if apphcable {NOTE: Registered Agent signaiure required when renstating} JATE
) " FILE NOW: FEE IS 55_51 250 . _ 8. Election Campaign Financing $5.00 May Be Y Mak_'e‘-Check Payabl'é".tbi o
SR Due:B'y_‘May 1, 2004 , ‘. Trust Fund Contribution, O Added to Fees L Flprida 'I:_)épanment ofState o

10, — ~ " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

5 - —
THLE 2 celete TLE Director [ Change ¥z} Addition
KAME COREY, PATTY NAME hristine Mouton
STReeT appRess | 1943 SW BEAUGARD smeeraooress | 219 Blue jay Way
crv-srze  |PORT ST. LUCIE FL 34953 orv-stze |Orlando, FL 32828
e D 1 Deleie T Director (3 Change X Adiien
NAME JOWELL, KIM NAME Audrey Skidmore
staeeT anoress | 13780 75TH AVE. sweeranoiess (630 Caledonia Place
CITY-ST-ZIP SEMINOLE FL 33776 CITY-ST- 2P Sanford . FL 32771
TIE D_ . K3 oeee TNLE Director X Change [ Addition
N KELLY, KELLY A~ -~ — = NAME Wayne Griffin o
sTREET ADDRess | 4671 GOLDEN SPIKE COURT STREET ADORESS 5116 SW 94 thStreet
orv-stzp | JACKSONVILLE FL 32257 P . .

5 GFI'IT'IPQV‘I]]Q,FT 32608 _
TILE [3 Delete TITLE Director [ Change >E| Addition
NAME MILLER, DONNA NANE Debbie Rehder
STREET ADORESS 3781 ARROWHEAD DRIVE STREET ADDRESS 1620 Pine Ba y Drive

ST. AUGUSTINE FL 32086
CITY-ST-2P CITY-ST- 7P

O Lake Mary  FL 32746 —
TINLE MOON. DENISE X__i Delste TILE Director )p Change (] Addition
navE 1350 NW 12TH AVE e Frank Zenere
STREET ADDRESS | 0 0 o ’ seeraoeess | 785 Falling Water Road
CITY-ST-2F 33136 sk iWeston, FL 33326
TITLE I;ATE TENA E Delete TITLE D i rector [X Change [ Adition
- THE CAPITAL, OFFICE OF THE GOVERNOR e Martha Patton
STREET ADDRESS ' STREFTADDRESS 13621 Oaks Clubh D #203
orv.srze | TALLAHASSEE FL 32399 CTY-ST-2P ubnouse Ur.,

Pompano Beach, L 33064

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flon?da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /(D/fou W Deldoie f’?uwder 3-22-04 32i-pt7-7228

SIGNATURE AND TYPED OR PRINTED NwE OF SIGNING GOFFICER OR DIRECTOR Cate Daylime Phone #




