FILED
2005 NOT-FOR-PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002615 05-13-2005 90227 045 ****6] 25
1. Entity Name
FLORIDA CRISIS RESPONSE TEAM, INCORPORATED
Pringipal Placa of Business Mailing Address . X
4441 LONGBOW DRIVE P.0. BOX 6206 - 50052406
TITUSVILLE, FL 32796 TITUSVILLE, FL 32782 LS ) ' .
= PG g 0GR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City-& State 4. FEI Number Applied For
65-1212274 Nat Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?g';?qase‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROSSMAN, BETH
4441 LONGBOW DRIVE Strest Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796

City FL I Zip Code

8. The above named
the obligations of,

lity submits this staterfient for the purpose of changing its registereg| office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

istered agent.
_RD“”] 088G p&SAMU" 3 -FF 257

SIGNATURE

Slurruam Typed or printed name of registersd agent and titte i apphcable, /‘IDTE: Registered ﬁnenl wignature required when seinstating) DATE

Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. 0 Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THILE s O velete TLE Treasurer [ Change K7 Addition
NAME COREY, PATTY NAME Christine Mouton >
STREET ADDRESS | 1943 SW BEAUGARD STREETADDRESS | 219 B]ye s

ue jay Wa

CITY-ST-ZIP PORT ST. LUCIE, FL 34953 CITY-ST-ZIP Nrlanda Jn}[{ 13;97
me ~ {D ] Dekete I A [ Change Addition
NeME JOWELL, KIM NAME Rﬁggggaggidmore 3
STREET ADDAESS | 13780 75TH AVE. smeeraoness | 630 Celédonia Place
crv-sT-¢ | SEMINOLE, FL 33776 cm-s-2¢ | Sanford, FIL 32771
THiLE D O ekt TLE Vice President O] Change ] Addilion
NAME GRIFFIN, WAYNE NAME .
STREET ADDRESS | 5116 SW 94TH STREET STREET ADDRESS 113-2123811(2 . Rehder Dri
erv-stz | GAINESVILLE, FL 32608 erv-sizp | 1020 Pine Bay Drive .
THILE D O Detete ne 5‘; ;c l‘tldLy y TR 0elmh O change  [F Acdition
HAME MILLER, DONNA NAME Ma recjgges
STREET ADDRESS | 3781 ARROWHEAD DRIVE STREET ADDRESS 337yRidge Road
CITY-ST-7IP ST. AUGUSTINE, FL 32086 CY-ST- 79 Tucst s  T1 ST
TITLE D [ Delete TIRLE BII‘EEESI‘ T 0O Grange QAdditinn
NAME ZENERE, FRANK HAME Susan White
STREEY ADDRESS | 785 FALLING WATER ROAD STREETADORESS | 1670 Virginia Street
orv-sT-zp | WESTON, FL 33326 OS2 | Nerth Port . EL 34287
e D - [ Detete TINE 7 [3 change [ Addition
NAME PATTON, MARTHA HAME
STREET ADDRESS | 3621 QAKS CLUBHCUSE DR., #203 STREET ADDRESS
Ciy-5T-21P POMPANO BEACH, FL 33064 GIY-ST- 7Ip

12. | 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 cartify that tha inforrnation
indicated on this report or supplemental report is true and accurate and that my signature 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 empowersed 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A -4-pS 3i-(11-151p
Date Daylime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SISHING OFFICER OR DIRECTOR -




