J
2007 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT - Apr 24,2007 08:00 AM
DOCUMENT # 738201 SR Secretary of State ‘

1. Entity Nama
CORE PROGRAM, INC.

Principal Place of Business Mailing Address

800 VIRGINIA AVE PO BOX 1650

P.0. BOX 3840 STUART. FL 34995  US

— T
CE CT PR L N 03202007 No Chg-NP CR2E037 (4/06)

o Do NOTWRITE IN THIS SPACE K "u_!‘. | 4. FEINumber Applied For
ST, U 59-1719923 Not Applicabie
’ S e . o '_ 5.0 - . | . Certificate of Status Desirec (| ?g'gfm‘:dr:;m"“'

B, Namo and Address of Gurrant Regisiered Agent i I
CIOFFI MARGOT A i iy MY WD ¢
905 JOHNSON AVE o DONOT WR'TE s

STUART, FL 34994 -‘ |NTH|SSPACE E

4

W T s

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

SIGNATURE
Sgnatwe, typed or prated name of agent an title if {NOTE: Ragstared Agent signaiure required when ransta ng) CATE
Flling Foe is $61.23 9. Election Campaign Financing $5.00 MmayBe
Due by May 1, 2007 Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTCRS N o ‘.“'”'”:'“ ) _
e P S T A :
HNAME COLTON, BRUCE T T I A U T IR
STREETADDRESS { 411 SOUTH 2ND ST R R T I
om-51-2¢ | FORT PIERGE, FL 34950 N ' " ;UQDUL!D“;H%D- g
— . e US/07/07-B0017-014 B1:25
NANE LITTY, DIAMOND S e
STREETADORESS | 216 SOUTH 2ND ST Tagwna e el Lo
CIY-ST-2P | FORT PIERCE, FL 34950 R A S .
e ST . e S PR R
NAME JACKSON, ROBERT

STREET ADDRESS o .
cm'-s:-zw 5?:3?&3:1 32060 o DO NOTWRITE i

THE D . i : . :
NAME TILTON, NORRIS IN THIS SPACE e
STREET ADDRESS | 1835 RIOOU TERR o TS e T ey AR
ON-ST-ZP | JENSEN BEACH, FL 34857 B R TR SRR PRI S . .
e o ) e .

NAME ROBERTSON, SHARON e s s 4
STREETADDRESS ( 312 NW3RD ST., SUITE 101 E SR

CMY-ST-7P | OKEECHOBEE, FL 34572 AR N

e D o #re T - ’ )
NAME MCINTYRE, KELLY P A S T S
STREETADDAESS | 99 SW WIREGRASS CT T T T R T
CIY-ST-ZF | PALM CITY, FL 34980 _ . s . e -

12. | hereby certify that the informatlon supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opetfpleynental report is trySand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the'receiveror trustee empawerelt tf execute this report as required by Chapter 817, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if

J e! like empowered.




