FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # F96000006700

1. Corporation Name

FOUNDATION FOR SOCIAL RESOURCES, INC.

Principal Place of Business

130 MCCORMICK AVE

Mailing Address
130 MCCORMICKX AVE

FILED

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90008 010 ****61.25

3
dhoos”. 10°

FL

COSTA MESA CA 92626 COSTA MESA CA 92626
us us T :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/20/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 954202639 | Not Applicable
Clty & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;\ lgl EI Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
‘C T CORPORATION SYSTEM 82| Street Address (P.Q. Box Number is Not Acceptabiie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
34| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

Signature, typed or pfinted nama af ragisterac agent and titke f applicable.

{NOTE: Registered Agent signatune requirsx whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12

1z, OFFICERS AND DIREGTORS 13.

e DCP (] DELETE 1ATITLE TiChange [ Addition
NAME HIRSCH, WILLIAM W 12 NAME

smreer aooress| 22321 WALLINGFORD LN 13 STREET ADDRESS

CITY-ST-2P HUNTINGTON BCH CA 92646 14 CITY-5T-2ZP

TME DT [ DELETE 21 TIME {JChange [ Addition
NAME EVANS, KIRK S 22 NAME

sreeT aooress| 9281 SHADWELL DR 23 STREET ADORESS

CITY-ST-7P HUNTINGTON BCH CA 92646 2.4CITY-§T-2P

TME D [ DELETE 3.1TME T == "™ [OChange [] Addition |
NAME HUTCHINSON, CHARLES S 32 NAME

streeT Anoress| 10428 RIVERWOQOD WAY 33 STREET ADDRESS

CTY-$T-2P RANCHO CORDOVA CA 95670 34, CITY-5T-2P

TME 0s [ DELETE 417ME [JChangs  [T] Addition
NAME WEBB, JONATHAN B 4.2 NAME

streeTaporess| 898 S OAKWOOD ST 43 STREET ADDRESS

CITY.ST-ZP ORANGE CA 92869 44 CITY-ST-ZIP

TIMLE D (] DELETE 51TIME [Change [ Addition
NAME JESSIE, RON 5.2 RAME

seeTsooress) 202 17TH ST #B 53 STREET ACORESS

CITY-ST-2P HUNTINGTON BCH CA 92648 54 CITY-ST-ZP

TIME [C] DELETE BATITLE [OcChange  []Addifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-§7-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 em|
d, or on an attachment with an address, with all other like empowered.

RE REQINZED W ek

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if change

SIGNATURE:

red to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

22 TM-beg E2F

Caytime Phone #

0082485

CR2E037 (11/98)



