4 FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P ,EF?HWCNLaJmeENT #N02000008932 05-02-2005 90791 (02 *****g 75
COMMUNITY SUPPORT PROGRAM OF NARANJA,INC 05-02-2005 90791 001 ****61.25
Frincipal Place of Business Mailing Address
26940 SW 144 AVE 26940 SW 144 AVE
HOIMESTEAD, FL 33032 US HOIMESTEAD, FL 33032 US
e s M EIENGADENT Do

Suite, Apt, #, etc. Suite, Apl. #, etc. 04012005 Cha-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

05-0541770 Not Applicable
Zip coﬁ?’ Zip Country s, Certificate of Status Desired O geae'gesq 3:1;;“““'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Y Name

Towes, Xauier

GLADEAN

26940 SW E "f‘ Street Address (P.Q. Box Number is Not Acceptable

HOMESTEAD, FL & | A2y DAY O Sew f«) o Bve
' H Hocves 4 ead Fe  3202>
. ~ . '-' City FL | Zip Code

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

the obligations tﬁ%ag ,
L ) - - <
SIGNATURE oZ-2-&

L
o
S}AHB. nad o Wﬂm‘sww agam and lida if applicable. (NOTE: Registered Agan signaiure required when reinstating) DATE
£,

. /Filing Fee is $61.25 9. Election Campaign Financing ~ $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 1 O oelete TmE O Change [ Addition
NAME NAME :
STREET ADORESS | 26940 SW_ 4 AV STREET ADDRESS
CITY - 57- 7P HOMESTEAD, FL 33032 CITY-ST-2IP
TILE S 7 pelete TILE [ change [} Addition
HAME JONES, FARRAH NAME
STREET ADDRESS | 26940 SW 144 AVE. STREET ADDRESS
CITY-ST- 2P HOMESTEAD, FL. 33032 cIry-S1-21P
THILE T O pelete THLE [ Change ([ Addition
NAME JOHNSON, DEBRA H NAME
STREET AGBAESS | 27015 SW 144 CT STREET ADDRESS
CITY-ST-7IP HOMESTEAD, FL 33032 CiTy-§7-2iP
TIMLE T B2 Delete TITLE b Ol Change T Addition
NAME BAUTISTA, MARISOL REYERS NAME Floruvily Marise
STREET ADDRESS | 27010 SW 144 AVE. STREETADDRESS | ACq D o Sws (4Y Ave
am-s1-2 | HOMESTEAD, FL 330327502 orv-s-ap  (Hemestead £, 33632
me Lo T [ Delete TILE L o [ change  [&#Gdltion
NAME SMITH, TERAH NAME Buretr, & laclea 44
STREET ADDRESS | 27035 SW 144 AVE, STREETADDRESS [ p7o 0 Foo M Y «+t
CITY-ST-Zip HOMESTEAD, FL 33032 CITY-ST-2IP o est ead £ /33° 2>
TTLE 1 Delete TIE O change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07{3)()), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receivegy trustee empowered 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 an ss, with all other like empowered.

- 39
SIGNATURE: C3-3/-25 33-:3-0.;;9

fsunune AND n«pio 7& p"ln-rsu NAME OF SIGNING OFFICER OR DIRECTOR  * - Daytime Prone #

14




