2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # N0O3000008967

1. Entity Name
COMMUNITY RESOURCE NETWORK, INC.

Secretary of State

02-25-2004 90029 038 ****g] 25

Principal Place of Business
129 BELAY WAY
PENSACOLA, FL 32507

Mailing Address
129 BELAY WAY
PENSACOLA, FL 32507

24011263

2. Piincipal Place of Business

3. Mailing Ad

&

Box 36/13

O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162004  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
Pé(\ SA le L A . FZ_, Oi— 030D NeYo) Not Applicable
Zip Counlry ‘5 ‘,-Lz% / é E%ou&tz w ’g!. A §. Certificate of Status Desired O gggasq lﬁg:;tional
- - ™ 7™8. Name and Address of Current Registered Agent - "~ "'7. Name and Address of New Reglstered Agent e
Name

FARIAS, CAROLYN F
120 BELAY WAY
PENSACOLA, FL 32507

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits 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 of registered agent,

1 SIGNATURE M : _ d i :

i o ' 7 Signanu. typed or printed name of fegistered agent and tike  applicable. l'. . {NOTE: Registered Agert signature racuived whion renstating) ,« el DATE :

——= —— 7 . - . .

. Filiin'g'-Fé-e is $61.25 9. Eleclion Campaign Financing |, $5.00 Mmay Be Make check payable to

: Due b’v-ﬂaf‘l,' 2004 - - % Trust Fund Co"rlllriburion. ey " Added to Fees Flarida Department of State

1. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e PD - : Delete TMLE P D ’ ) [9€hange (] Addiion
NAE FARIAS; CAROLYN F X NAVEE FARVAS, CARDLYN F
STREET ADORESS | P. ©. BOX 36368 SRETAOORESS | | 19 BelAq WAY
onv-sr-2p | PENSACOLA, FL 32516 CY-5T-2P ensAcslA FL 325077
TE vD Delete TITLE v ! hange  [] Addition
NAME FARIAS, MACKIE ¥ NAME H‘E Le . MACKE M
STREET ADDAESS | P. O. BOX 1873 STREET ADDRESS | 3 1y :Ll’_ Goose Creek Rd.
crY-s-zP | FAYETTEVILLE, AK 72702 BITY-5T-2P ARMinaton. AK TA730
e T quem TLE o g@mnge [T Adition
NAME WALTERS, TAMI D MME wWATERS, TA Y D
"| - sReET ADDRESS | 1117 COLBERT AVE. g STREETADORESS | {4 | Col'peatAvE:
on-sT-Zk | PENSACOLA, FL 32507 -5 | DoncAral A, FL IS0
TLE D %mg e D ! S{Change [J Addition
N FARIAR. BERT NAME FARIAS Beet M.
STREET ADGRESS | P, O, BOX 36368 STEETARESS |y 3 o7 (Jof Ay LUA
OTY-§T-2F | PENSACOLA, FL 32516 st e < A Q:'l( A, EL. 34507}
TIMLE D O oetete TLE j) ! Mﬂ&ﬁébﬁ g»\ddaliun
HAME GOSSAIN, DANILO NAME ATERS, Ru A R I
STREET ADDRESS | 6115 N. DAVIS HWY., APT. T4B STREET ADDRESS le\l"] CdL et At}ﬁ, °)
cTY-si-zP | PENSACOLA, FL 32540 om-SIP | o WA (el . EL —,"‘3_507
TE | : : O oelete e L r . AR acin
- NAME-- - - |-LONDONO, TATIANA- =+ =+ = == fme o = ommmmenr e oo g = "NQNCH"C' Aty o o
, STRETADDRESS | 6115 N> DAVIS HWY, APT. 748 - SREETAORESS (| B O 2k D OB SE CQC&KRG{ L
Petvsioar | PENSACOLAS FL© 32540 ot juwse (EaRwiinatfo v, AK 7735

- 12, Thereby cenify that the infarmation supplied with this filing does not qualify for the exemption-stated in Section 118h7(3)(j), Florida Statutes. | furthes certify that the information
_indicated on this repori or supplemental report is true and accurate.and that my signature shall have the same legal effect as if made under oath; that'l am an officer or director
“of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, of on an attachment with an address, with all other like empowered.

GNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER CR DRECTOR

Data [ﬂyume Phong #

SIGNATURE: jw% Wadiny TamlD.wateesol-2i-o0Y (350)45%-7563



