2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N04000007888 Apr 07,2008 08:00 Al
Secretary of State

1. Entity Name
m%UNT CARMEL COMMUNITY RESOURCE CENTER,

Principal Place of Business Mailing Addrass i
3624 WHITEHALL STREET 3624 WHITEHALL STREET '
PALATKA, FL 32177 PALATKA, FL 32177

TR

e L R 04022008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE INTH'S SPACE -=.‘:(,. 4. FE! Numgar Applied Far
P . e Lo . ST e o : __: 73-1734383 Not Applicabla
| 5. Certicate of Status Desired a Eg'zilm‘imw

’ G;N:;n- and Adt;rtuof Curr-nt Registered Ag;nt . LT T
LONG, MOSES JR o P FAP L
3624 WHITEHALL STREET R DO N OTWRIT E-
PRATEA T e . INTHIS SPACE"

8. The above named antily submits this statement for tha purposs of changing its registered olfica or registarad agent, or both, in the State of Fiorida. | am famihar with, and accepl
the cbiigations of regisiered agent,

SIGNATURE
Signature. typed of prtad narmp of rageelarad agent and bike § applicable {NOTE Regutarad Agant signatUrn rodqueiod whon renstading) DATE
R R i)
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBs 4.1 ?,ﬂjg};q,‘mg;; Y
Due by May 1, 2008 Trust Fund Contrisution, [0 Added o Fees TERET R Do
10. OFFICERS AND DIRECTORS
(3 PC
NAME SMITH, NINA

STREET ADDRESS | 110 SOUTHERN AVENUE
Giry-81-2P PALATKA, FL 32177

TME Vv

NAME SPELL, ANNIE

STREET ADDRESS | 5019 CRILL AVENUE
CIvy-51-ap PALATKA, FL 32177

e s

NAME WRIGHT, KIMBERLY

| T e e '+ 'DONOTWRITE
Y . INTHISSPACE

NAME HOWELL, DOROTHY

STREET ADERESS | 108 PALMETTO STREET
OrY-S-2P | PALATKA, FL 32177

WTLE D

NAME LONG, JUANITA

STREET ADORESS | 3624 WHITEHALL STREET
<ITY-s1-29 PALATKA, FL 32177

NiLE

NaME

SIREET ADDRESS
CITY-ST-2P

12. | haraby certify that the inforrmation supplied with this liing does not qualify for the examptions containad in Chaptar 118, Flaride Statutas. | furthar cartify that the information
indicated on this repart ar supplemenial report is frua and accurate and that my signature shali have the same legal atfect as it made under oath; that | am an officer or director
of the carperation or tha recaiver or irustaa empowsred W0 execute this rapod as required by Chapler 617, Florida Statutes; and thal my nama appears in Block 10 or Blogk 11 .4
changed, ar on an attachment with an address, with all other ke empowared.

SIGNATURE: M‘* - JPLLCU’V\%ZC /O/M ‘7‘/3/5{ _ o 305-36%7

mnﬁwmum OFFICER OR DIRECTOR J Daysma Phona #




