2005 NOT-FOR-PROFIT CORPORATION

*

ANNUAL REPORT

FILED

Feb 17, 2005 8:00 am

'DO-CUMENT # N04000010344

1. Entity Name

MINORITY COUNSELING AND RESOURCES, INC.

Principal Place of Business
750 SOUTH ORANGE BLOSSOM TRAIL, SUITE 139 750 SOUTH ORANGE BLOSSOM TRAIL, SUITE 139
ORLANDO, FL 32805

Mailing Address

ORLANDO, FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

Secretary of State

02-17-2005 90023 009 ****70.00

30016992

LT e

02132005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 22 .~ 390¥015 “[Not Applicatie
Zip Country Zip Country : : $8.75 Additional
5, Centificate of Status Desired 74 Fee Required
6. Name and Address of Current Registered Agent 7. Name and ot New Reg! Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad nama of registered agont and it it applicetde. (NOTE: Registerad Ageeit signakire required when reinslating DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD ‘ [ pelte TIMLE 9 . 3 O change 3 Addition
NAME COMMISSIONG, GEORGE NAME Moxdie ForTery  ceede 13
STREET ADDRESS | 750 SOUTH ORANGE BLOSSOM TRAIL, SUITE 139 SREETAOKESS [T 5O ol Dvirnse Blorfon Tvusl, fente 137
ov-sT-2¢ | ORLANDQ, FL 32805 on-stak | vl bo £L 31 ROS
ME D Delete e P . [ Change  [B-Addition
HAME COMMISSIONG, BRENDA RAME AviKiy molley .
STREET ADDRESS | 750 SOUTH ORANGE BLOSSOM TRAIL, SUITE 139 SREETAORESS |7 /2. b/erf Gove Ffvee]
omy-s1-2¢ | ORLANDO, FL 32805 o5t | Aol £ 3LFO5
THLE b O petee mE ' [OcChange [ Addition
NAME JOHNSON, SHIRLEY NAME
STREET ADDRESS | 750 SOUTH ORANGE BLOSSOM TRAIL, SUITE 139 ~~ | - STREET ADORESS | — - P B .. - LR S
Iy -ST-2P ORLANDO, FL 32805 Y- ST- 2P
TITLE O pelete TLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE [ Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S5-2P
TRLE 3 petete TME O cChange {71 Addition
NAME NAME
STREET ADDRESS STREFT ADIRESS
CITY- ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this iling does not quality for the exernption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver o« frustes
changed, or on an attachn

SIGNATURE:

espowered 10 execute this repon
ith all other like empowered.
ol

! same legal effect as if made under oath; that | am an officer ar director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{3)i), Flarida Statutes. | further cerlify that the information




