2004 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) - Apr 21, 2004 8:00 am

DOCUMENT # N37006° ecretary of State
1. Entity Name
04-21-2004 90096 027 ****51 .25
CREATIVE COMMUNITY RESOURCES, INC.
Principai Place of Business Mailing Address
PO BOX 880048 PO BOX 880048 -
BOCA RATON FL 33488 ' BOCA RATON FL 33488
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0228993 Mot Applicable
Zip Country Zp Country 5. Coriificate of Status Desired (] 98+79 Additional
. ’ Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
1 __ e . Name
BHESLOW ARON Street Address {P.O. Box Number is Not Agceptatile)

7683 ESTRELLA CR
BOCA RATON FL 33433

Cily FL I Zip Code

8. The above namad entity submits this staterment 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.

SIGNATURE —
Slgnature. lyped or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signarure required when remnsialing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. (| Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D . 1 Detete M [ Change  [] Addition
NAME TOSKI, BOB Y NAME
sreer anpress | 20914 HAMACA CT. STREET ADDRESS
crv-sr-zp - |BOCA RATON FL CITY-57-2P
TILE L O Delete TITLE Clchange [ Addition
ke STEVENS, MARK - NAME
sTReeT apomess | 1580 BOCA RATON BLVD. STREET ADORESS
ury-si-ze |BOCA RATON FL CITY-57- 2P
TIMLE DVP 7 Delete ME [Jchange [ Addition
| wpg== - -|HOBBS, RITA— —~-- - e e e e e e S e e |
sreeeT apnaess | SE BTH AVE,, VILLA #1234 STREET ADDRESS
gry-st-zp  |BOCA RATON FL CiTY-5T-21P
TILE M O pelete TITLE [ Change [ Addition
NE BRESLOW, ARON A
streeT aporess | /683 ESTRELLA CIRCLE STREET ADDRESS
civ-si.zp |BOCA RATON FL CTY-ST-21P
TMLE hd M Delete h(]iF [ Change [ Addition
NAME w ‘ NAME
SSRRIRATESEVD
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP BUGET O CHTY-S7- 2P
5 "
TLE O pelete TITLE [3 change [T Addition
NAME CALDWELL, PASTOR C. NAME
sTReT anoRess | 6301 SW 18 ST STREET ADDRESS
omv-sr-ze | BOCA RATON FL CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@Q'M 8@9(00 - ARoW RREQL o W) V/K/D‘-{ 3’5(..‘{83-80?“3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ENHECTOR Date Daytima Phone #




