FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION.
ANNUAL REPORT

1999 -

NG LA
R,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39596

1. Corporation Name - .

va

COMMUNITY RESOURCE CENTER OF COLEMAN PARK, INC.

Principal Place of Business

1041 18TH STREET
WEST PALM BEACH FL 33407

Mailing Address

1041 18TH STREET
WEST PALM BEACH FL 33407

FILED

Jul 29, 1999 8:00 am |

Secretary of

State

07-29-1999 90016 012 ****61.25

AR

5881608- 90(}16 - ?2

i

* AAENWENSE G

[HRRI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] _ 26] 08/21/1990
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
{z] . [27] 650364793 Not Applicable
i tat i City & Stat ] . i
-—-I Gty & State hd ° 5. Certifcate of Status Desired 0 $8.75 Adc!monal
23 El . Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing O $5.00 May Be
Zl ]'Z?I ;9—[ l;;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Repgistersed Agent 10. Name and Address of New Reglstered Agent
81| Name
HAYGOOD, J. M 82] Street Address {P.O. Box Number is Not Acceptable)
980 N. FEDERAL HIGHWAY =
BOCA RATON FL 33405 84| City FL |35| Zip Code

4. Pursuant to the provisions of Sections 617 0502 and 617,150, Fiond
office or registared agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

Slgnature, typed or printed namea of reqistered agent and tile # applicabie.

TNOTE; Registerad Agent signaturs required when roinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DC _ X CELETE 11 TLE [lchange L] Additon
NAVE GIBSON, DONALD 12 NAME

sTreeTADoRess| 1041 18TH ST. 1.3 STREET ADDRESS

cmv-stze | WEST PALM BEACH FL 33407 14CITY-ST-TP

TME ps- [l DELETE 2.1 TILE [IChange [ Addition
NAME GORDON, KATIE H 22 NAME

swweerrooress| P.0, BOX 413 N/A 23 STREET ADDRESS

CiY-S§T-2P WEST PALMBEACH FL 33401 - - ‘ 24CMY-8T2P | - T - T -~

TM.E DT [T DRLETE 31 TME [JChange [ Additien
NAME WILLIAMS, PATRICIA 32 NAME

stReeT aporess| 1805 W. BLUE HERON BLVD. #E202 33 STREET ADDRESS

erv-st.z¢ | RIVIERA BEACH FL 33404 34, CITY-ST-2P

TIE D [ ] DELETE 41TME CJChange [ Addition
NAME HOWZELL, ROGER 4. 2NAME

swreeT aporess| 1006 S MANGONIA CIR 4.3 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33407 44 CITY-ST-2P

TME [J DELETE 51TILE ClChange  []Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-§T-2IP

TE (1 oELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-ZP

T4, heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report

or supplemental annual repost is trus and accurate and that my signature shall have the same

logal effect as if made under oath;

that{ am an

officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

A

k.
NATU

SIGNATURE:

4. D
BlG

CR2E037 (11/98)



