FILE NOW: FILING FEE IS $61.25

~ NONPROFIT B,
CORPORATION S
ANNUAL REPORT

1997 o 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

: DIVISION OF CORPORATIONS
DOCUMENT # N50234 (6)

FLORIDA COMMUNITY RESOURCE CENTER, INC.

Mailing Address
POST OFFICE BOX 901330

Principa; Place of Basmess

27200 OLD DIXIE HIGHWAY

FILED

Mar 24 1997 8:00am

Secretary of State

DA

P0. BOX 13X P.O. BOX 130

NARANJA FL 33032 HOMESTEAD FL 3303901330 _

us g 3. Date Incoamrated or Qualified 3a. Date of Last Hegort

25/1
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
[21] 26| 28-7400277 Not Applicable
Suite, Apt # cle | Buie, Apl. # et
e A o ute- Ao e 5. Certificate of Status Desired M $8'75 Adc{itlonal

@_’____M___ o E] Fee Required
| Cily & 8ale | City & State 6. Elsction Campaign Financing $5.00 May Bo
Eﬂ S 25] Trust Fund Contribution Added to Fees

p Country Zip Country

2] }isl 29 30]

8. Thig corporation has liability for intangible tax under 8. 193.032,
Florida Statutes Oves [Oie

7«_7,,_,_,7%»:5; iﬁgﬁﬂf]‘!’iE@E—ﬂjgfﬁ!jﬁ@rﬁoﬂfB“"’d Agent 10, Name and Address of New Registered Agent
81| Name
ROBINSON, MAUREEN 82| Street Address (P.O. Box Number is Not Acceptable)
27200 OLD DIXIE HIGHWAY
NARANJA FL 33032 } 63
84| City FL 85| Zip Code

agent | am famikar with, and accept the obligatans of, Section 617.0503, Florida Statutes.

11. Pursuant [0 the provisions of Seclons 6170602 and 617.1608, Fiorida Stalutes, the above-named carporation submits this staterent for the purpose of changing its regislered
otice or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointmant as registered

SIGNATURL __ e
St Pyt o prindsd ade s o reg stankd agent and il f applcatde [NQTE: Regsterad Agert signature required when reinslating) DATE
|12 OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD L] DELETE 11T [T Change =[] Aadilion
HAMI ROBINSON, MAUREEN 1.2 NAME
sz aooress | 3939 LODUAT AVENUE 1.3 STREET ADDRESS
G5 CORAL GABLES FL 33133 14 CTY-ST- 2P
_ﬁ?m_ o VP_D___“_r e T DrcETE 21 TILE D Change [T Addition
hAME SCHANTZ, MARGUERITE 22 NAME
sueeranoress | 1815 SOUTH FIELDLARK LANE 29 STREET ADDRESS
CIrY-5). 7 HOMESTEAD FL 33035 2.4CTY-SI- 2P
Cwe | &8 N [T DELETE A1 THILE “TJThange [] Addition
NAHE HERSH, ROBERT 3.2 NAME
sinreraonarss | 13331 SW 108TH ST., GIRCLE 33 STREET ADDRESS
| wrv-s1 ;z'f__ru_k_____MlAMl FL 33186 o 44 CITY-§7-21
TILE [T beiErE A1T1LE [Jchange [ Addition
HAME 4 2 NAE
STREET ADURESS 4.3 STREET ATDRESS
S TR L 440ny-ST-2p
TI°LE T DELETE 51 TILE TJChange L[] Addition
B 5.2 HAME
STREF) ADCKFSS 5.3 STREET ADDAFSS
CITY 517w 54CMY-5T- 2P
’_ITTl_Fm._/iww e [Joetete 6.1 TITLE E Change D Addition
NaME 62 NAME
STRELT ADDE 55 6.3 STAEET ADDRESS
oit-si- e | o £.4 CITY-5T- 2P

appears in Block 12 or Rlock 13 if changed, or on an altachgent with an address.

SIGNATURE: ,
%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerbly thal the information supphiod with this ilng dees hot qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the
information indicaled on his annual repart or supplementai annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; tha!
1 am an officer or directar of the corporabon or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

(MaureenRobinsop3l)/97 s05291-4515

Daytime Phiant ¥ (26347

CR2E037 (9/96)



