FILE NOW: FILING FEE IS $61.25 FILED

"""" FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

NONPROFIT
Sandra B. Mortham

CORPORATION
A Secretary of State

ANNUAL REPORT
1998 "
DOCUMENT # N50234 (6)

FLORIDA COMMUNITY RESOURCE CENTER, INC.

AR

Principal Place of Business T ) i\haiimg Address
2700 OLD DIXIE HIGHWAY POST OFFICE BOX 801330 3. Date Incorporatad or Qualified
P.O. BOX 1330 P.O. BOX 13% 07/3011
NARAMJA FL 33032 HOMESTEAD FL 33090 @2
us us 4. FEI Number Applied For
. 23-7400277 Not Applicable
2. Principal Place of Busingss 28. Mailing Address i
neie 9 6. Cerlificate of Status Desired R $8.75 aqditonal
1) El Fee Required
Suite, Apt. #, elc Suito, Apt_#, etc 6. Election Campaign Financing $5.00 may Be
22 ;';] Trust Fund Contribution O Added to Feos
City & State | Ciy & Sale 7. Is this nanprofit corporation a homeowners association?
23 o =] [ Yes X o
Zip Country Zip Country 8. This corporation owes ar has paid the current yaar Intangible
;‘ - a m ;lﬂ Personal Property Taxdua June 30.  [Jves [ Ne N/R
0. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agont
81 Narme
ROBINSON: MAUREEN 82; Sireet Address (P.O. Box Number is Not Acceptable)
27200 OLD DIXIE HIGHWAY
NARANJA FL 33032 83
84] City FL Jssl Zip Code

1, Pursuant 10 the provisions of Saclions 617 0507 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent. or both, in the Slale of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registerod
agent | am familiar with. and accepl the obhgations of, Soction 617.0503, Florida Statutes.

SIGNATURE _ .. ... _ . e,
Signatuea lyped o prioted narma of rogetocod agent and léof apploabie (NOTE: Aogistered Ageni signature required whan rainstating) DATE
12. ~ OIS AND DIRECTONS | kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T PD o @GR | KEREE [JChange ] Addition
HAME ROBINSON, MAUREEN 1.2 HAME
sreeraporess | 3939 LOQUAT AVENUE 1.3 STREET ADDRESS
CITY - 5T-21P CORAL GABLES FL 33133 o 1A CITY-ST-21P
TLE VD T DELETE 21 TITLE [J Change [ Addition
NAME SCHANTZ, MARGUERITE 22 NAME
srreer apoaess | 1315 SOUTH FIELDLARK LANE 2.3 SIREET ADORESS
eIty -51-2F HOMESTEAD FL 33038 2 4CITY-S1-2
TITLE SD T nEeere 3TTILE [Tchange  [J Addition
NAME HERSH. ROBERT 3.2 NAME
sweer aporess | 13331 SW 108TH ST, CIRCLE 33 STREET ADDRESS
cITY-51- 2P MIAMI FL 33188 - 34 CITY-§T-2P
TITLE T peLete PRRTIIT: T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 2P 44 CIFY- ST-2IP
TLE o ) [T oecee 51TNLE [T Crange ™ LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY 5T 2P o o 54L0y-SI-7IP
THTLE [T oEcETE 61TITLE [ change ™ [ Addition
NAME £.2 NAME
SIREET ADDRESS 2 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP

14, | heraby certify that the information suppled with this filng does not quality for the exemption stated in Saction 118.07{3Ki), Florida Statutes. | further cerlity that the infermation
indicated on this annual report or supplemuntal annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or direclor of the COrpOrANoN of tha receivor or trustee empowerad to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changod, or an an allachment with an address.

SIGNATURE:

CR2E037 (10/97)



