FILE NOW FILING FEE IS $61.25

1999

NONPROFlT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State.
DIVISION OF CORPORATIONS

DOCUMENT # N50234

1. Corporation Name

FLORIDA COMMUNITY RESOURCE CENTER, INC.

Principal Place of Business

27200 OLD DIXIE HIGHWAY

P.O. BOX 1330 P.O. BOX 1
NARANJA FL 33032

~

us ‘ U

Mailing Address
POST GFFICE BOX 90t33)

0

HOMESTEAD FL 33090

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90030 019 **+#+%70.00

LT

2. Principal Plaos of Business ‘

2a, -Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20]

21 28] 07/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number R Applied For
= . 1] 23-7400277 , Not Applicable
Cily & State City & State . $8 75 additionat
&.] m §. Certifcate of Status Dasired IE/ Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROBINSON, MAUREEN
27200 OLD DIXIE HIGHWAY
NARANJA FL 33032

81| Name

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

83

84| City

85| Zip Code

FL

S1GNATURE ‘

11 F'ursuant to the provnsuons of Sections 617.0502 and 617 1508, Florida Statutes the above named corporation submits this statement for the purpose of chan.lng ms reglstered
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby acoept the appomtment as reglstered
-+ agent. | am familiar with, and nccept the obiligations of, Section 617.0503, Florida Slamtes . -

Signature, typad or printed name of registered agent and ttta if applicable. {NOTE: Registgred Agent sig) required whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [y | [J DELETE 1ATMLE [Change [ Addition
NAME ROBINSON, MAUREEN 1.2 NAME
smeeranoress| 3939 LOQUAT AVENUE 1.3 STREET ADDRESS
CTv.ST. 2P CORAI. GABLES FL 33133 14 CITY-ST-2P
TME VD [ DELETE 2ATILE [Change [ Addition
NAME SCHANTZ, MARGUERITE 22 NAME '
streeTaporess; 1315 SOUTH FIELDLARK LANE 2.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD fL 33035 2.4CITY-5T-ZP

sSD O] DELETE 34 TME [JcChange [ Addition

% |HHERSH, ROBERT 32 NAME

streer ooress| 13339 SW 108TH ST, CIRCLE 33 STREET ADDRESS
orv-stze | MIAMI FL 33186 34, GITY-ST-2P .
TME [ DELETE 41TME [JChange  [] Addition
NAME oo 4. 2NAME. . "
$TREET ADDRESS o 4.3 STREET ADDRESS N
crrstzp | 4ACITY-5T-ZP L
TITLE e P ’_'_ {1 DELETE 51 TME [)Change [ Addition
NAME R : 52 NAME : .
STREET ADDRESS| R 5.3 STREET ADDRESS
CITY-ST-21P LT o '54CITY-§T-ZP
TME T [ DELETE 6.1 TILE ] ¢hange - : [] Addition
STREET ADDRESS 7 6.3 STREET ADDRESS
CITY-5T-ZPP 64 CITY-ST-ZP .

14, | hereby certlfy that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 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 thanged, or on an attachment with an addres:

SIGNATURE

e o~

ith all other like empowered.

[[€Jrs 305 34 24CIS™

Daylime Phone #

CR2E037 (11/98)

- a



