NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N
N92000000726 (1)

CRISIS APPROACH PROGRAMS ASSOCIATION, INCORPORAT

FILED
Feb 07 1997 8:00am
Secretary of State

Principal Place of Busingss Mailing Address
P.O. BOX 814 PO BOX 447
BOCA RATON FL 33429 NATRONA HEIGHTS PA 150650447
3. Date Incorporated or Qualified | 3a. Date of Last Fé%n
12/14/1992 01/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 | 26] [ et Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. Ap ¢ uie. Ap 5. Certificate of Status Desired O $8'75 Additional
E E\ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;:;I E‘ Trust Fund Contribution Added 10 Fees
Zip Cauntry Zip Country 8. This corporation has liabllity for intangible tax under . 198.032,
23] 25] [20] 30] Florida Statutes Oves CNho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

CELANE, TINA
7850 FAIRWAY TR.

BOCA RATON FL 33467

81| Name

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

83

84| City

F

85| Zip Code
L

11. Pursuant to the provisions

of Se

office or registergll agent, or bath,fin the b1y
agent. | am famglar with, andfico pl

e of Florida. Such chang
¢ obfigations of, Section 617.0503, Florida Statutes.

ions 6170602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur

e was authorized by the corporation’s board of directors. | hereby accept the ap)

"of changing s registered

intment as registered

SIGNATURE bl
. lyped o printed Mamts orTegisterad aganl and fite If ApphCATle

{NOTE: Registered Agent signature required whan reingiating)

2147

SIGNATURE: (‘

infermation indicated on this an "
| am an officer or direciof of thgfcorporasion or the re,
appears in Block 12 or Bloc :

achment with an address,

b4l C3UIED

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: D (] DELETE 14 TITLE ] thange ™ [ Addition
NAME CELANE, LEE 12 NAME

streeTaooness | 2200 NE 66TH ST 1.2 STREET ADDRESS

Ty -51-21P FT LAUDERDALE FL 33308 14CITY-ST- 2P

TILE D [ pecere 3 21TILE [JChange L] Addition
NAME SUTTON, TERESA 22 NAME

stReeTApDaess | 2200 NE 68TH ST 23 STREET ADDRESS

CTY-51-2P FT LAUDERDALE FL 33308 2.4 CITY-ST-2P

T D [T DeLETE 31TME LI Crange [T adaition
KNAME FISCHER, RICHARD 3.2 NAME

sweeTaooress | 152 KITTANNING PIKE 33 STREET ADDRESS

CITY-5T-2P PITTSBURGH PA 15215 34, LITY-ST-2P

TLE D T ] DECETE 41 THLE L) Change LI Adaition
NAME BILLITTIERE, ANTHONY DR 4. 2NAME

streeTanoaess | 462 GRIDER ST 43 STREET ADDRESS

CITY-§T-2¢ BUFFALO NY 15215 A4 CITY-ST. 2P

TILE D L] DELETE 51 TITLE [ Change L Addition
NAME KELLY, BRIAN 5.2 HAME

staeer aoDress | 300 WETZEL RD. 5.3 STREET ADDRESS

CITY - ST-2IP GLENSHAW PA 15116 5.4 CITY-5T-2P

TITLE ] oELere 6.1 TLE L Change LY Addition
NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST- 2P

14. | do hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

at 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
gt or trustee empowered 10 executs this report as requirad by Chapter 817, Florida Statutes; and that my name

NING OFFICER OR DIARECTOR

Data

Navia Phonia 1 aAvass d

CR2E037 (9/96)



