FILE NOW: FILING FEE IS $61.25 FILED
C(N)gggggﬁgpq *« ' g, “ FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 8 8 OO am

Sandrs B. Mortham
ANNUAL REFORT

Secretary of State
1998

Secretary of State
OCUMENT # N92000000726 (1)

. Corporation Name

CRISIS APPROACH PROGRAMS ASSOCIATION, INCORPORAT

> 0

Principal Place of Businass Mailing Addreass
P.O. BOX 614 PO BOX 447 3. Date Incorporated or Qualitied
BOCA RATON FL 33429 NATRONA HEIGHTS PA 15065 _1992
4. FEI Number Applied For
25-1697922 Not Applicable
2. Principal Place of Business 2». Mailing Address B. Cestilicate of Status Desired D $3.75 Additional
m 26 Fee Required
Sulte, Apt. #, olc. Suite, Apt. #. elc, 6. Elsction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution O Added to Fees
City & State City & Stete 7. Is this nonprofit corporation a homeowners assoclation?
23] 26] T ¥es bdNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
4] 26 20] 30] Personal Properly Tax dus June 30. L[] Yes {1 No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CELANE, TINA 82| Swaet Address (P.0. Box Number i§ Not Accepiable)
7850 FAIRWAY TR.
BOCA RATON FL 33487 83 .
83| City 86| Zip Code
FL [*]

1%. Pursuant to the provigjons ol Seclions 6817 0502 and 617.1508, Florida Statutes, ihe abova-named corporation submits this statament for he burpose of changing its relglstered
office o ragistgred agdnt, of bolh, i the Stale of Flotida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoin \ &8 reglstered
agent. | am fadhiliar with, BC accehl the obligations of, Section 617.0603, Florida Statutes. f q g

{

o

ndiire. typad o prinled namo ol m};lr.lomd eganit and ttlo ¥ applicable {NOTE: Registerod Agent signaturs tequlred when reinatating} DATB
12. OFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 2 §
ME D [Jpeene 11TITLE T change ™ [T Addiion |32,
NAME CELANE, LEE 1.2 NAME
smeeTapcress | 2200 NE 668TH ST 13 STREEY ADDRESS
CIY-51-2IP FT LAUDERDALE FL 33308 14 DY -ST-2IP
TILE D Q DELETE 21 TLE D 3] Crange LJ Addition

HAME SUTTON, TERESA
stheeT ooRess | 2200 NE 68TH ST

2.2 NAME

2.3 STREET ADDRESS Tina Celane

2850 Fairway Trail
[l

CATY-51-2P FT LAUDERDALE FL 33308 2 4CITY-ST-21P e Tl B Apcz

THLE D [T oELETE 31 TLE bk L =7 T changs [T Additlon
NAME FISCHER, RICHARD 32 NAME

sweeraporess | 152 KITVANNING PIKE 33 SIREET ADDRESS

GITY- 51-21P PITTSBURGH PA 15215 34.CITY-ST- 2

TILE D [ J oELere 41TILE LJ Changs L] Addition
NAME BILLITTIERE, ANTHONY DR 4. 2NAME

streeTApDRESS | 482 GRIDER ST 4.3 STRAEET ADDRESS

CITY- §T-2P BUFFALO NY 15215 AACHTY-5T-2P _

TLE 0 T DFLETE 511I1LE 1T Change LI Addition
RAME KELLY, BRIAN 5.2 NAME

seeTapoRess | 300 WETZEL RD. 53 STREET ADDRESS

CITY-§T-21P GLENSHAW PA 15118 5.4 CITY-§T-21P

TmE [T oeLeTe 61TMLE " change [T Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2 6.4 CITY-5T-2P

14. | hereby cerlify that the information supplied with this flling does not qualify for the exemplion stated In Section 118.07(3)i), Florida Statutes. | further certify that the Information
Indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal affect as if made undar oath; that | am an
officer or director of the corporation of the receiver or les empowered to exacute this report as required by Chaptsr 617, Florida Statules; and that my name appears in

Block 12 or Block 13 iIf changegl, ot on an atlachmen an address.
. ! ! :
SIGNATURE: ¢ J/ﬂ#_" Q

Poip B L A b 1/50/22’




