2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N92000000726

1. Entity Name

CRISIS APPROACH PROGRAMS ASSOCIATION,

INCORPORATED

Principal Place of Business

P.O.BOX 8
BOCA RATON FL 33428

Mailing Address

PQ BOX 447
NATRONA HEIGHTS PA 15065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90272 039 ****6] 25

YaU76814

Il

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
25-1697922 Not Applicable
Zip Country &e Country 5. Certficate of Status Desied ~ [] 38-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-CELANE, TINA-
7850 FAIRWAY TR.
BOCA RATON FL 33487

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typad or printed name of registored agent and Litle it applicabie.

(NOTE: Regisleret Ageni signature required when reinstating)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE [JChange [ Addition
e GREENE, THERESA v
STREET ApoRess | 2200 NE 66TH ST STREET ADDRESS
arv st |FT LAUDERDALE FL 33308 N
- TME D 3 Delete HIE [J Change [ Addition
NAVE CELANE, TINA o
STREET Apbress | 7850 FAIRWAY TRAIL STREET ADDRESS
env-st-zip  1BOCA RATON FL 33487 Y- S1-2F
TTLE D . [ oelete TITLE [ change [ Addition
NAME FISCHER, RICHARD v
SiHEEr AbDRESS | 192 KITTANNING PiKE SIHEE( ADDRESS
CY-ST-2IP PITTSBURGH PA 15215 CIFY-ST-2IP
e v . ﬂoemg ME [1cChange [ Addition
. BILLITTIERE, ANTHONY DR e
STREFT AupRess | 462 GRIDER ST STREET ADDRESS
orv-st.zp  |BUFFALONY 15215 CITY-8T-28
TiLE 1 Delete TiTLE [ Ctange ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiiY-ST-2P CITY-57-2P _
TALE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CTY-ST-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
porl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this reporl or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

n-gddress, wi

| report is true and accurat
stee empowe

1o exe
all other

e this
e empowered.

24 fois

\__§LGNﬁftIRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOHR

Dale Daylime Phone #



