FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

t. Corporation Name

N93000000291 (5)
COMMUNITY INTERVENTION AND RESEARCH CENTER, INC.

Principat Place of Business

1858 CARITAL CIRCLE NE
TALLAHASSEE FL 32308

Mailing Address

1858 CAPITAL CIRCLE. NE
TALLAHASSEE FL 32308

FILED
Jan 22 1998 &8:00am
Secretary of State

R MG

3, Date Incorporated or Qualified

B

|27]

Trust Fund Contribution Added to Faes

us by 01/22/1993 _ e
4, FEl Number . Applied For
58-3160048 Nat Applicable
2. Principal Place of Business 2a. Mailing Address a1
e st g 5. Certificate of Status Desired a $8.75 Additional
—_! El - _ Fae Requirad
_.] Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Camgpaign Financing $5.00 May Be

City & State City & State 7. Is this nenprofit corporation a homeawners association? |
(23] 28] [dves [JNo
Zip Country Zip Couniry 8. This corparation owes or has paid the current ysar Intangibla

FL |as

_I .23 _Z;I m Personal Property Tax due June 30. ves [ No.
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T S
PATRICK, JAMES N. 82| Street Address (P.Q. Box Number is Not Acceptable) T
1859 CAPITAL CIRCLE, N.E.
STE. A 83
TALLAHASSEE FL 32308 o %

11. Pursuant lo ihe provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporat:on submits this Statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

Black 2 or Block 13§

SIGNATURE:

hanged, or on

attachrngnt with an address.

SIGNATURE Sigrature, typad or printed name of registared agent and titla if appiicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE T
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE bp L] peLETE 1ATTLE B [ change [ Adaition
NAME PATRICK, JAMES N. I 1.2 NAME

streETAoRess | 1959 CAPITAL CIRCLE, N.E., SUITE A 1,3 STREET ADDRESS

CITY-5T-2Ip TALLAHASSEE FL. 1.4 CITY-ST-2iP

e bDvP [ DELETE 2170TLE [T change ] Addition
NAME BURKHEAD, CHARLES E. 2.2 NANSE

smeeraooress | 1859 CAPITAL CIRCLE N.E., SUITE A 2.3 STREEV ADDRESS * o

CITY-5T-2IP TALLAHASSEE FL 2 4 CiTY-8T-2iP

e D5 1 DELETE 37TIE [T Change L] Addition
NAME BURKHEAD, EVELYN J. 32 NAME

steey aooress | 3859 CAPITAL CIRCLE, N.E., SUITE A 3.3 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 34, CTY-ST-21P

TITLE T_T DELETE 41TITLE T H’&Ci’ﬂ A / ﬁ DOE LT T Change WAddiﬁnn
NAME £ 2RAVE “%7 umrw Yatv -LP

STREET ADDRESS 43 STREET ADDRESS Q&_P rra | Ci e le (‘L .

CITY-$1-7IP 4.4 CITY-$T-1P 'r,-, ['f ojq nScoe =3 5 o n 52

TITeE [_1 DELETE 5.1 TITLE = EI-Ehange |1 Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 GITY-§T-21p

TITLE [ DELETE 61 TITLE - [l change L] Addition
NAME 6.2 HAME

STAEET ADDRESS 6.3 STREET ADDAESS

oITY-S7-21P 6.4 CITY-ST-2IP

14. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Sectiors 119. Q7{3){}), Florida Statutes. | further certify that the information”

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
ofticer or director of the corporation or the receiver or trustee empowerad to executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in

EREQUNIA ek ceo 2)ifrehsd bso tf—Hé

Paymirmn Bheme ®

CR2E037 (10/97)



