FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90078 007 ****61.25

DOCUMENT # N93000002814

1. Corporation Name

COMMUNITY REHABILITATION CENTER, INC.

Mailing Address
P. O. BOX 9243

Principal Place of Business

7240 LEM TURNER RD.
JACKSONVILLE FL 32208

JACKSONVILLE FL 32208

AR A

L

. Principal Place of Businass 2a. Malling Address

3. Data Incorporated or Qualifed

Zip . [y
4 '11%206; [25] ) 28]

2]

2

Trust Fund Contribution

j21] 623 Beechwood.Street; [z 06/17/1993
Suite, Apl. #; etg, —=" —em— — - - - ~Suite, Apt. #, ete. - - 4. FEI Number. . Applied For
2] m 50-3198739 o popiii
City & State _ - . City & State ) . $8.75 Additional
E Jacksonvﬂle, Florida —2.81 5. Cerlifcate of Status Desired [ Fee Required
Country Zip Country 6. Election Campaign Financing A $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BIVENS, BURNEY

1543 KINGSLEY AVE
#1868 :
ORANGE PARK FL 32073

B1} Name

82| Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

office or registered agent, or both, in the State of Florida, Such cha

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this
e was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

statement for the purpose of changing its registered
ration's board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printad nams of registered agsnt and titke if applicabls. {NOTE: Reg d Agent $ig recquired when r DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TIRLE [JChange [ Addition
NAME BOWENS, PAULETTE 12 NAME

sTREET ADORESS| 7240 LEM TURNER RD 1.3 STREET ADDRESS

arvsrze | JACKSONVILLE FL 32200 uom-5r.2P

TME D [ bELETE 21TMLE DicChange [ Addition
NAME TWIGGS, STANLEY 22 NAME

STREETADDRESS| 7240 LEM TURNER RD 23 STREET ADDRESS B ; N e -
CITY-ST-2P JACKSONVILLE Fi 32209 2.4 CITY-ST-2P

TILE D [ DELETE 31 TME OChange [ Additian
NAME GAFFNEY, REGINALD 32 NAME

sTReeT ADDRESS| 7240 LEM TURNER RD 33 STREET ADORESS

CImY-ST-2P JACKSONVILLF FL 32209 34 CITY_ST 2P

Tme T J DELETE 41 TTLE Mr. Roy Mclntyre ‘ e T Aiion
NAME BROWN, MICHAEL A 4, 2NAE Board Member President

STREET ADOREss| 822 ASHLEY ST sasmesTwooress | 7440 Kylan Drive West

orv.srzp_ | JACKSONVILLE FL 32202 uaestze | Jacksonville, Florida 32209. ¢

TME T [ DELETE 5.1 TIME B [CJChange [} Addition
NAME JONES, RODNEY S2NAME .
sTREeTADDRESS| 4741 GALLIHADION COURT 53 STREET ADDRESS

crv-st-zp | JACKSONVILLE £l 32218 54 cry-sT-2P

TILE T L] DELETE BITITLE [JChange  [] Addition
NAME FLOYD-PEOPLES, BONNIE B2NANE

swreeT rooress) 1749 DAYTONA LANE 63 STREET ADDRESS

cov-st-z¢ | JACKSONVILLE FL 32218 84 crmy-ST-2IP

14, I hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indigated on this annual report or supplemantal annual report is true and accurate and that my signature shalt 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

an attachmeny with an Agdress

Ny

Block 12 or Block 13 if changed, or p

SIGNATURE:

dith all other like empowered.

§

CR2E037 {11/98)

2/plye
7= pt

Daytima Phone #



