FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA.“ON Sandra B. Mortharn
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004011 (3)

HUMAN RESOURCES / CRANE CREEK CONSERVATORY, INC.

Principal Place of Business

Malling Address

G EAME AT

et MELRGORAE

P O BOX 033813 P O BOX 03313
INDIALANTIC FL INDIALANTIC FL
3. Date Incorporated or Qualified 3a. Date of Last Report
09/02/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 |26] 59-3146705 Not Applicable
ite, Apt. #, etc. ite, Apl. #, etc. o
Suite, Apt. #, etc Suite. Apl. #, etc 5. Certificats of Status Desired [ $8.75 agitional
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23] 28] Jrust Fund Gontribution Added lo Fees
Zip Country Zip Country 8. 1his corporation has liability for Intangible tax under s. 199,032,
24 ’El m ﬂ Florida Statules 1 ves CINo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
BLAZ, HOWARD 82 S‘eq dreS(iPE. gde(nber wwtaum
501 E MELBOURNE AVE Aﬂ’ &!
MELBOURNE FL 32901 8
a4

FL [ $%48Y

1%, Pursuant 1o the brovisions of Soctions 617.0602 and 617.1508, Florida Stalutas, the above-named corporalion suamits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

or registerad

g

familiar with, Bnd accept the oblftiim

rt, or both, in the State of Florida, Such chan

f, Section 617.0503, Florida Statutes.

HoWARE BLRL  D\RRCT

ﬂ:qj‘qa

SIGNATURE N
Sighajre, typsd or printed rame of registered t and 1tk I apphcable (NOTE Registerad Agant signature required when reinstating)
12, OFFILERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
TITLE D [CJDELETE 1ATHILE [Plohange [ Addition
NAME BLAZ, NANCY 1.2 NAME
street aooeess | 501 E MELBOURNE AVE yasmeeraoneess | \ Ak ¥ SAFT ROAD
CITY-51-2P MELBOURNE FL vapmv-s-ze (\AWEEL ME LRoV2AE EL 37404
TILE D CJOELETE 21 THLE Elichange [ Addition
NAME LLIAN 22 NAME
STREET ADDRESS ggsto?-ll;l(') léT 2asweeraooress | LA € EAST OAD
CTY-51-7P WEST MELBOURNE FL racresize (ST MIRGOAAE L 32804
TITLE D [JDELETE 31TILE polChange [ Addition
NAME BLAZ 3.2 NAME
STREET ADDRESS | 501 é :gLWB%HUDRNE AVE sasmeeranoness | \A e CBASO w\u') .
CITY-ST-2IP MELBOURNE FL saomsrze (NEST MEALBOVENTE FL 375l04
TTLE [CIDELETE 41TITLE [Ochange [ Aadition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0ITY-ST-2P
TITLE [JDELETE 51 TILE [CiChange [ Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITy-ST- 2P 54 CITY-5T-2P
TILE [CJDELETE 6.1 TTLE [C)thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREEY ADDRESS
CITY-ST-21P B4 CITY-S1-2P

14. | do heraby certify that the info
cerity that the information indj
oath; that | am an officer o di

appears in Block 12 or B

SIGNATURE:

k 43 if changed, or on an attachmant with an address.

rmation supplied with this fiing is voluntarily furnished and doas not quatify for the exemption stated in Section 119.07(3)(k},
ted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
difector of the corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Wowaro iA2 pDlrkrtten

Forida Statutes. 1further
legal effect as if made under

'l
& :(-;.La 7328

GIGNATURE AND TYPED OR PRINTED 'AHE Dﬁ SHINING OFFICER OR DIRECTOR

4=}

Date Daytime Phone #

CR2E037 (12/95)




