FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORAT’ON Katherine Harris May 1 0, 1 999 8 [ ] OO am s
ANNUAL REPORT Secrstary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90049 (023 ****g1 25 i
1. Corporation Name 1
|
HUMAN RESOURCES / CRANE CREEK CONSERVATORY, INC. |
Principal Piace of Business Mailing Address |
196 FEAST RD. 196 FEAST RD. :|
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904 i
2. Principal Flace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
m | 2] 09/02/1993 |
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4, FEl Number Apptied For ,
22 lm - 59-3146705 Not Applicable |
i Stat City & Stat it |
City & State ty “ 5. Certifcate of Status Desired O 58.75 Adc!monal ‘
E\ E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] f25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name I
BLAZ. HOWAHD 82| Street Address (P.0O. Box Number is Not Acceptable) ll
198 FEAST ROAD |
WEST MELBOURNE FL 32004 8 . |
' 84| City E L 35| Zip Code ‘
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation’s hoard of diractors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE ' .
Stgnature, typed or printed name of registered agent and title if appiicabls {NOTE: Registared Agent signalurs required when reinstating) DATE o ,: .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % 3
TME PD [ DELETE 11TE [Change  []Additon | .
NAME BLAZ, NANCY 12 NAME s
streeT auress| 196 FEAST ROAD 1.3 STREET ADDRESS bl
orv-stzp | WEST MELBOURNE FL 145ITY-ST-2P 2
TME D . [ OELETE 21 THLE ClChange  [JAddiion | O o'
NAME URANECK, WILLIAM DR. 22NAME I
sreeranoress| 13 PEPPER DRIVE 23 STREET ADORESS
CITY-5T-2IP MELBOURNE FL 32534 2.4 GITY-ST-ZP
TME D [ DELETE 31TME [CiChange  []Addition
NAME BLAZ, HOWARD 32 NAME
swreer aooress| 196 FEAST ROAD 33 STREET ADDRESS
arv-st-ze | WEST MELBOURNE FL 34. CITY-ST-2F
TME ‘ (] DELETE 41TIME CJChange [ Addition
NAME. 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST.ZIP
TLE [ DELETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 219
TIME [ DELETE 6.1TME CIChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an aftachment with an addresy, with all other iike empowesed.

SIGNATURE: How SHiBNATHEE KEQUBEREDR < ‘(‘f SC;!_ 4] C/GDZA/i??“jgzq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




