FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT S S

DOCUMENT # N94000001876 ecretary of State
1. Entity Name (03-28-2007 90014 027 ****70.00
COMMUNITY RESOURCE CENTER OF PUNTA GORDA,
INC.
Principal Place of Business Mailing Address :
5400 RIVERSIDE DRIVE 5400 RIVERSIDE DRIVE . g aA3d%30
48 B0X 3522 WB0X 3522 : q““qdn
PUNTA GORDA, FL 33982 LS PUNTA GORDA, FL 33982  US . |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||l|||l|| ||I l|||| Hlll [II Iﬁ[l ml' “m || ﬂlll ilw IIIII l“ﬂl‘ mn’

Sulte, Apl. #, etc, Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12’%}

City & State City & State 4. FEI Number Applied For

65-0496363 Not Applicabla
Zp Country Zip Country 5. Certiticate of Status Desired O ?:'ziaﬂmm'
8. Name and Address of Current Reglstered Agent T. Name and Address of New Regl d Agent
Name
DAVIS, SANA J
1841 LA VILLA ROAD Street Address {P.O. Box Nurnber is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lypad of primed name of regisiared agent and litle ¥ applicabe. {NOTE: Rogisiatad AGenl BKHWEUNE FIguirett what renstating) DATE

Flling Fee is $61.25 8. Elsction Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2007 Trust Fund Contribution. O Added to Faas /‘Floﬂdl Department of State
10. OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FPO K Delese e fo Dlchange  [Raddition
NAME PRIESTER, LOUISE HAME MAToRS , KalLa
s7heT aboness | 1515 FORREST NELSON BLVD L 105 STREET AODRESS | 554407 m/ggs, pE DRIVE™  BOX 3§12
ar-sT-2¢ | PORT CHARLOTTE, FL 33952 LS | 0N T ppe DA Fr. 33982
MLE MS X Delate e "5 i O Crange K] Adiion
NAME PRIESTER, DEAN NAME prviS BiLL-
STREET ADDRESS | 1515 FORREST NELSON BLVD L 105 STREETADDRESS | | F &/ ( ~AVILLA Ropo
crv-st-2p | PORT CHARLOTTE, FL 33952 oSt puNTA GoR DA FL 33950
TME PT O Delete TMLE ! ClChangs ] Addition
NAME DAVIS, SANA NAME
STREET ADDRESS | 1841 LAVILLA ROAD STREET ADDRESS
CITY-S1-2P PUNTA GORDA, FL 33850 city-§t-2P
e HED 3 oelete TITE fchange [T Addition
NAME WYNN, JUANITA L NAME
STREET ADDRESS [ 2028 CATTLEMAN DR STREET ADDRESS
CITY-S7-2P BRANDON, FL 33511 CITY-ST-2P
TMLE VPS 3 Detets e NPS M Trange [ Adgition
NAME WILSON, VALERIE NAME MORTOV, VALER!E c
STREET ADDRESS | 1841-B LAVILLA ROAD s aooness | S Vo0 RIVERSIDE DRIV BOX 3523
omy-s-2¢ | PUNTA GORDA, FL 33650 , ov-se2e  |PONTA GORDA, Ft 33 %R
e [ Detate TIME P O Change ] Aduition
NAME NAME YR TOA, VER o d Ve -
STREET ADDRESS STEETADOHss |65 e RIvERS 10 DRIV pOK353
CITy-ST-2P ovest2k QP ATE Lok DA, Er . 73458 2

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contalnad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an cfficer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutas; and that my name appears in Biock 10 or Block 11 1
changed, or on an ettachment with an address, with all other like empowerad.

OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Dar Daytrra Phone #

SIGNATURE: % &W _/'-séééﬁ P~ R — /R 40




