FILE

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Nart e

WILLISTON COMMUN

NOW: FILING FEE 1S $61.25

1B
3

FLORIDA DEPARTMENT OF STATE
_‘ijl Sandra B. Mortham

N Secretary of State

’ DIVISION OF CORPORATIONS

N94000004866 (9)
ITY RESOURCE ORGANIZATION, INC.

Principal Fiace of Husiness

1025 NE 2 AVE
WILLISTON FL 3269

Mailing Address

P.0. BOX 489
WILLISTON FL 326960439

FILED
Mar 21 1997 8:00am
Secretary of State

[T

3. Date Incorporated or Qualffied

3a, D(a)léﬁlrgl_;a;tggeépon

2. Princepal Flact of Busiess 2a. Mailing Address

21] S

4. FEI Number Apphed For

904 Nat Applicable

Guite, '!'\';';-t_?fr}’t('..' “Slite, Apt # ete
22 2ﬂ

0 $8.75 Additional

§. Corlificate of Status Desired Fee Required

Gty & State | CrydState 6. Election Campaign Financing $5.00 May 8o
@_ R e 2:[ Trust Fund Contribution Addad 1o Fees
A __ Saunlry | 2P Country 8. This corporation has fiability for intangible tax under 5, 199.032,
E“] R ?,v] 2_9—| E] Fiorida Statutes Yes ﬁlo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

| 9 Name an P

SEABROOK, AVIS Y . 82] Straet Address (P.O. Box NUmber is Mol Accaptable)

1025 NE 2 AVE

WILLISTON FL 32696 83

84| City 85| Zip Code
FL
cuant 10 the provieitns of Sections 617.0602 and 617, 1508, Fiorida Stalutes, the above-named corparation submits this staternent for ihe purpose of changing its registered

agenl 1 am farrhar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE |

aflize or regislored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered

o Sl s o0 Pt naitie of feq woned agoni asd il f applicatie {NOTE. Registered Agent signature raguired when reinstatng) DATE
12, - OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
it | sot [T DeLETE 1T1TIILE [T change [T Addiion | &5
HAME SEABROOK, AVIS Y. 12 NAME I~
smeer annaiss | 1025 NEW 2ND AVE. 1.3 STAEET ADDRESS §
| arv-si-ar [ WILLISTON FL 14 GITY-5T-2P g
e 10T T DrLETE 217MLE L Change [T addition |
Nie EDWARDS, CALVIN L 22NAME
siett anomtss [ 1416 NE 18T PL 23 STREET ADDRESS
ervstze | WILLSTON FL 2 4CITY-ST-2
T oT T DeLETe 31TILE [Jchange [ Addtion
HAME BROWN, ELISHA 32NAME
simeerancress | 1413 NE 15T AVE 3.3 STREET ADDRESS
ory-st v [ WILLISTON FL . 34,CITY-ST-21P
TF DT [] DELETE 41TIME [ Jchange [ Addition
NaME GREEN, OTIS ¢.2 NAME
st aonirss | 138 NE 13TH ST 4.3 STREET ADDRESS
| orestoe | WILLISTON FL A4 5ITY-ST-2P
T vOT [ DELETE 51TIMLE [J change [ Addition
NAVT CRAWFORD, LEV1 5.2 NAME
staeeranoress | PO, BOX 244 N/A 53 STREET ADDRESS
LRy §1-2P WILLISTON FL 3 54 CITY-ST-2
L CDT L] beLETe 61 Ti1LE [J Change ] Addition
NAME BERNARD, VERNCN £.2 NAME
sireranariss | RTE 4 BOX 205 NfA I 5.3 STREET ADDRESS
Gily- 51 2 WILLISTON FL 6.4 CITY-ST-2IP

appoars » Block 12 or Block 13t changaci,gn an atlachment with an address.

1734, Tdo herclyy certily that the information suppliod with this filing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
informator incicaled on ihis 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
Iam an ofhicer o direclor of the corporation ar the receiver or trustes empowered to execule this report as required by Chapter 817, Florida Statutg‘s-)ﬁnd that my name

C
m-* o507 .

l [ E ’ 4N l ]
SJ GNATUBE: %on PRINTEC NAME OF sm;u;gg;!g:::;:ot: ' E:l S Tpr 6’44?7

Daytime Prione # 0011905



