FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

:;O"f" "".‘!,}

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Mar 11 1998 8:00am
Secretary of State

DOCUMENT # N94000004866 (9)

WILLISTON COMMUNITY RESOURGE ORGANIZATION, INC.

i

AL R O

Principal Place of Business Mailing Addrass

1005 NE 2 AVE P.O. BOX 469 3. Date Incorporated or Qualified
WILLISTON FL 32606 WILLISTON FL 32696
{4, FEI Number Applind For
59-3283904 Not Applicable
2. Principal P, f i . Maili
rincipal Placea of Businoss 2s. Mailing Address 5. Cortificate of Status Desirad O $8.75 Addiional
;;1 26 Fee Required
Sulte. Ap!. ¥, etc. Suite, Apt. ¥, alc. 6. Election Campalgn Financing $5.00 May 8o
22‘ 27 Trust Fund Contribution Added to Fees
City & Stale City & Stale 7. I3 this ronprofit corporation & homeowners association?
;5] :ﬂ Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' 26 29 @ Personal Property Tax due Juns 30. s [lNo
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Registered Agent
B1| Name
SEABROOK, AVIS Y B2| Street Addross (P.O. Box Number Is Nol Acceptabie)
1025 NE 2 AVE
WILLISTON FL 32696 83
84| City FL Jfl Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reFlslared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnuture. typad of prinlad name of reg:sterad agonl and titie I applicable (NOTE: Reglstared Agenl signalure required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE SDT [T DELETE LA TALE L] Change Addition
NAME SEABROOK, AVIS Y. 1.2 NAMEE
smeeraporess | 1025 NEW 2ND AVE. 1.3 STREET ADDRESS
CTY-5T-21P WILLISTON FL 1.4 Ty -5T- 7P
TME 07 [T DELETE 21 THLE T Change L3 Addition
NAME EOWARDS, CALVIN L 22 NAME
smeenaponess | 1418 NE 18T PL 23 STREET ADDRESS ’
ciIY-51-28 WILLISTON FL 2 4D -ST-2P
TIRE DT "1 DELETE 3ATITLE [J Changs [T Addition
NAME BROWN, ELISHA 32 NAME
smecraporess | 1413 NE 1ST AVE 3.3 STREET ADDRESS
CiTY-S1-29 WILLISTON FL 34, CITY-ST-2IP
TIE DT [T oeere A1 TITLE [ cnangs LT Addition
NAME GREEN, OTIS 4.2 NAME
streeT aporess | 138 NE 13TH ST 43 STREET ADDRESS
CITY-81-2IP WILLISTON FL 44 0ITY-S1- 2P
TILE VOT 1 DELETE 53 TITLE Ll Changa [ Addition
NAME CRAWFORD, LEVI 52 NAME
sweeraporess | PLO. BOX 244 N/A 53 STREET ADDRESS
CITY-ST- 2 WILLISTON FL 54CITY-5T-2P
TME coT “[JorEE 6.1 TITLE LiChange L] Addition
HAME BERNARD, VERNON 62 NAME
smeetanoress | RTE 4 BOX 205 N/A 6.3 STREET ADDRESS
1Y -S1-21P WILLISTON FL 64CNY-51-2IP
14. | horaby certify thal tha infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual report of supplomental annual repor! is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the roceiver or truslee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an attachmant with an address,

S

SIGNATURE: __ (b 7R it iid o 3/5798

Y E AND TYPED OR Pnrrire:iqh e OF RIQNNG OFFICER O TOR

Dawtinde Phorse ¥ =2 2 aa - 1Y

CR2EQ37 (1097)



