FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000004866

1. Corporation Name

WILLISTON COMMUNITY RESOURCE ORGANIZATION, INC.

FILED
Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90017 001 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mailing Address

P.C. BOX 489
WILLISTON FL 3263

Principal Place of Business

1025 NE 2 AVE
WILLISTON FL 326%

NG AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 10/03/1994
Suite, Apt. #, etc. o Sute, Apt. #, etc. __ |24 FElNumber _. - - - | Applied-For- - -]
|22 T ) ;‘ 59‘3283904 Not Applicable
City & State City & State iti
—t ty ity 5. Certifcate of Status Desirad 0 $8.75 Adt%lhonal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l E;I ;‘ ra;] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. . 81} Name o
SEABHOOK, AVIS ¥ 82| Street Address (P.O. Box Number is Not Acceptable)
1025 NE 2 AVE
WILLISTON FL 32696 83 _
: B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed nama of registared agent and titks f applicable. [NOTE: Registared Agent signatura required when rainstating) DATE a

Az OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES O OFFICERS AND DIRECTORS IN 12 @
Tme SOT [ DELETE 11 TIE T Clchange Ll Addtion| T
NAME SEABROOK, AVIS Y. 12 NAME SEARROCK, AVIS Y. S
smeeTaooress| 1026 NEW 2ND AVE. 13STREETADDRESS | 1005 NE, 2ND AVE. a
crvst-ze | WILLISTON FL 14 CITY-5T-2IP Williston, S &
TME TDT [ DELETE 21TILE 0T [JChange  [JAddition | O
" NAME EOWARDS, CALVIN 1, ZINME FDWNARLS ,CALVITY

smeetanoress] 1416 NE 18T PL - ) o i 23sTReeTADORESS | 3015 NE 217TH QOURT'

ervstze | WILLISTON FL ) ) Y eomstze U woriemid, FH. HCE, —

TME DT {J DELETE 31 TMLE LT TjChange [ Addition

NAME BROWN, ELISHA SINAME BROAN, ELISIA

sTreeTaporess| 1413 NE 18T AVE assTreETAopREss | 2200 NE 40TH PLACE:

amv.st.ze | WILLISTON FL 34, CITY-ST-ZP WILLISICN, FL 2 6 3256

TME DT ] DELETE 41TME T [OChange [ Addition

NAME GREEN, OTIS 4.2 NAME GREN, OT1S

streeraooress| 138 NE 13TH ST sasmeeTancress| 4150 NE 205 AVE.

crv.stze_ { WILLISTON FL 44 CITY-5T-2IP WILLISTEN, FL

TTLE VDT ] DELETE 54TITLE Voo [JChange  []Addition
NAME CRAWFORD, LEVI 52 NAME CRAWECRD, LEVI

steer aoress| P.O. BOX 244 N/A S3STREETADDRESS | 2415 MR 200TH AVE.

arv-stoe | WILLISTON FL 54 CITY-ST.29 WIILISTN. FL 3656 -

TME coT U DELETE 6.1TIILE [er]y {OChange [T Addition
NAME BERNARD, VERNON 82NAME FERNARD, VERNM

streetaporess| RTE 4 BOX 205 N/A s3smeeTaopress | 2113 NE 200TH AVE.

crv-st-z2e | WILLISTON FL 64 CITY-ST-ZP WILLISIN, FL 3269%

14,1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal annuat report is true 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 receiver or trustee empowered to execute this report as required by Chapter #17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gaman attachment with an address, with all other like empowered.

SIGNATURE: By - UlFZEdvod Beeuaen %/g/gq 352.528-43%¢

A fd L
‘OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Daytime Phone #

= / 4ra
SIGNATURE AND TYPED



