2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N94000004866 Apr 11,2007 08:00 A
1. Entty N Secretary of State
‘&Ilé.LlSTON COMMUNITY RESOURCE ORGANIZATION
Principal Place of Business Malling Address
1025 NE 2 AVE P.0. BOX 489
WILLISTON, FL 32696 WILLISTON, FL 32696
IR IR G
03172007 No Chg-NP CRZE037 (4/08)
DO NOT WRITE IN THIS SPACE PR ForTed o
59-3283904 Not Applicable
5. Certificate of Status Desired [ ?BBQ ;’fqu '}f:;““""

8. Name and Address of Current Registered Agent

3025 NE SAVE Y DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

8. The above named anity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sloneture, typed o printed name of regiisrsd agent and titie ¥ applicabls. (NOTE: B Agent wign FRQUT G Whon ek ) . DA
Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS

TALE sSDT

NAME SEABROQK, AVIS Y.

STREEY ABDRESS | 1025 NEW 2ND AVE.
CiTy-51-2P WILLISTON, FL

TIME TOT

HANE EDWARDS, CALVIN L LOO000E99291

STREET ADDRESS | 1416 NE 1ST PL 0413 A07-30030-021 61,2
omy-s1-2F | WILLISTON, FL '

TME DT

NAME BROWN, ELISHA

5SS
sTeTomss | 413 S 15T AV DO NOT WRITE

. o IN THIS SPACE

HAME GREEN, OTiS
STREET ADDRESS | 138 NE 13TH ST
Civy-gt-21P WILLISTON, FL

TME vDT

HAME CRAWFORD, LEVI
STREET ADDRESS | PO, BOX 244 N/A
Ciry-S1-2P WILLISTON, FL

TME CDT

NAME BERNARD, VERNON
STREEY ADDRESS | RTE 4 BOX 205 N/A
CAY-ST-2P WILLISTON, FL

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated o this rapon of supplémanial report Is rue and accurate and that my signature shall have the same legal effect as If made under aath; that | am an officer or director
of the corporation or the receiver or fugies empowered to execute this raport as required by Ghapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ik

SIGNATURE: é(/&vmfm Zéf/zwz @D{f_ﬁzs’é@

TURE ANC TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR




