2008 NOT-FOR-PROFIT CORPORATION FILED
____ ANNUAL REPORT '

"DOCUMENT # N94000004866 Apr 25,2008 08:00 AV
wEmiyName T Secretary of State
: 'IVT:I’ICLLISTON COMMUNITY RESOURCE ORGANIZATION, : R T
Principal Place of Business - Mailing Address . :
1025 NE 2 AVE P.0. BOX 489 !
WILLISTON, FL- 32696 - WILLISTON, FL 32696 ,
| ’ 04212008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE =gy Aopea e
. . . . . _ 59-3283904 Not Applicable
. . . 5. Certficate of Status Des.ared ) O ‘ gese-;esqa\i?:;t-ional
6. Name and Address of Current Registered Agemt s D R FL AN

SEABROCK, AVIS Y

1025 NE 2°AVE . ‘ ’ " ‘ DO NOT WRITE
WILLISTON,. FL 32‘696 - - | 3 ‘ lN THIS SPACE

wi
. R
. G e 2

[RITI

8, .The above named entity stibmits this statement for the pirpose of ehanging its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regislgred agent. st L
P nsotie weaagent .

: A N N ST T
SIGNATURE - LI -
Signature, typed & printed nams of lﬂFIﬂH‘Bﬂ(aﬂlnl and ttle if appilcable. {NOTE. Reglsiorad Agent signaiure reqursd when renctating) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contnbution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS
TOLE SDT
HAME SEABROOK, AVIS .

STREET ADORESS | 1025 NEW 2ND AVE.
GITY-ST-aF WILLISTON, FL

p— o7 HONNONSSIRER
.. UDOunnS2Iats

MAME EDWARDS| CALV[N L LN T e | }Q—::ﬂ—;l_; ."J:—l-;‘l 1 : : '::'l:
05/ 18A08-80053-011 81,25

STREET ADDRESS | 1416 NE 1ST PL
ory-sT-2° | WILLISTON, FL e ‘

THLE DT
HAME BROWN, ELISHA

STREET ADDRESS
orstar | WLLSTON. Pl | DO NOT WRITE

we  |Gn IN THIS SPACE

GREEN, OTIS
STREET ADORESS | 138 NE 13TH ST
GRY-ST-2P | WILLISTON, FL . ' | )
TILE vDT
MAME CRAWFORD, LEVI

STREET ADORESS | P.O. BOX 244 N/A h ’ : -
CTV-ST-28 | WILLISTON, FL

THLE DT

NAME BERNARD, VERNON
STREET ADDRESS | RTE 4 BOX 205 N/A

CITY- 5T-2P WILLISTON, Fi.. -

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 of trusiee empowered to execute this report &s required by Chapter 617, Florida Slatutes; and that amy name appears in Block 10 or Block 11 if
changed, or on an attachment with es, with all other like empowered.

L pan e 4/ azgé/a g

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Prions ¢




