FILE NOW: F

ILING FEE 1S $61.26

d I N USRS
NONPROFIT SRR FLORIDA DEPARTMENT OF gATE [
CORPORATION 547 Sarcra B Morhern )
ANNUAL REPORT i Secretary of Stale
1996 R DIVISION OF CORPORATIONS IR U

s

DOCUMENT # N95000003802 (4) o
COMMUNITY RESOURCES, INC.

l;‘..‘,. . e ;.'..n‘.uJ.‘\
Principal Place of Business Mailing Address H“m" ||I I“II |Im m" IMI ||m II'II “l'l llm “M “ll ‘“l

3007 SHAMROCK N 3007 SHAMROCK N
UNIT 17 UNIT 17
i HASSEE FL : TALLAHASSEE FL 3. Dale Incorporated or Qualified 3a. Date of Last Raport
08/09/1995
2. Principal Place ot Business 2a. Malling Address 4. FEI Number Applied For
21 —2_61 59 - a 3 qo Q A ‘{ y. Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et j it
uie. ARt & ete s AP e §. Certificate of Status Desired X $8.75 Adqmcnal
;2—[ —2;[ R Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conlrioution d Added to Feas
2ip Country £ip Country 8. This corporation has liability for imangible tax under s. 189.032,
24] |2s] |29] [30] Florida Statutes C1 ves XINo
g. Name and Address of Current Reglstered Agent 10, Name and Address ol New Rugistered Agent
B1| Name
SUAFEZ. MARLENE 821 Staot Address (P.O. Box Number is Not Acceptabis)
3007 SHAMROCK N
UNIT 17 3
TALLAHASSEE FL 32308 Bl Gy FL ]asl 7 Goda

11. Pursuant to the provisions of Seclions B17.0507 and 617.1508, Florida Statutes, the above-named corporation submits his statement for the purpase of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. I am
familiar with, ang accept the abligations of, Sechon 617.0503, Farida Stalutes.

SIGNATURE . e P . .
Signature, typed o pinted nare of sedgistered agent and bt it angnatie INOTE Fleyysterod Agant signa’urs renuatisd wher fenstuting! DATE rn-.
12. DFFICERS AND DIRECTORS 13, AT NS CHANGE S TO OF FICE RS AND DIRECTORS IN 17 o
TITLE D - [CJDELETE LA TINE [JCrange  [] Addition g
NAME SHun RiI2Z —_— 12 HAME TS I &
STREET ADDRESS B‘ {)g"' ShamnanelN N T somess AR PN E-'l'] Pt §
avsize | Thillahassse ¥/ 20209 14 CTY-5I- 2P ; n - ’lhi,,,l TR &
TILE D [IDELETE Z1TILE T T Crange L) Additon Q9
NAME ARE 2 | 22 NAME
STREET ADDRESS dﬁ, t;“o 7SSUh am Ree IEE'V w T 7 23 SIREET ADDRESS
CiTY-S1- 79 flapasser  Fi 33308 2 40IY-5T-29
THILE D [CIDELETE 3ATILE OCnange ] Addition
hae MmaRlenca SUARE Z 32NAME
STREET ADDRESS |2, (0 ) S K nam Reeic vV UN T4 77 ] sasmeer soomess
crvsize e |]ahrssea  Fl BA3 o 34.011y-5T-2P
TITLE [CIDELETE 41TILE [CT¢hange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P A4LATY-ST-7IP
TILE {IDELETE 51THLE [JChange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CIFY-87- 2P 540ITY-51- 2P
TITLE {]0ELETE 61TIILE [cnange  [[] Addition
NAME 62 NAME
STREET ADIDRESS £ 3 STREET ADORESS
CiTY-1-21P 64LITY-ST. 2IP

14, | do hereby certify that the infanmation supplied with this fiing is volurnarily furmished and dogs nat gualify for the exemption statad in Seclion 119.07(3)(x), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that My sgnature shall have thz same legal effect as if made under
oath; that | am an officer or diractor of the carporation or the Yeceiver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes, and that my name

appears in Biock 12 or Blogk 13 if changed, or on an attachment with an adggass
i/,été ,‘W/ﬂg
2 me Prane ¥ m

SIGNATURE:

[T ED OF PRINTED NAME OF SIONING DFFICER O n«necmy




