FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE F”.'..FD
Sandra B, Mortham

Sacretary of State 97 MAY - I ﬂH 7= 57

DIVISION OF CORPORATIONS

1997 S
ECRETARY OF STATE
DOCUMENT # (4) SECHRETAAY OF S
1. Corporation Name N95000003802 4 TALLAHASE)&.{I, FL’OR!DA
COMMUNITY RESOURCES, INC.
mcipa\ Place of Businoss Mailing Address ”“l"l“ll ml. l"l"lmllm Ilm “""N' "m ""l ""I "Il ||I'
3007 SHAMROCK N 007 SHAMROCK N
UNIT 17 $;IT 17 -
TALLAHASSEE FL SSEE fL 3. Date Incorporated or Qualified | $a. Date of Laslggeém
895 08/23/1
2, Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
21 ;El 5 Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, stc. ] $B.75 Acdiional
a ra 6. Certificate of Status Desired 0 Feo Reguited
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangibls tax under . 199.032,
24| [25) |20 30 Florida Statutes [ves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Beglstered Agsnt
8% Name
SUAREZ, MARLENE 62| Street Address (P.Q. Box Number is Not Acceptable)
3007 SHAMROCK N
UNIT 17 5]
TALLAHASSEE FL 32308 5 Ty FL 5] Zip Gone
11, Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisierad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby aocept the appointment as registerad
agonl. | ant familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typod or peinted nama ol ragisterad agent and |ite it applicable (NQTE: Registaren Agant signalure required when reinstating) BATE
12, OFFICERS AND DARECTORS 1A, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 2
TiLE D [ DELETE 1ATLE - L Changs ] Addition
NAME SUAREZ, JIM 12 NAME
streer anoress | 3007 SHAMROCK N 1.3 STREET ADDRESS
| cire-sizip TALLAHASSEE FL 32308 1A GITY- 5T-21F
e D TIieE 2ATME 3 BD[:IDE]% } B??B:Emﬁ
NAME SUAREZ, JM Il 22 AME —05/06/97-~-01106--028
streeranoness | 3007 SHAMROCK N 23 STREEY ADDRESS wkkknG]. 25  wkkkB], 2%
CiTy-S1- 2 TALLAHASSEE FL 32308 2.4 CITY-51-P
T D [ oFceTe 31TILE [T Change T Addilion
RAME SUAREZ, MARLENE 32 NAME
staeer anoaess | 3007 SHAMROCK N 3.3 SYREET ADDRESS
CiTy-§T- 2 TALLAHASSEE FL 32308 $4.0TY-5T- 20
me [ oaere 41TLE L) Change [ Addition
MAME 4.2 HAME
STREET ADURESS 43 STREET ADIDRESS
CITY - ST- 7P 44 CITY-ST- 2
Tine ] DELETE 51TME Ul change L) Additian
NAME 52 NAME
STREE ADDRESS 53 STREET ADDRESS
OTY-SE. 7 S4CTY-51-2P
e | 6.1 TITLE T} Change ] Addition
NAME 6.2 NAME
STREFT ADDAESS £.3 STREET ADDRESS
CITY-§1-2iP E40ITY-51-2P % 6’(9 fQj

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicatod on this annua! repart or sugplementai annua! rapag is true and ecourate and that my signaturg shall have the same legel effect as if made under cath; that
L am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repart es required by Chapter 817, Fiorida Statutes; and that my name
appaears in Block 12 or Block 13 it changed, or on an attachment with an agdress.

#
Daybime Prone # o0ey 139

SIGNATURE: ___/"/ ¢

CR2ZE037 (9/96)



