FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # N95000004572 (2)
COMMUNITY RESOURCES CENTER, INC.

Principal Place of Business Mailing Address llllmll |‘I \l

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

ENRGSAT N

4805 LANDOVER CIR 4905 LANDOVER CIR
ORLANDO FL 32821 ORLANDO FL 32821
3. Date Incorporated or Qualifid 3a. Date of Last Report
09/20/1995
2. Principa! Place of Business | 2a. Mailing Address 4. FE! !:l’u ber Applied For
[21] 26| SY3143349 IRt Applicabie
ita, Apt. #, etc. Suite, Apt. #, etc, iti
Suta. Apt. 4, etc uite, Apt. #. eto 5. Cerlificate of Status Desired O $8.75 Additional
22 ?fl Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
m ;gl Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |2s) 29 [30] Fiorida Statutes O ves [INa
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81} Name g ™ -
(, feloN \6 n Lk B lor
POWERS, JIM 82 smﬁmd.es.s (ﬁo. x Number i Not ACCoptanie)
4805 LANDOVER CIR A\ Rerteig ot
ORLANDO'FL 32621 Or\ands FL
84} City 85| Zp.Code
Oc\endes FL |®| 44%ay

11, Pursuant T the provisions af Sections 617.0502 and 617.1508, Forida Statutes, the above-named Corporation submits this statement for the purpose of changing its registered office

or registered agent, or lgoth, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registarad agent. | am
familiar with, & the ablipati ection 617.0503, Florida Statutes.
i -}? h i Secti 0503 ida S

SIGNATURE - —_ c— -

Igrdturs, TyDed oF pr.rua-ﬂ'runm of registered agent and bie it applizatle MNOTE Registerad Agert signature required wher reinstating) DATE S
12 OFFICERS AND DIRECTORS 13. ADDITIOHNSCHANGES 1O OFFIGERS AND DIRECTORS IN 12 g
TTLE D [CIDELETE TATITLE [Change [ Addition | v
e POWERS, JM F2NE &
STREET ADDRESS | 4805 LANDOVER CIR 13 STREET ADDRESS §
CITY-S1-2P ORLANDO FL 32821 14CITY-§T-2IP
TILE D CIDELETE 21TIILE [dchange [ Addition |
NAME BLOM. GALEN 22 NAME

1
STREETADORESS | 991 HARTWIG CT 23 5TAFET ADDRESS
CiTY-ST-2IP ORLANDO F| 32824 2 4CTY-ST-2P
THLE D [CJDELETE 3V TIE [JChange [ Addilion
N TANNER, WILL szhe
1

STREETADORESS | 9430 ALLESTRASSE LN 33 STREET ADORESS
CITY-ST-2P 24 34 LITY-5T-20
TTLE [CJOELETE 41TITLE [ JCnange  [L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADORESS — =
CITY-5T-2IP 440My-S1-1P el EL';H-,-',’;' 1 53 4};"3 .1k,
e CIDELETE 51 TILE =UoA37 367 UL T=-Ulicnange [ Addition
NAME 52 NAME #1705
STREET ADORESS 5.3 STAFET ADDRESS
CITY-S1-2IF S4LITY-51-2P
TILE [JOELETE 61 TMILE Clchange ] Additien
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-§T-2IF 64 CITY-ST-2P

oath: that | am an officer or diractorpf the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my nam

14, | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
appears In Block 12 or Block 13 if ?%,

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made um@

angeyl, or on an attachmenlt with an address

=

) (A y [30/9, 497 ss15132

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #

SIGNATURE:




