FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Socrelary of State
DIVISICN OF CORPORAYIONS

SRR o F1 b L R ]

DOCUMENT #

4, Corporation Name

COMMUNITY RESOURCE FOUNDATION, INC.

5400 PINE ISLAND RD. SUTE D

w e R, T

Principal Place of Business Mailing Address

5400 PINE ISLAND RD. SUITE D

FILED
May 09 1997 8:00am
Secretary of State

A BEOANEAT A

EEEE

BOKEELIA FL 33822 BOKEELIA FL 339229254
3. Date Iracorsoraled or Qualified 3a, Date of Last Reporl
2. Principal Place of Businass 2a. Mailing Acddress 4. FEI Number Applied For
’El Not Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, stc. 4
H j P 5. Certificate of Status Desired ] $B'75 Additional
27 Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
El m 5‘ Floriga Statutes {3 Yes No
0. Name and Address of Curront Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
WAGGDNER. PAULH B2! Sirect Address (P.O. Box Number is Not Acceptabls)
§400 PINE ISLAND RD, SUNE D
BOKEELIA FL 33022 83

84| Cily

85| Zip Cade
FL [*]

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Siale of Florida. Such changs was authorized by 1he corporation's board of directors. | hereby accept the appeiniment as ragistered

ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

Bignalure, hyped o prinled name of registarad agent and itlo If applicable. (NQOTE: Aogisterad Agent signature required when reinslating) DATE
12, OFFICERS AND DIREGTORS I 15 ADDITIONS/CHANGLS 10 OFFIGERS AND DIRLCTONS IN 12 g
TILE PD T teLete 1A TITLE [ Change ~ [T Addilion | 55
NAME OIE, MELODY A 12 NAME ~
staeet appress | 78 EVERGREEN AVE 1.B STREET ADDRESS §
CAY-ST-2P ELMIRA NY 4905 18 GITY - 51-21P &
MLE S0 1] DECETE 20 TITLE [T Change  T_J Addition | O
NAME KRIEG, RICHARD 2.2 NAME
stheeTaporsss | 2331 8TH AVE 28 STREET AODRESS
CITY-51-2P ST JAMES CITY FL 33956 2.4 CITY-§1-24
e D T oiieie 31 TILE [Ttrange 1] Addition
NAME HAIGHT, THOMAS A 38 NAME
staeevaooness | 9125 LAKE RD 39 STREET ADDRESS
¢ITY-§T-2P HORSEHEAD NY 14845 0O -5T-2P
TITE ] DFLETE 41 TLE Jchange 1] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 4P 44 CTY-51-2
TIMLE 3 DELETE 51 TILE [J change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
£iTY-ST-2P 5.4 GITY-§T-21P
TITLE [ OECETE 61 TITLE [Fchange  [J Acattion
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 64 CITY-§1.21P

14. 1 do hereby certity that the information supplied with this filing does not gualify for tha exemplion stated in Section 118.07(3)(1), Flarida Stalutes. | furiher cerlify that the
information indicaled on this annual reporl or supplemontal annual reporl is frue and acourate and that my signature shall have the same legal effect as il made under oath; thal
f am an officer or direclor of the corparation of tho receiver or rustee empowered to execute 1his reporl as required by Chapter 817, Florida Statutes; and that my name

appeoars in Block 12 or Block 13 #f changed, or on an attachment with an addross,
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