FILED

FILE NOW: FILING FEE IS $61.25

| NONPROFIT 2\ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90222 002 ****61.25

1999

DIVISION OF CORPORATIONS

DOCUMENT # N96000003983

1. Corporation Name

COMMUNITY RESOURCE FOUNDATION, INC.

Principal Place of Business

Mailing Address

$400 PINE ISLAND RD. SUTTE D 5400 PINE ISLAND RD. SUITE D H"
o S I
2. Principal Place of Business 3 2a. Mailing Address 3. Date Incorporated or Qualifed
ml itis” SE d6th Ln [ 115 S6 Y4bthn 07/29/1996
Suite, Apt. #, etc. Suite, Apt. #, ete. 4, FE! Number Applied For
22) 7] S NOT APPLICABLE Not Applicable
City & State City & State . . $8.75 Additional
Z‘ e COV‘G-— ( . T:.L' ;;l Co. po CD/""'V( , FL 5. Cerlifcate of Status Desired [ Fee Requilrel:!
Zip ” Country Zip Country 6. Election Campaign Financing $5.00 May Be
}—2:, 3'3? O‘-{ iEl (,(,_9 Ei =3 —310 L{ jm wus Trust Fund Contribution L Added 1o Fees
... 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name R
melody Oie
WAGGONER, PAUL H 82| Street Address (P.O. Boxflumber is Not Acceptable)
5400 PINE ISLAND RD, SUITE D - 718" SE 4Ybth bgn
BOKEELIA FL 33922 L Ums + < _
it 85| Zip Code
"Cape Coral FL | 23909

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cortporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

S -/3-97

agent. | am famgigr with ,andgaccept $he obligatians of, Section 617,0503, Florida Statutes.
X s President”
SIGNATUR - L, rsS igd¢n
Stgnature, ar prin Jams of registe! {NOTE: Rogi d Agent si

agent and title if applicabla. i reguired when rei g} DATE
12, / OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ DELETE ume PO | (W e , e {od y A [fCnange [ Addition
AV OIE, MELODY A 12NAHE ResTgs qéth bn unl T
smeeranoress| 39 MAGNOLIA DRIVE 1.1 STREET ADDRESS
CITY-ST- 2P MONROE LA 71203 14 CITY-ST-2P ta—,p-e, COJ"A,’ . L 239 Oi
TME SD [ DELETE 24 TME v ’/ CChange [ Additien
NAME KRIEG, RICHARD 22 NAME
streeTaooRess| 2331 8TH AVE 23STREET ADDRESS
em-stze | ST JAMES CITY FL 33956 2.4CITY-ST-ZP P
TmE i) {J DELETE 11 TME ™™ [Change [ Addition
e HAIGHT, THOMAS A 321 Haight) Thomas
street anoresst 39 MAGNOLIA DRIVE uswEETAORESs. 94 5 S WEtA Ly
CITY-ST-2P MONROE LA 71203 34.CITY-ST-2P Capa Coral,jmL ZB3ZFO Y
TITLE [J DELETE 41TITLE 7 [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME ] DELETE 51TME [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2ZIF L 54 CITY-ST-2P
TME I J DELETE §1TIMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
QTY-5T-2P 6.4 CITY-ST-ZP

14, | nereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that sy name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?S

% O/e. 57757 890~ §6§-95°S]

0061118

CR2E037 {11/98}

MECTOR /) Date Daytima Phone #

N A

|
‘




