04141999-90105-019-561.25-$61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF Y274
CORPORATION Katherine Harris
ANNUAL REPORT o Sacretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # N980000
FPMM COURT RESOURCE ASSISTANCE, INC.

04

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90105 019 ****61.25

IR BHE TR Q0 TR R BT
L] -
37392

- 90065 -

J

Principal Place of Businoss Maliing Address ' I
707 N PALM AVE 707 N PALM AVE s in
AT P . e O
2. Principal Flace of Business 7. Matting Address 3. Datg | Tatad or Qualiied
2 3 AYEE % D S. NLEMAW AVE : W :
Suite, Apl. #, etc. Sulte, Apl, #, elc, . Number . Apphied For
= Surre 150  Im 8Lyt ASD. . | 45092853244 - . sa—n:hwwmna .
Cty&Gate . | _CitysSe - e w5, Certi 5 Dagired — - []. ——-- PO:03 Addonal |
= MELRDUESE Fu”~lal MECRD WRE  FiL 5 Ceticso of S Oosirmd— O Fos Roquiad
Zlp Cou Zip nury 6. Election Campaign Financing - $5.00 may Be
u] 3260 2] 32601 [0] BEEVALD Trust Fund Contribution 0 Acidod 1o Foss
9. Name and Addrass of Current Reglstared Agent 10. Name and Address of New Ragistered Agent
81 Name
GRANT, JOYCE A 33| Streot Addrass (P.O. Box Number 1s Not Accepiable)
707 N PALM AVE
INDIALANTIC FL 32903 B3 .
- 4| Gity FLJﬂ Zip Code
T1. Pursuant io the provisiona of Seciions 6170502 and 617.1508, Florida Statutes, tha above-named corporation submits this staternent for iha purposs of changing its rag!srtzad

offica or registerad ageant, or both, in the State of Florida, Such cha

was althorized by the corporation's board of directors, | hereby accept the appolntmant as registe!
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Tigrohws, [oid Or prinabd AEMS of ragh agent wrd 550 ¥ " TRIOTE: Raguawsd Agurt sigaiure Aequictd when MInITEInG) DATE =

1% : OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12 2

TME D R [ DELETE 14TME (OCtangs  [JAddlon [ =

NAME GRANT, JOYCE A 12NAME 5

sweztaooress| 707 N PALM AVE 13 STREETADDRESS i

arv.s-ze | INDIALANRC FL 32803 140TY.5T-2P &

TMEe D [ DELETE 21 TE [QChangse  [JAddition | ©

NAME GRANT, ANNA 2ZHAME

smret aooress| 5519 AVONDALE PLACE 23 STREET ADDRESS '
_l emr-sr-zp. .. PHTSBURGPA 15206 .. = _ . - ... .- ;rme—rsme J2aCY.SR 2P = —— D S - e

e Lecron. Ooe 34 TME TlChange [ Adddtion

NE LIAKET Tﬂ.&-“xﬂ (1] : TN

= STREET NORESS TCYO Al n\x‘)’m.\)-c‘cuj_f - — S R JISTREETADDRESS }. = ~ . e e i b e

avstze IWPTTSRuUt el VA 1523 34, Y- ST-Z1P

me 2 2 pELETE 41TME CiChangs [ Addition

NAME 4. 2 HAME

sTREETADDRESS| A3STREET ADDRESS

CTY-ST-29 - AACrY ST TP

TME ] DELETE SATME CiChangs  [] Asdition

NAME S2NAME .

STREETADORESS 53 §TREET ADORESS

oTY-ST-2 SACTY-ST-2P ,

™me [J DELETE 6.4 TMLE ClcChangs  {(]Additon

HAME EZRAME

STREET AUORESS 63 STREET ADORESS

Y-St Zp BACHTY-5F-2P

officer or director of the corperation or the recelver or trustee
Block 12 or Block 12 if changed, or on an attachment

SIGNATURE:

hnr addrass, with all other fike empowersd.

14. | hereby oerﬂl‘v'thallhe information suppiled with this fiing does mot qualify for tha exemption stated in Secticn 119.07(3}(i), Flofida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is rue and accurate and that my signature shall have
empowered fo execute this report a3 required by Chapter 617, Florida Statutes; and that my hame appears in

the same legal affect as ¥ made under oath; that | am an




