{(.)03 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS nspon?"(usm

5

DOCUMENT # N98000000604

1. Ertity Name

FAMILY COURT RESOURCE ASSISTANCE, INC.

(3 13

Principa! Place of Business - EINEE

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-12-2003 90202 029 ***%5] 25

i Mailing Adgress
50 S NIEMAN AVE 50 § NIEMAN AVE
SIE1S0 .. STE 150
MELBOURNE FL 32901 ' MELBOURNE - FL 32901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suile, Apt. #, etc. . [0 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Numbar 59.3532444 Applied For
Not Applicable
Zp Country Zip Cournry 5. Certificate of Status Destred [ fggfq Additional
6. Name and Address of Current Registered Agant 7- Name and Address of Now Registersd Agent
e r—n A T TATLT rem Y e oo - i NB.mB T ey 1-—-.,-—4—-_
T GRANTJOYCEA = ~ 7~~~ — 7 [ sree: Address (PO. Bux Number i et Acceptable] - —
707 N PALM AVE
INDIALANTIC FL 32003
P - City FL Zip Code

B. The ebove named enlity submils this staterment tor the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obugatlons of registered agent.

12. | heraby certify that the information supplied with this ﬂII

indlcatad on this report or supplemental report is true an

accurate and thal my signature shall have the same leg

does not quatity for the exemption stated in Section 119 07{3Xi). Florida Stawuas. | further certify that the information
affect as it mada uncier oath; that | am an officer or director

of the cerporation or the receiver or rustee empowered 10 exécute this report as required by Chapter 617, Flonda Stames and that my riame appears in Block 10 or Block 111

changed. or on an attachment with an address, with all o!‘rympawered
imi—
. SQmeaTulE vloGned
»a WE AP

SIGNATURE

OFFCER OR DIRECTOR

47[@&1—314—9;—‘1—3&%5.:

; o
SIGNATURE
4 Sigrutum, Iyped of printed neme of registenad agent and tite it spplicable. (NOTE: Registered Agent signature raquirsd when oinstalingh CATE
+
. 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FILE NOW: FEE IS $61.25 = N y
i ow $ Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~ ]
L 1] [ Detsta Tme D D Change B Addilion | S -
ave GRANT, JOYCE A Nave M\j \Q .«m Wt 3
Lr -
smeer aocress (707 N PALM AVE STREEY ADDRESS 5
orv-s-2¢  |INDIALANTIC FL 32903 .. eTY-§1-20 :cn,._u\e,_g u,.uh\- 7 3260% g-
e D  aisle e ' O Change 2 Additon | & -
HAME GRANT, ANNA NAME .
staeet aporess 15619 AVONDALE PLACE STREET ADDRESS
or-sr-2e |PITTSBURG PA 15208 P CTY-57- 2P ) -
T | e [P eicie " THLE i CJthange [ Adddion
=1t~ —~ | TRAYNOR, JANET— = — W - Tt
street anoress | 1640 FARMINGTON CT STREET ADDRESS '
cmv-st-2¢  |PTTSBURGH PA 15237 CITY-51-2P
ne O patete ME O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P SITY-51. 7P
Tme O Delete i3 Clchange [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2P CIFY-ST-21P
mie O petete e O Change (] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-57-2P



