.

FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

r DOCUMENT # N98000003898

1. Entity Name 02-05-2004 90010 047 ****70.00
COMMUNITY RESOURCE CONNECTIONS INC.
Principal F’Iace of Elusmess . Mailing Address ~ " 1
155 SMIAMIAY - &7 - . 155 S MIAMI AV T . S
SUTE 1150~ - ’ . . . SUITE 1150 .- - T
MIAMI, FL 33131 . o077 - - - MIAME FL 33131 '
. v — [WRAT AR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01202004 Chg-NP CR2E037 (10/03)

Clty & State City & State _ 4. FEI Number Applied For

91-1920704 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired q gﬁg‘;ia:’:gm"a'
6. Name and Addrass of Current Reglstered Agent . - © 7-Name and Address of New Registered Agent
Name .
PELLERINNBARCUS, MARIA O\ WY oY Maein P‘:-LL.E ne)  Razcus
1155 SOUTH MIAMI AV (\‘ \o j Street Adciress (P.C, Box Number is Not Acceptable) .
SUITE 1150 s QOU’!\-\ LAMA QU&
MIAMI, FL 33131 STE (<0
City - Zip Coda
Mo FL | 53 o

the obligations of regis O i O “_,{.‘
=S|GNATU;15 = %M m&fuﬁ p‘u.\,t.o Ll &Aﬂ,c AN 0i-30-0Y

, .[. 3 '; ’_J S'Iénaz'ur'e/ﬁé o printed name of registered agent and title If applicabla.,” ¢ (NOTE: Registerad Aaem signature required when reinstating) DATE
i Sy RN

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent or both, in the State of Florxda I am famma: wnh ancf accept

i i Flling Foe is $61.25 * 9, Election Campaign Financing . . . $5,00 May Be '”Make check payable to

. Dua by May 1, 2004 - === Trust Furd Contribution. O Added to Fees ‘f ) : Florida Deparlment of! Staiew
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS 1N 70
me . |VD . - e . [ Delete TIMLE C Q Change [ Addition
NAME " | QUICK, LINDA S NAME L_
y N
STAEET AODRESS | 6363 TAFT STREET, SUITE 200 STREET ADDRESS Q %‘.;‘:5 -4 c-’? AS_‘_S neLT, S UATE 20 ¢)
CITY-5T-7P HOLLYWQOD, FL 33024 CiTY-ST-2P WAt i oo abD F:L. A4
TILE SD 1 Gelete TITLE o J 4 [J Change E] Addition
NAME CASALE, FRANKLIN NAME .
STREET ADDRESS | 16400 NW 32 AVENUE STREET AUDRESS ’
ciry-s7-2Ip MIAMI, FL 33054 cury-s1-2p i e -
TILE lep L T L e WO D change K Adition
NAME JACKSON FRED NAME G (72 C\-ﬁ \ f’_."L‘-o
STREET AOORESS | 1 ALHAMBRA PLAZA STREET ADDRESS 2ol €. Bagswore D 10T EC
CITY-S7-2IP CORAL GABLES, FL 33134 GiTY-ST-2IP D A NN (5 333>
TITLE P w Delete TITLE =T [ Charge A Addition
NAME PELLERIN-BARCUS, MARIA NAME DANNE QR Srepue
STREST ADDRESS | 155 S MIAMI AV SUITE 1150 STREET ADDRESS oy Qe ce LLL,‘\A UL Sreiteny
OTY-ST-ZP | MIAMI, FL 33131 CmY-5-2P \dany O 33
TmE ™ q Delete e _ [J Change £ Addition
NAME RAMON, GONZALO DE NN Rece &ED
STREET ADRESS | 701 BRICKELL AV STREET ADDRESS 117 Vg Jend N4
orv-sT-ze | MIAMI, FL 33131 CY-57-2P DeeR E ey Reacu £ 2oLy
TILE O pelete TILE b [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac n address, with all other like empowered.

SIGNATURE; Hmm DEL.LE!L\M QAaas 01-a0-0y4 305—3‘\\-&3?0

/ SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phane 4




