2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
DOCUMENT # N9300000667 1 ecretary of State

1. Entity Name 09-09-2004 90011 023 ****51.25
COMMUNITIES RECEIVING SUPPORT, INC.

Principal Place of Business Mailing Address

768 ACOSTA 5T P.0. BOX 8034 Y ! 4
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32239 M (_Md A/X

2. Principal Place of Business 3. Mailing Address | lllum I|I |Iu| !l"l IIIHW “IHW mlﬂm Iml ]llll "Ihll I| ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-NP CR2E037 (1 0’,03)
City & State City & State 4. FEI Number Applied For
59-3619416 Not Applicable
Zip o\ Counmry | Zp___ Country — ___ _ | _ . .. . $8.75 Addtionat
5. Canificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, CHERYL
768 ACOSTA ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above named entity submits thés statement for the purposa of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registerad agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by September 8, 2004 - Trust Fund Contribution. O Addsd 16 Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L pv O Delete TE Pras. . O Chenge  (&Adtition
NAME JACKSON, VINCENT NAME BYWN De th,uﬁ
STREET ADORESS | 3939 ROOSEVELT BLVD STAEET ADORESS Po Boy V3316
oT-STZP ) JACKSONVILLE, FL 32205 CIfY-S1-2P Sk senocd e L 3236
TLE DT 1 Delete Time ' I Change ] Addition
NAME WARE, WALTER NAME
STREEF ADDRESS | 1658 N KINGS RD ’ STREET ADDRESS
Ty -ST-2P JACKSONVILLE, FL 32209 CIFY-ST-ZIF
ME PD O vefete TMLE o CIctange [ Addition
~NAME—|"KELLEY, DONNA RAME - T T
SIREET ADDRESS | 306 LAKE MARIETTA DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 CITY-ST-2IP
TITLE D [ Delete TLE [Fchange [ Addition
NAME CRUZ, CHERYL NAME
STREET ADDRESS | PO BOX 8034 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32239 CITY-ST-2IP
TE 3 pelete TTLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-$7-20P CIY-ST-2P
TMLE ] Delete TILE [OcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-21P

12. 1 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 frue 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 esmpowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P &wt 2. 2009 Guy-387-9857%

JTURE AND, oR QFFCER OR DIRECTOR F Qats Daytime Phone #




