. FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N99000006671 08-25-2005 90001 007 ****61 25

1. Entity Name

COMMUNITIES RECEIVING SUPPORT, INC.

Principal Place of Businass Mailing Address \ . ‘ .

768 ACOSTA ST P.0. BOX 8034 e .

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32239 * 5 0 0 63 29 4
05042005 No Chg-NP CR2E037 {(10/03)

Do N OT WR'TE IN TH'S SPACE 4. FEI Numbar Applied For
59-3619416 . Not Applicable

5. Certificate of Status Desired *+ [ gesegesq Sg:;"""a'

6. Namo and Address of Current Reglstered Agent

SO ACOSTA ST DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

8, The above named antity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agent.

SIGNATURE
ure, typed or ponted name of regislered agent and bia d apphcatie . (NQTE: Regisiared Agent signature required whan remstatingl DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
e o Vieg TR1S, 3
NAME SACHEONRNCENT R henda, Jdongs

STREET ADDRESS | 303Q-ROGSEVELL BN, 22 §5” Clounty Rd 220
CIY-ST-IP | ANGHGOMYHEEL-32205, 4 /{, OF M

TINLE o ffﬂtS/Sid 3 b
NAME WARE-WALTER Rod.efled R 2:}: San
SIREE] ADDRESS | 1BBB-M-KINGSRD 2 w2 FolkEST 172&' Rl
GN-STTP | JACKSONVILLE, FL 68669 4290 &

TITLE o
NAME KL BV BCHN A Delefe

ams1e | snekOONEEr 92020 DO NOT WRITE

we | CRUZ cHERYL IN THIS SPACE

SIREET ADDRESS | PO BOX 8034
CITY-ST-2IP JACKSONVILLE, FL 32239

1NLE P

NAME DELIFUS, JON

STREET ADDRESS | PO BOX B316

CITY-ST-2IP JACKSONVILLE, FL 32239

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

12. | hereby cortity that the information supplied with this filing does not quality for the exemption stated in Saction 1 19.07§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 cath; that t am an officer ar diractor
of the corparation or the receiver of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachmant with an address, with gl other like empowered.
SIGNATURE: M Qug. (2. 2005  Foy-333-99¢3
Date

ss&wns ung'wﬁ‘ua PRINTED NAME OF NG OFRCER OR DIRECTCR ﬂ Oayume Phone ¢




