2006 NOT-FOR-PROFIT CORPORATION
.~ ... REINSTATEMENT

DOCUMENT #N99000006671

1. Entily Name

COMMUNITIES RECEIVING SUPPORT, INC.

Principal Place of Business
768 ACOSTA ST
JIACKSONVILLE, FL 32204

Mailing Adcress

P.0. BOX 8034

JACKSONVILLE, FL 32239

2. Principal Place of Business

PO oo (60 142

L]

Sewiil o T OF

TALL AHASSEE FLORDA

FILED

060CT 18 AMIO: I8

EX)

(TR

100 Kie J35ih St
Suite, Apl. #. elc. St:u-ie. Apl. £, elc 10112006 REIN-NP CR2E099 (11/05) 5é'
(o0 3_ I AR

Fity & Stale City & Sate ] 4. FE| Number Applied For
L—T- MUM’I L; pL l 2mid PL 59-3619416 Not Applicable

2 ) Coyntry 4 Goupiry $8.75 Additional
32) l (&r' I’Y\,oO/mL 3$/(90 Méfa‘l"u/ 5. Certilicale of Slatus Desired O Fee Required

6. Name and Address of Current Registered agent 7. Name and Address of New Registered Agent
Name

CRUZ, CHERYL
768 ACOSTA ST
JACKSONVILLE, FL 32204

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. 1 am lamitiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lvped o prided name ol regsitred agent and e il apphcable

(NCTE: Registarsd Agant signsture required when reinstating)

DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2007, Fee will be $122.50

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1Lk vT ] Delele iLE [ Change £ Agdinon
NAML JONES, RHONDA NAME

STREET ADDAESS | 2285 COUNTRY RD 220 STREE] ADORESS

CITY-SI-2IP MIDDLEBURG, FL 32068 CITY S1-2Ip

1Tik TS [ Deleie 1HLE [ change  [J Addon
NAME ROBINSON, RODERICK R NAME

SIKELT ADDRESS | 2242 FOREST HILLS RD SIREET ADDRESS

CIry St ap JACKSONVILLE, FL 32208 Ciry S1 2

12 D it Chan Addition
we | CRUZ CHERYL e e SONOENEsTTLY

STRELT ADDRESS | PO BOX 8034 SIRLE] ADDRESS 10A1AADE-~01034--019  ++51.55

ciy 51 2P JACKSONVILLE, FL 32239 iy sI ap

1tk P [ Delete 1I1LE O Change [ Addition
NAME DELIFUS, JON NAME

SiAtkr anpress | PO BOX 8316 STREET ADDRESS

Gy sI-ap JACKSONVILLE, FL 32239 Cliy S3-2iP

e {7 Delete TLE [ change {3 Andition
NAML NAME

SIREEY ADDRESS SIAEET ADDRESS

CIlY 57 2P . cIrY ST 2P

nnt 1 Delale 11LE [] Change [ Addition
HAML ( 0/ Z‘-’f NAME

SIREE T ADLRESS SIREET ADORESS

iy 81 4P coy S1 ap

12. | hereby ceriily thal lhe information supplied wilh this liling does not guality lor Ihe exemptions contained in Chapler 119, Florica Statutes. | further cerlily thal the information
indhcaled on thes reparl or supplemental report is true and accurate and (hat my signature shall have the same legal etfect as if made under oath: that | am an ollicer ar direclor
of the corporation or Lhe receiver or lrustee ampowered (0 execute this report as required by Chapler 617, Florida Statutes, and thal my name appears i Block 10 or Block 11 it

changed. or 0n an aliachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF Si wﬂ OFFICER OR DIRECTOR

Det 1t 2000

Date

[rytrra Phonn #




