FILED
Sgp 13,2007 8:00 am
e

2007 NOT-FOR-PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-13-2007 90002 040 ****61.25
DOCUMENT # N99000006671

1. Entity Name

COMMUNITIES RECEIVING SUPPORT, INC.

Principal Place of Business Mailing Address

1600 NE 135TH ST P.0. BOX 601142 500018“1
603 N MIAMI BEACH, FL 33160
N MIAME, FL 33181

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“mlml ||H| ‘lm I||” I|’” “M“N ||HI |”‘| lw ’lll. ”l‘m I‘ ‘"’

Suile, Apl. #, alc. Suile, Apt. #, alc. 07022007 Chg-NP CRZEQ3T (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-3619416 Not Applicable
Zip Country Zip Country 5. Corilicate ol Stalus Desired ] fi.;fqgfggmnal
- 6. Name and Address of Current Registered Agent 7. Name and Ad‘dgess of New Registered Agent
CRUZ, CHERYL e (_}, hﬁ’ k| ( Lz ‘
jg%ﬁggrﬁmfg FL 32204 e Adfrf?&;?- Ti“éumbi'{?wlabg l" . ﬁ (G o3

ol Miemy FL | ‘5% 9

8. The above namad entity submits this stalement lor the purpose of changing ils registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Shgertuce, tvped o prmed narme of regisiered agent and 1l it apelicaule {NOHE ttogpstened Agent signature gred whien anstatng) IE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Coniribution. O Added to Fees _Florida Department of State

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

TILE vT J Dalele TIILE [ Change [ Addition
NAME JONES, RHONDA NAME

STREET ADDRESS | 2285 COUNTRY RD 220 STREET ADORESS

CY-§1-21p MIDDLEBURG, FL 320868 CIY-51-21P

HiT3 TS [ Delete e [ Change  [T] Addition
NAME ROBINSON, RODERICK R NAME

SIREET ADDRESS | 2242 FOREST HILLS RD SIREET ADDRESS

CIY-S1-2P JACKSONVILLE, FL 32208 CHY-ST-2IP

e D [ pelete 1LE ] Change  (J Addiion
NAME CRUZ. CHERYL NAML

SIREET ADDRESS | PO BOX 8034 STREET ADDRESS
“o-SToF T JACKSONVILLE, FL 32239 ciry-r- 2P ' T
TILE P O petee Lt [J Change  [T] Addition
NAME DELIFUS. JON NAME

SIRCET ADDRESS | PO BOX 8316 SIREL] ADDRESS

Cily-s1-2p JACKSONVILLE, FL 32239 CIY-51-71P

TIILE 7 Detele THTLE [] Change 7] Addiiion
NAME NAME

SIREET ADDRESS | SIREET ADDRESS

CIY-S1-0P gty ST AP

N1LE 3 Delete 1ie [ Ghange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIlY . SF ZIP

12. I hereby certily ihat the information supplied with this liling does nol qualily lor the exemptions contained i Chapter 119, Florida Statutes. | lurlther certify thal the information
indicaled on this repart or supplemental repont is true and accurale and that my signature shall have 1he same legal affact as il made under oath; that | am an afticer or direcior
ol the corporalion or the receiver or lrusiee empowered 1o execute this report as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all olhar like empowered.

SIGNATURE: @W @um ?/ 9/v# Fod -§ed- Y7575

siGNaTuke AND erpb O PRINTED NAME OF sucmuﬂrncsn OR DIRECTOR Date Dayre Pnane




