2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 13, 2003 8:00 am

1. Entity Name i o 08-13-2003 90073 019 ***550.00
COMMUNITY RESOURCES, INC.
Principal Place of Businass Mailing Address -
105 {1TH AVENUE NE 105 11TH AVENLUE NE R
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2. Principal Placa of Business 3. Mailing Address “Il‘l"“" II"”II""“’ Ilm "m II’I“I"I m" m" II"I"I“IH
. B _# . e . —— [ ita= B N LI ) T - - - i et i e rcs S -
Suite, Apt-#, 610 —— - SuitezApt-#etc: [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
_ - 2387834 Mot Applicable
Zip Country Zip ' Couniry 5. Certificate of Status Desired D $B'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name J .
ANNE :
DONOGHUE, JO M Street Address (P.O. Box Number is Not Acceptable)
105 11TH AVENUE NE
ST. PETERSBURG FL 33701
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIéNATUHE : .
Signature, typed or printed name of registered agent and litle if applicable.  ~ * {NOTE: Registerac Agent signatura required when reinstating) DATE
) FILE NOW!I! FEE IS $550.00 ) :
< . - 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ) Trust Fund Co:lrigbution. d | fc%eggohll?;f °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11, AbDlTIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
e President O Delete e Clchenge ] Addilion
NAME Joaane M. Donoehve NAME
STREETADDRESS | j S 11+#h A venve “NE STREET ADDRESS
CITY-ST-2P St Peters bur—q i FL 33701 CITY-ST-2IP
TIE Secretary | ' O Detete e _[dctange [ Addiion
wiE === | 3oq ane. M Ponoghees ™™ 2T T e - T T
SREETADDRESS |y 2 {4k Ave nve NE STREET ADDRESS ;
orv-stzp | Sy, Pefersbury, PL 33701 : CITY-ST-2P !
TIME Treasvrmer - 7 Delete TITLE [ Change  [J Addition
:::;iT ADDRESS joﬁ " "4 ) Do 1 ‘:g h v Q:SEZT ADDRESS
105 46 Avenve  JE
CITY-§7-2IP g [ pe, I;CIS L'u' g PL 33701 CITY-ST-2IP
THLE 77 O oelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE [ petete TITLE [[J Change [ Addition
NAME R ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Ceiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
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 cfficer or director
ot the corparation or the receiver or trustee empowered to exacute this report as required by Chapter BO7, 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: 8/11 Jo3 ((727)820-3565
f L4 Date Daytime Phana ¥

CR2E034 {4/03)



