l—

iy FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortharn

FILE NOW: FILING FEE IS $61.25

NONPROFIT £
CORPORATION
ANNUAL REPORT Secrelary of State

1996 '°_3., DIVISION OF CORFORATIONS
DOCUMENT # N33353 (6)

1. Corporation Name

CITIZENS COMMISSION ON HUMAN RIGHTS OF CLEARWATE

A NG AR

0

Principal Place of Business Mailing Address
C/O DAVID E. FIGUEROA C/O DAVID E. FIGUEROA
303 N. FT. HARRISON AVE. 303 N. FT. HARRISON AVE.
CLEARWATER FL 34615 CLEARWATER FL 34615 -
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/20/1989 07/31/1995
2. Principal Place of Business 2a. Maiing Address 4. FEt Number Appligd For
21 El 59'2973520 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ‘ $8.75 Additional
P _27] 5. Certificate of Status Desired M Feo Required
City & Slate | City & State 6. Flaction Campaign Finanging O $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible 1ax under s. 199.032,
3-4] El Tel m Florida Statutes 1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIGUEROA, DAVID E 82| Stet Addross (P.O. Box Number is NOt AGCEpIanio]
303 N. FT. HARRISON AVE.
CLEARWATER FL 34815 83
84| City ’ FL lss[ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the cororation’s board of direclors. | hereby accept the appointment as registered agent. t am
familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e e o
Signatues, typad or printad name of registered agorl and t tle ¥ applicat o HOTE Aegistered Agent sgnatute red.irenl wher renstanieg) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGE S TO OFFICE RS AND DIREGTORS N 12 ]
TITLE DS [CJDELETE 11 TINLE [1Change ] Additien g
NAME TINKELENBERG, SUSAN K. 12 HaMe 5
steet ancress | 709 TURNER STREET 13 STREET ADDRESS o
CIY-5T-2IP CLEARWATER FL 14 CITY-ST-21 &
TITLE DT CIDELETE 21T1E [dChange [ Addition | O
HAME TINKELENBERG, RICHARD 22 NAME
STREET ADDRESS 1709 TURNER ST 2 3STREET ADORESS
CiTY-ST-2P CLEARWATER FL 2 4CITY-ST-21P
TILE Dp [C]DELETE 31NILE [JChange  [7] Addition
NAME FIGUEROA, DAVID E. 32 NAME
streer ADDRESS | 3013 REGAL OAKS BLVD. 3.3 STHEET ADDRESS
CITy-51-21P PALM HARBOR FL 34 CITY-ST-2IF
TITLE [CIDELETE A1 TILE CJChange [ Addition
NAME 4 7 hAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP aacny-s1-2p |
TITLE [CIDELETE 51TI1LE [1Change  [] Addtion
NAME 52 NAME
STREET ADDRESS 59 SIHEET ADDAESS
CITY-ST-2IP 54 CTY-SI-2IP
TILE [CJDELETE 61 TILE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHY-ST-21P 64 CY-5T-2P

14. | dic hereby cerlify that the informatian suppiiad with this filing is voluntarily furnished and does not gually for the exemption stated in Secton 119.07{3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplomental annual report is true and accarate 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 fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o st ad :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

B » W Y. - 4t dk d o F e m B TN PPN

 MARCH 2.5, /996 _$13-442-8320

Caylie: Prone ¥




