FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

ecretary

1. Corporation Name

R. INC.

DOCUMENT # N33353

CITIZENS COMMISSION ON HUMAN RIGHTS OF CLEARWATE

Principal Place of Businaess

305 N FORT HARRISON AVE
CLEARWATER FL 34615

Mailing Address

305 N FORT HARRISON AVE

CLEARWATER FL

34615

FILED
Apr 07,1999 8:00 am

of State

04-07-1999 90015 042 ****70.00

us us
2. Principal Flace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 07/20/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
] R 7 VUSROG SO, ¢ o * |7 | . snme || Nt Applicable..| -
Clty & State City & Stata 5. Certifcate of Status Desired 20 $8.75 addiional
23 -g—a—l Fee Reguired
Zip 133755 Country -Zip 33755 Country 6. Election Campaign Financing O $5.00 Mmay Be
;l 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
"|81) Name  ROSA SOLLECITO
COURNOYEH, LOU'S 82| Street Address (P.O. Box Number is Not Acceptable)
305 N FORT HARRISON AVE =
CLEARWATER FL 34615 305 N. FORT HARRISON AVE.
84| ClYCLEARWATER FL (%] 538t

sichaTurRe _ROSA SOLLECITO,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abowvi
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, FIorida,S

EXECUTIVE DIRECTO

es.

o

s-named corporation submits this slatement for the purpose of changing its registered
the carporation’s board of directors. | hereby accept the appointment as registared

Signature, types or printed name of ragistered agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

03 /29 / 99
DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ns XXDELETE 1ATME D [Change X E¥addition
NAME COURNOYER, LOUIS 12 NAME ROSA SOLLECITO
sTReeT aooress| 1739 KENILWORTH DR 13smeeTaooress| PO BOX 7388
CITY-ST-2F CLEARWATER FL 14 CITY- 5T- 2P CLEARWATER, FL. 33758
TLE DT XXDELETE 24 TILE T/D [JChange X[ Addition
e TINKELENBERG, RICHARD 22NAME PATRICIA WILKINS
sTReeT aopRess| 1709 TURNER ST 23SREETADORESS | 1571 ELMWOOD ST.

~|-omv.sv-2p .~ CLEARWATER Floome- omoex -~ - s B2 4 OTV-6T-2P = | (TP ARWATER 2R m3 3T 5 e s ey oo oo e
TITLE DP . [ DELETE 3.4 TIMLE s T ) [JChange [ TAddition
A FIGUEROA, DAVID E. a2 ML IRESE
sTReeTA00RESS | 3013 REGAL QAKS BLVD. 33SRecTADDRESS |+ L Y o,
CITY-5T-ZIP P, HARBOR FL 34, CITY-ST-ZP T iy ;:— ':.?"‘:._b
TTLE DV XXDELETE 41TIME OcChange [ Addtion
NAME SLAUGHTER, DAVID 4.2 NAME
streeT aooress| 300 BUTTONWQOD LANE 43 STREETADDRESS
emv-st-2p | HARBOR BLUFF FL 44CITY. 57.2P
THLE [ DELETE 51 TITLE [J¢hange [ Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACHY-ST-BP
TITLE O DELETE 6.1 TIMLE [Change [ Addition
NAME 6.2 NAME
STREETADGHESS) - e 53 STREET ADDRESS

| cmv.srze S| U Tt B4 CITY-51-2

AEALAA

AMMGARICARIEOWERTMImE

.

CRZFENRT (1110

3

14: | hereby: certify that the information supplied with this filing doas n
indicated on this annual report or supplemental annual report i
officer or director of the corporation or the receiver or trustee §
Block 12 or Block 13 1f changed, or on an attachment with any

DAVID FI‘GE{\'IEII{\?%T -.
e )

SIGNATURE: )

we and accu

rate and
de empowered.
02 /29 / 99

ot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
is repont as required by Chapter 617, Florida Statutes; and that my name appears in

(727) 442-8820

Date

Daylime Phone #



