NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 723307

1. Corporation Name

BOOKER PARK CITIZENS ASSOCIATION, INC

Mailing Address

P.O. BOX 1068
INDIANTQWN £L 34956

Principal Place of Business

P.0. BOX 1068
INDIANTOWN FL 34956

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90073 034 ****70.00

* o sods B !

RO

8. Election Campaign Financing O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 05/01/1972
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number - Applied For
’E} T i _'E| - 23-7230730 Not Applicable
| City & State | m City & State 5. Certifcats of Status Desired (¥ $BF;;SR::§2‘;"3'
_I Zip Country Zip Country 55_00 May Be
2

4 [25] 20] [a0]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Addrass (P.0O. Box Number is Not Acceptable)

81] Name
JACKSON, ARDIS W. 82
14742 SW. 174 CT
P.0. BOX 1414 83
INDIANTOWN FL 34956 84| Ciy

l Zip Code

FL |®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registarad agant and title if applicable.

NOTE: Registerad Agent signahurs required when rainsi2ing)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 "

12. . OFFIGERS AND DIRECTORS 13.

MLE P ] DELETE +1 TITLE [IChange  [T] Addition
NAME JACKSON, ARDIS W 12 NAME

streeTaDoRess| 14742 SW 75TH CT 1.3 STREET ADDRESS

CITY-51-2P INDIANTOWN FL 14 CITY-ST-2P

TME S [ DELETE 24 TMLE [JChange  []Addition
NAME | PERRY, ELIZABETH 22KaAME

sweeTanoress| 14930 SW 173R0 DR 23 STREET ADDRESS

CITY-ST-2P INDIANTOWN FL 2,4CITY-ST-ZP .
TINE T 1 DELETE 1.1 TILE [JChange [ Addition
NANE BRIGHT, SAMMY 32 NAME

stresTapoRess| 14659 SW M.L. KING JR. DR. 33 STREET ADDRESS

CITY-ST-2IP INDIANTOWM FL 34.CITY-5T-ZP

E D ) [] DELETE 41TME Clcrange ] Addition
NAME MCKNIGHT, CLEVELAND 4.2NAME

streeTanoress| 14506 SW 169TH DE 43 STREET ADDRESS

CITY-ST-2IP INDIANTOWN FL 44 CITY-ST-ZIP

TIMLE D O DELETE 5ATITLE [OChange [ Addition
NAME BROWN, EUGENE 5.2 NAME

srReeTaDDRESS| 1547 SW WILD CAT TR 5.3 STREET ADORESS

CITY-§T-21P STUART FL 54 CITY-ST-2ZP

TIMLE D [ DELETE 61TITLE DOChanga [} Addition
NAME WILLIAMS, CUFFORD 6.2 NAME

smreetaoress| 17071 S.W. MAGNOLIA AVE. 63 STREET ADORESS

CITY-ST-ZIP INDIANTOWN FL 64 CITY-ST-ZP

14, T hereby centify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

¥-3¢-99

0074551

CR2E037 (11/98)

SIGNATURE: ng)

SIGHNATURE AND TYPED OR OF SIGKING OFFICER OR DIRECTORR=/

EFRINTED NAME

Date Daytime Fhone #



