FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION ,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
¥ \] Sandra B. Mortham
; Secretary of State

Jan 15 1997 &:00am

Secretary of State

I DIVISION OF CORPORATIONS
DOCUMENT #. 728640 (4)
1. Corporalion Name

CITIZENS FOR RESPONSIBLE GOVERNMENT, INC.

00

Mailing Address

P.O. BOX 442
BOCA RATON FL 334200842

Principal Place of Business

P.O. BOX 442
BOCA RATON FL 334290442

3. Date Incorporated of Gualified 3a. Date of Last Report
01/25/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a m Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. i
wie.Ap v AP € 5. Certificate of Status Desired O 58'75 Additiona)
;l ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EJ ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B¥| Name
STEWART, SALLY 82[ Streal Address (P.00. Box Number & Not Accepiable)
1440 SW 20TH 8T
BOCA RATON FL 33486 83
84| Ciy BS| Zip Code
ﬂ e FL

1. Pursuant 1 the firovisiofis of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgeed ageh, @ both, in the State pf Florida_Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
[ d afcept the obli%pns of, Section 17.0503, Florida Statutes. / 7 ? 7

o 12
DATE

W, |ypnf:)“pnnleu rama of regestered agertt and tilk: f applicable

SIGNATURE

(NOTE: Regislered Agent signalure required when reinstating)

12. ) OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE T [ pecEre 1170MLE L) Change ™[] Addition
NAME SIEGAL, CONRAD 12 NAME

seeer acoress | 361 NW 4TH DIAGONAL 1.3 STREET ADDRESS

CITY-ST-71P BOCA RATON FL 1ACHY-ST-2IP

TITLE Vb [T peLere FARIT: LJ change ] Addition
NAME LANDON, JO-ANN M 2.2 NAME

staectanoness | 1150 SW 19 8T 2.3 STREET ADDRESS

CITY-S1- 7 BOCA RATON FL 2.4 0ITY-ST-2IP L

TIME 2S5 oeere 1L S[ECR CTALY J] Change [T Agdition
NAME STEWART, SALLY 3.2 NAME

smeetaooness | 1440 S.W. 20TH STREET 3.3 STREET ADDRESS

CHY-ST-2P BOCA RATON FL 24, CITY-ST-2P

TITLE D ] DECETE 41TITLE OJ Crange T Addifion
NAME HAGERTY, ROBERT B 4.2 NAME

staeetaooness | 744 SW. 7TH ST, 4.3 STREET ADDRESS

CITY-5T- 2P BOCA RATON FL 4ACITY- 5T-2IP

TNLE D T oeETE S1TTLE [ Jchangs [ Andition
NAME SACKS, STANLEY 5.2 HAME

sreer apoaess | 4881 NW 5TH LN 5.3 STREET ADURESS

CIN-51-2P BOCA RATON FL 5.4 CITY - ST- 2IP

TITLE PRES DEMT e [J peLETE B1TITLE [Jchange T Addition
NAME . T RAGSTE . 62 NAME

STREET ADDRESS 3 (g 5!;% [ ) }3{) 2t Wwe .3 STREET ADDRESS

EiTY-§1- 7P BocA RATOA) T2 §.4 CITY - ST-2IP

CR2E037 (9/96)

information indicated on this &
! am an officer or director of
appears in Block 12 or Block

SIGNATURE: _

§! report or
grporation ¢r

OR PRINTED NAME OF SIGHING OFFICER

/-7-27

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that fhe
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

'On an attachment @ith an address
LML

SLl-BoP-T188

OR DIAECTOR

Uata

Daytime Phone # pad 1914




