FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 728640

1. Corperation Name

CITIZENS FOR RESPONSIBLE GOVERNMENT, INC.

FILED
May 07, 1999 8:00 am§
Secretary of State

05-07-1999 90102 013 ****61.25

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

- -

517395 - 50102 - 13

IUAEARRALRTIARE

—_—

Mailing Address

P.O. BOX 442
BOCA RATON FL 334290442

Principal Place of Business

P.O. BOX 442
BOCA RATON FL 334260442

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

[21] ' 26 01/25/1974

Suits, Apt. #, ete. Suite, Apt. #, ote. 4. FEI Number Applied For
E‘ . ;) 59"6582540 Not Applicable

City & State City & State . itior

&4 ty 5. Certifcate of Status Desired O $8.75 Additional

a ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Im Eﬂ ;‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

1
i
i
{

81| Name
STEWART, SALLY 82| Street Address (P.0. Box Number is Not Acceptable)
1440 SW 20TH ST = ‘
BOCA RATON FL 33486 !
84| City 85| Zip Code
' ja) FL -

11. Pursuant to L.clns 617.0502 and 617,1508, Fjgrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered : B
office or registegs fhe State of Floridaf]Such cfjange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered 1
agen!. | am faay gybliga ' oty 70503, Floridg Jptatutgs. ? |

SIGNATURE l ;l - 30- ? |

Haiun gdyama h (NOTE: Registered Agent re requirsd when reinstating) DATE 33 %

12 / / J OFFICERS AND DIRECTORS [E ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS iN 12 2|

TLE T |y [ OELETE 1.4 TIMLE [ClChange  [JAdditon | = J:

NAVE #OTTAS, MARY 1200 51

street aooRess| 350 SW 15TH OR 13 STREET ADDRESS ol

orvstze | BOCA RATON FL 33432 45tz e |

TME vD L] DELETE ZITME CJChange  Jaddiion | O |

NANE LANDON, JO-ANN M 22NANE |

sTReeTanoRess| 1150 SW 19 ST 23 STREET ADDRESS i

orv-sr-2¢ | BOCA RATON FL 2.4CITY-ST-2P I

THLE S [ DELETE 33 TMLE [IChange  {_] Addition i

NAME STEWART, SALLY 32 NAME j

sTREETADDRESS| 1440 S.W. 20TH STREET 3.3 STREET ADDRESS !

CITY-§T-2PP BOCA RATON FL 34.CITY-ST-ZP i

TME D L] DELETE 41TLE [JChange  [J Addition ,

NAME VILLELA, LOUISE 4.2NAME ;

SsTREETAODRESS| 2840 NW 25TH WAY 43 STREET ADDRESS !

omvstze | BOCA RATON FL 33434 aacrry.sT-2P ,

TIMLE D [ DELETE 51 TITLE [Change [ Addition :

NAME SACKS, STANLEY 52 NAVE |

seeTa00REss| 4881 NW 5TH LN 53 STREET ADORESS .

CITY-ST-2ZIP BOCA RATON FL SACITY-ST-2P

e P ] oELETE 61TME [IChange [ Addition

NAME BAUMANN, LINDA B. EZNAME

STREETADDRESS| 899 NAF A DR 6.3 STREET ADDRESS

orv-stze__| BOCA RATON FL 33487 p4cTY-ST-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. ;

2/ )
’f/ 30/99
— 7/ Date 7 7

SIGNATURE: °

Daytime Phone #



