FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e, FLORIDA DEPARTMENT OF STATE
L J Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734887 (3)

1. Corporation Name

COMMUNITY OF CONCERNED CITIZENS, INC.

IR

Principal Place of Business Mailing Address
JAMIESON RD JAMIESON RD
PO BOX 1262 PO BOX 1262
QUINCY FL 32351 QUINGY FL 32351 3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1976 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number )‘ Applied For
[21] 26 NOT APPLICABLE Not Applicable
i . } i # . iti
Sulte. Apt. #, eto Sute, Apt. ¥, ete 5. Certificate of Status Desired | $8.75 Adaltional
E] E‘ Fee Required
Ciy & State City & State 6. Election Gampaign Financing $5.00 may 8e
23 EI Trust Fund Contribution O Added o Faes
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
E] 2_5I EI m Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, GWEN 82| Sireol Address (P.O. Box Number is Nat Azceplable)
RT 6 BOX 161 3
QUINCY FL 32351
84| City FL ]ss Zn Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changs was authorized by the corparation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes,

SIGNATURE __ _ . L ‘ —
Sigrature, typad or printed narne of reg stered agent and tite f apphicatic. [NOTE: Registered Agent signature required when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE PD [CJDELETE TATILE [JChange [ Addition

NAME ROBINSON, GWENDOLYN P. 1.2 NAME

staceranoress | RT 6 BOX 161 1.3 STREET ADDRESS

CiTy-ST-2P QUINCY FL 14CITY-SF-2P

TITLE v [CJDELETE 21TILE [CJchange [ Addition

NAME CUNNINGHAM, NATHANIEL 22 NAME

siee1aD0ress | RT 8 ST HEBRON RD BX 176 23 STREET ADDRESS

CITY-5T-2P QUINCY FL 2 ACITY-ST-2F

TITLE T {JDELETE 3ATITLE [JChange [ Addition

NAME JONES, DOROTHY 32 NAME

sweeTaporess | RT. 6 BOX 172 33 STREET ADDRESS

CITY-ST-21P QUINCY FL 34, CITY-ST- 7P

TIIE S CIDELETE 41TITLE [JChangs  [J Acdition

NAME JACKSON, SHARON 4 2 NAME

sreeranoress | RT 6 BOX 275 43 STHEET ADDRESS

CITY-5T-21P QUINCY FL 44 CITY-81. 7P

TITLE D [C]0ELETE 5.1 TILE [JChange [ Addition

NAME FITZGERALD, KAREN 5.2 NAME

streer anoress | RT 6 WOODARD RD 53 STREET ADDRESS

CITY-§1- 2P QUINCY FL 5.4 OTY-5T-2P

TILE D [CIDELETE 61 TILE [ Change ] Addition

NAME ROBINSON, GERTRUDE 6.2 NAME

sireer anoress | RT. 6 BOX 176 6.3 STREET ADDRESS

CITY-51-2IP QUINCY FL 6.4 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119 073k}, Florida Statutes. | Jurther
certify that the infarmation 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 | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogi 13 if changed,

SIGNATURE:

r on anattachment pwth dress. ,
f, mt) N A s 2y Y
NAME OF SIGNING OFFICE RECTOR T Date 2 7 777 Daytime Prone #

CR2E037 (12/95)



