FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of Stale
DIVISICN OF CORPDRATIONS

FILED
May 06 1998 8:00am
Secretary of State

1998
POCUMENT # 734887

poration Name

COMMUNITY OF CONCERNED CITIZENS, INC.

(3)
0 L VR T

Principal Place of Business Mailing Address

JAMIESON RD JAMIESON RD 3. Date Incon i
X porated or Qualified
PO BOX 1262 PO BOX 1262 11976
OUINCY FL 32351 OUINCY FL 32351
4, FE) Number Applied For
50-3432436 Not Applicable
2. Principat Place of Business 2a. Malling Address
pa g ’ 5. Certificate of Status Desired O $8.75 Addttional
[21] 20 Fee Required
Suite, ApL. #, etc. Sulta, Apt. ¥, etc, 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assochation?
23] 28] OYes ) No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28] m rla Parsonal Properly Tax due June 30, vas [JNo
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Aegisterad Agent
81} Name
ROBINSON, GWEN 82| Suest Addrass (P.O. Box Numbei 15 Not Acceptabla)
AT 8 BOX 161
QUINCY FL 32351 8
#4] City F L lis | Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered a?enl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, end accept the obligations of, Section 517 .0503, Florida Stalytes.

SIGNATURE

Signatuce, typed or printed name of 1eginiprad agent snd litke # sppiicable {NQTE: Regialered Agent wgnahra requirad when rainstating} DATE

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DINECTORS IN 12
THLE PD ~ [T oELETE 11 TME O Change L] Addifion
NAME ROBINSON, GWENDOLYN P, 1.2 RAME :
smeeranoress | AT 8 BOX 16t 1.3 STREET ADDRESS

CITY-§1- 2% QUINCY FL 14 CITY-ST- 2P

TLE v T_T DELETE 24 TILE [T Change LT Addition
HAME CUNNINGHAM, NATHANIEL 27 NAME

smeeraporess | AT 6 ST HEBRON RD BX 176 2.3 STREET ADDRESS

CAY-S1-79 QUINCY FL 2. 4CITY-§T-2IP

WILE T ] DELETE 31TME TTChange [T Addilion
NAME JONES, DOROTHY 2.2 HAME

steerappasss | AT, 6 BOX 172 3.3 STREET ADDRESS

Ty -51- 2P QUINCY FL 34, Cily-ST-2

TILE [ ] DECeTe 417ME [ Change [ Addifion
NAME JACKSON, SHARON 4.2 NAME

smeerapoess | AT 8 BOX 275 4.3 STREET ADDRESS

CITY-51. 2P QUINCY FL 4.4 CITY-5T- 2P

TME 1] I oeeTE S1TMLE [T change [ Addition
NAME FITZGERALD, KAREN 5.2 NAME

streeTaporess | T 8 WOODARD RD 53 STREET ADDRESS

CITY-ST- 2P QUINCY FL 54 CY-ST-21P

TE D [T oereTe 8.1 TITLE [Jchange ] Addition
NAME ROBINSON, GERTRUDE 6.2 NAME

smeerappress | RT. 6 BOX 178 6.3 STREET ADDRESS

cily-ST-2 QUINCY FL 6.4 CITY-ST- 2P

14. | hereby cerlity thai the information supplied with this filing does not qualify for the exemption stated In Section 1192.07(3)(1). Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is frug and Accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an
officer or direclor of Ihe corporation of the receir\:er or trusies empowered 1o execute this repori as required b
angchmen

Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on

SIGNATURE:

CR2E037 (10/97)



