—_

FILE NOW: FILING FEE IS $61.25
NONPROFIT I i-,': ’?&% FLORIDA DEPARTMENT OF STATE
CORPORATION WIS sl Sandra B. Morthém
ANNUAL REPORT Secretary of Staje
DIVISION OF CORPORATIONS

1996
DOCUMENT # 762787 (2)

1. Corporation Name

CONCERNED CITIZENS OF DEVELOPMENTAL DISABILITIES

NG A OO

Principal Place of Busingss Mailing Address
% INDUSTRIAL COMPLEX OF RAIFORD % INDUSTRIAL COMPLEX OF RAJFORD
P.0. BOX 368 P.O. BOX 368 ‘
RAIFORD FL 32083 RAIFORD FL 32083 3. Date Incorporated or Qualified 3a. Date of Last Repor
‘ 06/04/1980 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] ; 59-2 134008 Not Appiicable
t X ) N . H X . . 3 i ae
Suite, Apt. #, etc Suita, Apt. #, etc E. Ceriificate of Status Desied [ $8.75 adutional
|22] 27 ; Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
° Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25] [29] 30] Florida Statutes O ves Ono
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
GRIFFIS, J.0. 82| Streel Addrass (.0, Box Number s Not Acceptabie)
SR 121
BOX 98 8
RAIFORD FL 32083 / / 83| City FL 85] Zip Code

™~
11. Pursuant to thesovisions of Sections 617.) and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or reqisteragragenty or both, | the St ofda. Such change was authorized by the dorporation's board of dirgctors. | hereby accept the appointment as registerad agent. | am

familiar with{ and agcet tife pbligati Ction 617.0503, Florida Statutes,

SIGNATURE . v | 4‘/ T 5/ 76

Slgnalur{mwinted nane 8 ceglflyfid agant and e f appiicatie. {HOTE: Registered Agant signaturs required when reinstating] 4 DATE &
12, v OFIERS AND DIRECTORS | [KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g}
TITLE Jc 7/ [JDELETE 1HTE [dChange  [J Additon | =
e GRIFFIS, 4 D r2npe 5
streeTanoress | PO BOX 98, NA 1.3 STREET ADDRESS g
GITY-§T-21P RAIFORD FL 1A CHY-5T-2P &
TILE VP [IDELETE 21TILE Clchange [ Addilion |
HAME RHODEN, MIKE 22NAME
streer 4opress | RT. 1 BOX 182 23 srtemmnsss
CITY-SI1-2P RAIFORD FL 2 4CHY-$T-2P
TITLE PD [CIDELETE 31TITLE ) [JChange (] Additien
Ak ANDREWS, WADE 32 e
street aooress | RT. 4 BOX 3546 [J 33 STheET ADDRESS
GiTy-g7-7Ip LAKE BUTLER FL 3.4.CITY-§T-2IP
L STD [XIDELETE 41 MILE Oichange  KJ Addition
NAME GRIFFIS-MARIAN 4 2NAME GRIFFIS, GREG
STREET ADDRESS | P00 BOW-B4-NfA 43 STREET ADDAESS P.0, BOX 569, NA
CITY-5T- 2P RAIFORD FL-32083 44 CTY-ST-2P LAWTEY, FL. 32058
TITLE cD CIDFLETE 51 m,‘,ﬁ [Ctange [ Additian
NAME GRIFFIS, RESSIE 52 NA;!E
sTReer aooress | 586 S.W. 6TH ST. 5.3 STREET ADDRESS 4000018022

! P
LiTY-ST- 27 LAKE BUTLER FiL ] 54 CITy-ST-21P [ Ted Tat W2 o s Y U aTe v MR L T
THLE CJDELETE BATE o AT LT e L Addition
61, 25
NAME 62 NAWE
STREET ADDRESS ’ 63 snrm ADDRESS
L~

CITY-ST-2IF 640} -5T-2

14. | do hereby certify thAf 1 ormation supplied this filing is voluntarily furnished and cioes not qualify for the exemption stated in Sectiort 119.07(3){k), Florida Statutes. | further
cantify that the inforgatior! indicated on this ani report or supplemental annual report is'true and accurate and that my signaturs shall have the same legal affect as if made under
oath; that | am an #ficer or girector of the co tion or the receiver or frustee empoweréd 10 executa this report as required by Chapler 617, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if changed, #r 8n an atlachment with an address. i

SIGNATURE: . J.!D. GRIFFIS VICE-CHAIRMAN 904-431-1373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|HECT¢R ~— % __Daytirme Phone 4

¥ s



