FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 752787 (2)

1. Corporaton Name

CONCERNED CITIZENS OF DEVELOPMENTAL DISABILITIES

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T

Principal Place of Business

% INDUSTRIAL COMPLEX OF RAIFORD % INDUSTRIAL COMPLEX OF RAIFORD
P.0. BOX 368 P.O. BOX 368
FORD FL 32083 RAIFORD FL 320830368
i 3. Date incorporated or Quelified | 3s. Dale Eﬁas%oﬂ
06/04/1980 04/30/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 2l 59-2134008 | Not Applicable
ite, Apt. #, el Suite, Apt #, etc.
Suile, Apt. #, etc uie. Apt . etc 8. Certificate of Status Desired [} $8.75 addtional
EI a Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 Z‘.] 20 (30| Flovida Statules Cdves [Jno
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Repisterad Ageni
81| Name
GRIFFIS, J.0. 82( Street Address (P.Q. Box Mumber is Not Acceptable)
SR 121
BOX 98 )

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs reglstered
office or sagistered agent, or both, n tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am lamihar with. and accep! the obligations of, Section 617.0503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O daim

CR2E037 (9/96)

SIGNATURE TGignature, typed er prnlad rame of registered sgent and titie i applicable. (NOTE: Raglstared Agent slgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE " [T DELETE LUTTE [Jchangs | Addition
AME GRiFFIS, J D 12 NAME
sweeranoress | POV BOX 88, NA 1.3 STREET ADDRESS
CITY-51- 2P RAIFORD FL 1A CITY-ST- 2P
MiE VP ] beLeTE 21 TITLE 1 Change L] Addition
NAME RHODEN, MIKE 22 NAME
streeraooness | RT. 1 BOX 182 2.3 STREET ADDRESS
CiTY-51-7P RAIFORD FL 2.4 CHTY-ST-2P
TITLE PD L DECETE 3.1 TITLE [ Change ) Addition
NAME ANDREWS, WADE 3.2 KAME
sweerrooress | AT, 4 BOX 3546 3.3 STREET ADDRESS
CITY-ST- 2P LAKE BUTLER FL 3.4 ITY-ST-2iP
TITLE STD LT OELENE 41TIME [Jchange [ Addition
HAME GRIFFIS, GREG 4.2 NAME
streeraoomess | PLO. BOX 589 N/A 43 STREET ADDAESS
CiTY-S1- 20 LAWTEY FL 32058 44 CiTY- 5T- P
THLE cD L] DeLETe 51 TILE [ Change  [_] Addition
NAME GRIFFIS, RESSIE 5.2 HAME
staeet anchess | 586 S.W. BTH ST. 5.3 STREET ADDRESS
CITY-57-2F LAKE BUTLER FL yayi 5ACITY-5T. 2P )
TITLE [T DELETE 6.1 TAILE L] Change | _J Addition
NAME ‘ S /\/ / 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P Q/ ) /7] 4" 6.4 CITY- ST-2IP
z

@ receiver o trusted ampowered 1o execlle this repon as required by Chapter 617, Florida Statutes; and that my name
orfon an attachment with an adciress.

SIGNATURE: ik m%‘@}l‘ﬁﬁ 27491 @U—l) q31-18%

86 E AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daylime Frons ¥ 0OC1TB0

14. i do hereby cerify that Informatheo.efippli h this filing doas not quaily for the exemption staled in Section 118.07(3)(i), Florida Statutes, | furthar certify that the
infarmation ingdfated g this annual report of sugiplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under oath; that
| am an offic r dirgftor of the corporationfor
appears in Bjck 12 or Block 13 if changad,
i

IGNA




