FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE

Sandra 8" Morthém
Sacrejanysl Slatp‘ -

DIVISION OF CORPORATIONS

1. Corporatibn Names

» INC.

DOCUMENT # 75278

(2)

“ CONCERNED CITIZENS OF DEVELOPMENTAL DISABILITIES

Princlpal Place ol Business

Maiding Address

FILED
Feb 26 1998 8:00am
Secretary of State

A AR

24 26

28] %

% INDUSTRIAL COMPLEX OF RAIFORD % INDUSTRIAL GOMPLEX OF RAIFORD 3. Date Incorporated or Gualified
P.O. BOX %68 P.O. BOX 38 wm 1080
RAIFORD FL 32083 RAIFORD FL 32083
4. FE! Number Applied For
59-2134008 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired 0 $8.75 Additional
21 m Fee Requited
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Gampaign Financing $5.00 May Bo
;ﬂ m . Trust Fung Contribution Addad to Fees
City & State City & State 7. I this nonprofit corporation a homeawners association?
23] 20 Cves [1No
Zip Country Zip Country 8. This corporation owes or hag paid the current yeer Intangible

Personal Property Tax dua June 30.  [JYes  [J No

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
GR'F#'S. JD. 82| Street Address (P.O. Box Number is Not Acceptable)
-8R 121
BOX 8
RAIFORD FL 32083 8| Ci i
ity 85| Zip Code
/ FL |

1. Purguant to the

617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose ol changing its registered

Fjorida. Such change was authorized by the corporation's board of direclors. | hereby eccept the appointment as reglstered

office or reglsterg

tiofls of, Section 617.0503, Florida Statutes.

agant. | am fami

SIGNATURE - J.D. Griffis 1-5-98
g of printed name of Tagisiggfd aogft and tills i spplicakle {NOTE: Reglsterad Agent signalure required when reingtating} DATE

12 y/ A OFFICEAS WD DIRECTORS 15. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12

e [4 TTorEE 1ATITLE Chairman D [Acrange [ Addition

NAME GRIFFIS, J D 1.2 NAME J.D. Griffis

seevaooress | P.0. BOX 88, NA 1asmweeraooress | FoO. Box 98 NA “

CAY-ST-2¢ RAIFORD FL A4 CITY-51-2P Raiford, F1 32083

TNLE VP T DELERE 21 TITLE President D (W Change L] Addition

HAME RHODEN, MIKE 22 NAME Mike Rhoden

smeeraooress | AT, 1 BOX 182 2asmesaoneess | Rt 1 Box 182

CITY-§7-2IP RAIFORD FL 2.4 CITY-ST-2F Raiford, F1 32083

TILE PD T DELETE 31 TLE Vice Prejident D B Changa L] Addition

NAME ANDREWS, WADE 3.2 NAME Wade Andrews

stheer aporess | AT, 4 BOX 3546 assmeraoness | Rt 4 Box 3546

CITY-ST-21P LAXE BUTLER FL 34, €ITV-§1-21P Lake Butler, F1 32051

TIHE $TD T DELETE 41TMeE Secretary/Treasurer D L] Change LI Adaition

NAME GRIFFIS, GREG 4.2 NAME Greg Griffis

steet ooeess | P.O. BOX 569 N/A sasreeraoress | P.O. Box 569 NA

CiTY-81- 2P LAWTEY FL 32058 44 TITY-51-2F Lawtey, F1 32058

T D T DELETE ST Vice Chairman D K Change ] Addition

NAME GRIFFIS, RESSIE l 5.2 NAME Ressle Griffis

sreeTaporess | 586 S.W. 6TH ST. s3STReeTApDRESS | PL.O. Box 804 NA

CITY- 57-2IP LAKE BUTLER FL 54CITY-ST-2P Lake Butler, F1 32054

TME "1 oeCenE 6.4 TILE ] Change [ Addition

NAME 52 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-5T-2P BACITY-51-2P

officer or director of the corporation ©r the receiver or trush

Block 12 or Block 13 if changed, onj

CIGNATURE:

14. | hereby certify that the information supptied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(1}, Florida Statutes. | further cerlify thad the information

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same |egal effact as if made under oath; that 1 am an

smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

atlachmeﬁ;wilr} n addresg.

1-5~98

CR2EQ37 (1097)




