FILE NOW: FIL!NG FEE IS $61.25

T" NONPROFIT P
CORPORATION

ANNUAL REPORT

1996

‘q\& FLORIDA DEPARTMENT OF STATE
pr 3 Sandra B Mortham
Yy Sepcretary of Slate
DIVISION OF QQRE.ORAI\ONS

DOCUMENT #

1. Corporabion Name

754631

CONCERNED PUBLICATIONS

Pringcipal Place of Business

o'Brien Rd-% mi W of

Marting Address

P.0. Box 1024

2] 9060 Grange RD NW [26]

P.O. Box 664

Hwy 19 (1900) Clermeont, FL

Clermcnt, FL 34711 34712 3. Dale ncorporated or Quatlied | 3a. Date of Last Report 4‘
10/16/80 3/14/95

2. Prncpal Place of Busness 2a. Maling Address 4, FEIL Number Appl.ed For

Nat Appicable

Sute Apt # elC Swie, Apt #, el

0 $8.75 Aadditional

8. Cerficate of Status Desired

B—ﬂ Bemidj i E?I Bemidj i Fee Required
Ciy & State Ty & State 6. Flection Campaign Financing $5.00 may Be
3]  Mm 28] MN Trust Fund Contnbuticn Added lo Fees
] Country 2ip Country 8 Tnis corporation has habifity for inlangible tax under s 199.032
—2:1 56601 25 USA I—Zg\ 5661 9 30 Usa Florla Statutes [ ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 mame th 11
. . N | E] oro a [o}]
william W. Stri ngf ellow 82| Srect Address (P.O. Box Number is Nol Acceptable)
1900 O'Brien Rd - 5291 NW _52nd CT
Clermont, FL 34711
84| Cuy . gs) ZpCode
Chiefland FL |®] $2¢56
1. Pursuant ta e prowisiors of Sectons 617.0502 ana 617 1508 Florda Sranites, the above-named corporabion submits s statement for the purpose of changing its registered
off.ce o registerea agent or batn. in he Siate of Florida Such change was autnorized by the corporation $ board of direclars. | hereby accep® the appoinriment as registered
agenl +am lamhar with. and accept the aphgations of Sechon 617.0503, Fiogaa Sjatules
SIGNATURE X Aty AN Sy S s ,__ﬂ;;g__ﬂ;,ﬂ_;A_ff;Z__m4, _ o
ot are Gypea o e tesd naTae o e o 2wl ot @gapl e NOTE Hegsiared Agent signalufe fegured anar rennstahng! DATE _u—_)-
b 12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
MLE [T DELETE 11 TTLE . . ] TTChange [ ] Adawor =
NAME P/ William W. stringfellow 1 7 NAME (D) William W. Stringfellow 5
sieeeropess | 1900 O'Brien Rd 13 STREET ADDRESS 9060 Grange RD NW &
oy S1-09 Clermont, FL 34711 14CITY-87-2P Bemidji, MN 56601 o
e . 21T00LE [TCrage  DQAdditon |
v/ Sandra D. stringf&lToh i h 1 g
NEME 22 NANE Mrs. Dorot Talios
i P.0. Box 1024 (D}
STREET . 5291 NW 52nd Ct
STREFT ADORESS C 1 ermont FL 3 4 7 1 2 2 3 STHEFT ADDRESS
Cry-S1-2P ! 3 AGHY-ST-7P Chiefland, FL 32626
TIMLE . FLETE 31TI0LE . nge Addiion
- s/T peLoras I. Strlngééiicw -~ {p) DeLoras I. Strlngfgfw&w[]
st ooness | 1900 0'Brien Rd 33 STREFT ACORESS 906(_’ (_;:Fange Rls)ﬁggl
Ty ST 2F Cclermont, FL 34711 O Bemidji, MN
TIILE [ JOELETE 41 TILE [TChange ] Addtion
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
O1y-31-40P 44CHY-5T-2P -y
TiiLE T TDELETE 59 1ITLE o ] R T | T [l adgor
NAME 52 NANE -05/15/36--01141--042
STREET ADDRESS 3 STHEEY ADDRESS »**E’l 1) 25
CITY-ST 2P §4CITY-S1-2P
TILE [_J DELETE B1TITLE T TChange (L[ Adciton
MAME 62 NAME V
STREF p; ()\4
£F T ADDRESS §73 STREET ADDRESS
QY ST-7P 64 CITY-ST-ZIP
12, 1 0o nereby cerlity that the information supphed with this filing is voluntarily Turmished and does not gualdy for the exemption stated in Section 119 07(3)(K). Florida Srattes |
further cerbity that the informaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If
made under oath, that | am an officer or direclor ol the corporation of 1he recoiver of rustes empowered to execute this reporl as required by Chapter 17, Florida Sratutes and
that my name appears 0 Block 12 or Block 13 if ¢change r or an allachment with an address
SIGNATU RE:M o, j—  _ 4f18/96  218-759-3025 _
SIGNATURE AND TYFED OR PRINTED N BIGNING OFFICER OR DIRECTOR Date Cayirne Prone #

i




