]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATEON . Sandra B. Mortham
ANNUAL REPORT 1";! Secretary of State

1996 g

el DIVISION OF CORPORATIONS
DOCUMENT # 755438 (9)

THE CITIZENS' IMPROVEMENT LEAGUE OF WIMAUMA, FLO
RIDA, INC.

Principal Place of Business

POST OFFICE BOX 215

NSO

Mailing Address
POST GFFICE BOX 215

WIMAUMA FL 335% WIMAUMA FL 335%
3. Date Incorporated or Qualified 3a. Date of Last Report
12/09/1980 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 2_5] NOT APPL'CABLE Not Applicable
ite, Apt. #, elc. ite, Apt. #, alc. ) iti
Suite. Apt. 4, elo Suite, Ap ela 5. Cortificata of Status Desired D $8'75 Adqmonar
'E] ;l Fee Required
City & State City & State 6. Election Campaign Financing [:l $5.00 may Be
2_3] 28 Trust Fund Conltribution Added to Feas
Zip Country Zip Country 8. This corparation has liabil ity for intangible tax under s. 199,032,
;l m ;I 30 Florida Statutes Yes [ JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MName
BERRIEN, JAMES 82| Street Address (P.O. Box Number is Not Accepiabla)
5803 VEL STREETY
P.0. BOX 215 8
WIMAUMA FL 33598-7215 wl o FL 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or bath, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. ) amifamiliar with, and accep!t the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE __
Slgralyra, typed or printed name of regpsiargd agent and tHe il applicable {NOTE Registered Agent signature requred when reinstatmg) DATE —

12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 g
TILE PD [~TOrETE THIILE R [ Jcrange  TotRacition | 5
KAME THARPE, ZENO C JR. 1.2 NAME MR&‘ s ’S‘ & . cf‘a
STAEET ADDRESS 504 10TH STREET TISTREETADORESS |\ {1 [, ~TALL. ST g
CITY-5T-27P WIMAUMA FL 14C0Y-5T-2F fuy u\b.u,y\k <1 &
TITE D A DELETE 21TILE [ Tchange [T Addition O
RAME JUNINGER, JOHN 2.2 NAME
STREET ADDRESS 408 10 ST 2.3 STREET ADDRESS
CITY-ST- 21P WIMAUMA FL 2 4CHTY-ST-2IP
TITLE SD [ pecere 31TILE [ TChange "T_] Acaition
NAME CARRIE, HELEN 32 NAME
STREEF ADDRESS 115 RAILROAD 5T 33 STREET ADDRESS
CITY-S1-2P WIMAUMA FL 14.CITY-51. 7P
TIMLE TD [ JogLere 41TIRE I JChange [ _J Addition
NAME JACKSON, HAZEL 4.2 NAME
STREET ADDRESS 5017 ALLY ST 4.3 STAEET ADDRESS
ETY-ST- 2P WIMAUMA FL 4400Ty-51-2P
e VD [ oELeTE S1TITLE [ J change T T adition
NAME BERRIEN, JAMES 5.2 NAME
STREET ADDAESS 5803 VEL ST. 53 STRAECT ADDRESS
CITY-ST-2 WIMAUMA FL S4CTY-ST-2P
e D [ Joecete 61TMLE L] change [ Addition
NAME YOUNG, GLORIA 6.2 NAME
STREET ADDRESS 5913 BASSA ST 6.3 STREET ADDRESS

| _ory-si-2p WIMAUMA FL B4 CITY-ST 7P

14, | do hereby certity that the information supplied with this filing is volurtarily furnished and does not qualify for the exermption stated in Saction 118.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annual repart or supplémental annual report is true and accurate and that my signature shall hava the same legal effect as if
made under oath; that | am an officer or girector of the corporation or the receiver or trustee empowered lo exacute this repart as required by Chapter 617, Florida Stalutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: L Heven CHNE L3S -0 &y (-4447
Date Daytime Prone #

TED NAME OF BIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED OR P|




