FILED

FILE NOW: FILING FEE IS $61.25

ngyggg;g[\l FLOHIE::;E:A:T:T::::STATE J an 24 1 99 7 8 OO am
ANNUAL REPORT Secretary of State Secretary Of State
1997 DWISION OF CORPORATIONS

DQGUMENT # 9)

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

I AM AR

Principal Piace of Business

POST OFFICE BOX 215

Mailing Address

POST OFFICE BOX 215

WIMAUMA FL 335% WIMALIMA FL 335900215
3. Date Incorperated or Qualified [ 3a. Date of Last Report
12/05/1980 07/01/1096
2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number [ [Apptied For
7 a NOT APPL'GABLE k;Not Applicabls
Suite, Apt #, glc. Suite, Apt. #, elc. i
ute, Apt 4. glc ule: Ap 5. Certificale of Status Desired [ $8.75 Addional
22 ;;l Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23' EE] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
24 25] 29 30 Florida Stalutes CYes [INo

9. Neme and Addreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

BERRIEN, JAMES

5803 VEL STREET

P.0. BOX 215

WIMAUMA FL 33598-7215

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zp Code

FL

11. Pursuant to the provisiang of Sections €17 0502 and 617.1508, Flonda Statutes, the al
agent. 1 am {amiliar with, and accept the obfigations of, Section 617.

SIGNATURE

office or registered agent, o both, in the State of Florida. Such chan eou;asnamhorfi;zed by the corporation’s board of directors. | heraby accept the appointment as reg
, Florida Statutes.

hove-named corporation submils this staternent for the purpase of changing its rePlslergd
stere!

appears i Block 12 or Block 13 if changed, or on an atlachmen! with an address.

i

“Sigrotue typad of pted nan: 6] regrstarod agent and iie if appiicable, {NOTE Registered Agent sgnature requirad when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11 TLE [ change  [J Addition
NAME GARRIS, J B 1.2 NAME
streer anomess | 2116 TAFF ST 1.3 STREET ADDRESS
GiTY-51-2P WIMAUMA FL 14CITY-§7-2IP
TITLE SD T oeLere 21 TINE L] Change ] Addilion
NAME CARRIE, HELEN 2.2 NAME
seeraooaess | 115 RAILROAD ST 2.3 STREET ADORESS
CITY-ST-2IP WIMAUMA FL 2 4CITY-5T-2P
TLE m T oeLete 3 TITLE I Change [ Addition
HAME JACKSON, HAZEL 32 NAME
sreeranoness | 5817 ALLY ST 33 STREET ADDRESS
CiTY-ST- 2 WIMAUMA FL 34, CITY -ST- 2P
TLE v LT DELETE 41TMTLE [Jchange [ Addition
NAME BERRIEN, JAMES 4.2 HAME
sireeTaporess | 5803 VEL ST. 4.3 STREET ADDAESS
CITY-51- 21 WIMAUMA FL 44 CITY-5T-2P
TILE D [J DELETE 51 TTLE [ change L] Addition
NAME YOUNG, GLORIA 5.2 NAME
streeTaporess | 5813 BASSA ST 5.3 STREET ADDRESS
CITY-§T-21P WIMAUMA FL 54 CITY-ST-2IF
TINE LI peeete 81TITLE [J Change [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ci1y-51- 2P 8.4 CITY-5T- 2IP
14, | do hereby cerlily thal the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the

informaton indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made ynder oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowaered to execute this repont as required by Chapter 617, Florida Statutes; and that my name

0 o137 (31 LR=Y4947

\ N 1R
SIGNATURE: ﬂu_ﬂ(ﬁ&‘ﬁ&\ﬁ__ SR

PAINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytre Fhone ¥ 046780

CR2E037 (9796}



