~

FILED
Feb 20, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-20-2006 90036 017 ****6] 25
DOCUMENT # N01000002165

1. Entity Name
CONCERNED CITIZENS OF EAST STUART/MARTIN
COUNTY, INC.

Principal Place of Business Mailing Address
2207 SOUTH KANNER HWY 2207 SOUTH KANNER HWY
STUART, FL 34994 STUART, FL 34994
= o (A A
Suite. Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 (11/05)
City & Stata - City & State 4. FEl Number Applied For
03-0403785 Not Applicabie
Zip Country Ze Counlry 5. Certificate of Status Desired [ fggi Addilional
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registored Agant
Nama
BELL, JOHNNIE
914 SE HALL ST. . Straet Address (P.0O. Box Number is Not Acceptable)
PO BOX 881
STUART, FL 34994
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiereq office or registered agant, or both, in the Siate of Floriga. | am familiar with, and accept

the ohligations of registered agent.

or printad name of registerad agent and trla if apphicable {NCTE: Regislered Agent sinature requirad when reinslating} DATE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ; da'De ne :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIME D [ Delete TITLE [ Change [ Addition
NAME BELL, JOHNNIE NAME
STREET ADORESS | 914 SE HALL STREET STREET ADDRESS
ciry-s1-2P STUART, FL 34994 CITY-51-2F
T D 1 Detete TALE [ change [ addition
NAKE DAVIS, LARRY NAE
STREET ADORESS | PO BOX 1454 STREET ADDRESS
CuTy- ST-21P STUART, FL 34995 crv-SI-ap
T D O Detete T Oy Change ) Acdition
NAME FRANCIS, KIRTON NAME
STREET ADORESS | 907 E 10TH STREET STREET ADORESS
CHY-ST-2P STUART, FL 34994 CITY-ST-2P
TME D O Delete TME O change ] Addition
HAME CHRISTIE, JAMES NAME
STREET ADDRESS | 915 HALL STREET STREET ADOFESS
Cmy-S1-29 STUART, FL 34994 CITY-ST-2P
TmE [ etete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-21p CITY-ST-2P
TME ] Detete TME O change [ Addition
NAME - NAME
STREET ADORESS STREET ADORESS
ory-ST-2p CITY-ST- 2P

12. | bereby cerliglth&t the information supplied with this filing doas net quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplémenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recerver or trustee empowered (o exacute this repon as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an anan with an adadress, with all other like empowered.

SIGNATURE: 'VZ”""“‘/ @L{JL( 774-A8 7. 0408

ITURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dam Daytime Phone §




