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ANNUAL REPORT (AR) FILED

DOCUMENT # N01000002165 May 09, 2008 8:00 am
A Secretary of State

CONCERNED CITIZENS OF EAST STUART/MARTIN
COUNTY, INC, 05-09-2008 90008 024 ****6] .25

Principal Piace of Business Mailing Address

S oo IS

s . 9 s /I-.}-— - Gy ¢4 J"_‘.
B S owpaye |11 TR

2. Principa Place of Busmess - Na 2.0, Bo? # 3, Matling Address
914 SE Hal S¥ 919 SE  HaM ST
Suite, Apt. #, gic. Suile, Apt. ¥, e1c. st MOORE CR2EQ37 (10/07)
City & State City & State 4. FEI Number Applied For
Stuart- | FL | Stuack, FL 03-0403785 ot Applicasie
ap ' Country Zip Country — , $8.75 acditional
3qq 9 4 3y q q‘l_ 8. Certificate of Status Desired O Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
-‘BELL, JOHNNIE = " - — -
Strest Address {P.O. Box Number is Noi Accepiable}
914 SE HALL ST. T o e neeeRERe
STUART FL 34994
R City FL | 2°Code

8. The above named entity submits this stalernent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typact of orimtect nam= ol regrzlensd agen and tle il agphkeabis, (NCTE: Bagisiered AGsnl s:gnalnre ragursd wen renstaung) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11.
THE D ] Delste TLE O change [ Additicn
HAME BELL, JOHNNIE NAME
STREET ADDRESS (914 SE HALL STREET STREET ADDFESS
CiTY- ST-2P STUART FL 34994 CITY-57-2p
TILE D 3 telste TITiE ‘ [ change [ Addition
NAME DAVIS, LARRY J HAME
sTREET anpaess |P. O. BOX 1454 STREET ADDRESS
CITY- S1-2IP STUART FL 34997 LY-5T- 2
TITLE D O celste TITLE D change [ Addition
HANE FRANCIS, KIRTON AAE
STREET ANDRESS 1907 E 10TH STREET STREET ADORESS
CITY- ST-ZiP STUART FL 34994 LITy-51-2p
TLE D O petete TTLE [COchange [ Addition
HAME CHRISTIE, JAMES HAME
STREET ADORESS (915 HALL STREET STREET ACDRESS
CiTY- ST- 2P STUART FL 34994 CiTY-57-2P
TTLE [ pelate TTLE [JChange [ Addition
HARIE NAME .
STREET ADDRESS ' STREET ADDAESS
CITY-ST-29 _ GIFY-ST-2IP
TILE O peletz T [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIFY-$T-2P

12 | hereby certity that the information supplied with this filing does not qualify for the exemptions conlzined in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report ar supplemental report is rue and accurate and that my signaiuse shalt have the seme legal effect as f made under oatf; that | am an officer or director
of the corporation or the recsiver or 1rustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
it changad, or on an attachmegpt with an address, with all other like empowered.

SIGNATURE; ) Vb Laery T D Yfor o8 (112)708-3750

sac;ru)»ﬁz AND TYPED QenfRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dty Daryfire Frone £
rd



