2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
- Apr 06,2004 8:00 am

1.

Entity Name

DOCUMENT # N01000002586

SUMTER CITIZENS AGAINST IRRESPONSIBLE
DEVELOPMENT, INC.

ecretary of State

04-06-2004 90030 018 ****6] 25

Principal Place of Business

Mailing Address

12364 CR 223 . 12364 CR 223
OXFORD FL 34484 - OXFORD FL 34484
2. Principal Place of Business 3. Mailing Adcress

i

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FARNSWORTH, T. DANIEL

12364 CR 223
OXFORD FL 34484

MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
80-0026599 Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — — - - [ .| -Name :

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

City

FL —{ Zip Code

SIGNATURE

the obligations of regislered agent.

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

Stignature. Iyped or printed name of registered agent and tiile it applicabla.

(NOTE: Registered Agant signature raguired whan reinstating)

DATE

8. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, . ' OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - D {1 Delete TiLE [ Change [ Addition
NAME ) FARNSWORTH, T. DANIEL NAME
sTREET Apnéess | 12364 CR 223 STREET ADDRESS
cmv-st.zp JOXFORD FL 34484 CITY-5T-ZP
TILE O ' [ Detets e D Change [ Addition
WA WEIR, RUSS E e
sTReeT popess |P-O. BOX 790 STREET ADDRESS
erv-gr.ze | BUSHNELL FL 33513 CITY-ST-2IP
Tme - D : {7 Delete e - - T [Cichange [T Addion | -
Name - —|EATHAMALINDA - - - - - - “ihNAME - - - . [
STREET ADDRESS [ 1890 CR 542 STREET ADGRESS
CITY-S7-2P BUSHNELL FL 33513 CITY-5T-2P .

D Ta —
TTLE [ nelete THLE .. CJcChange [ Addition
NAME ROOP, KENNETH B NAME A
STREET ADTRESS | 7626 C-466A STREET AODRESS
grv-sr-ze  |WILDWOOD FL 34785 CITY-ST-2IP
TILE [ delete TIMLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P £Y-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDAESS
CITY- 5T-21F CITy-$1-21p

P

of the corpeoration or the receiver or lrustee emp

changed, or on an attachent with,
A

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information  »
indicated an this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as it made under oath; that { am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered [0 execute this report as re
wm ther like empo
.

SIGNATURE: 7. DAis £¢ EARUSLO0PT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

'j{/// >

7 Dae

350 -7 f'ﬁ"ﬁ;t

Daylime Phone #



