2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006421 Apr 02,2002 8:00 am
1. Entity Name ’
ecretary of State
CONCERNED CiTIZENS OF THE NATURE COAST, INC. 04-02-2002 Q0087 001 ****6] 25
04-02-2002 90087 Q02 *****8 75
Principal Place of Business ’ Mailing Address
P.O.BOX 2572 P.O.BOX 2572
CHIEFLAND FL 32644 CHIEFLAND FL 32644
RRTERAA AR
2. Principal Place of Business 3. Mailng Address l
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
& q - 57""0?& Not Applicabls
7ip Country Zp Country 5. Certificate of Status Deswed N- ?eae ggqﬁgﬂtlonal

= ~6. Name and Address of Current Registerad Agent 7. Name and Address ol New Reg Istered Agent

= LoNG, ANNETC

Street Address {P.O. Box Number is Npt Acceplable)

LONG, ANNETTE 1Zesy NW PR pueno<

01383 SPRING LAKE RD
v Chne Hond FL [ 252 =6

FRUITLAND PARK FL 34731
ad office or registered agent, or both, in the state of Florida.

8. The above named entity submits this statement for the purpose of changing its regs

SLGNATURE A nncite L-OT\?J, L.//{ 7&/{ @:/_\ Z'IZ%;/OZ—
- . ‘nnature typed or printed name of regisi&d agent and tills if applicable. NOTE: Regist ent signature rag! hen reinstating) DA
. 9. Election Campa\gn Financing 7 5,00 May B Make Check Payable to
FILE NOW: F_EE 1S $61"25 Trust Fund Contribution. O :?dded o F?és ¢ Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D/IRECTORS IN 10
_TimLE PD Iﬂaama TLE Pres ',dm-(-'- Direcfor— [ Change &) Addition
tavE PERRAS, PAULE e Som
STREET ADDRESS pOBOX 2572 STREET ADDRESS 0 '.?«
CITY-81-21P CHIEFLAND FL 32644 CITY-ST-2IP ' aﬂd FL 3 2k \.P-,L
e VD }ZsDeleta TILE LVEY \C.( Pre sident— D; rector O Chenge BT Addition
NANE TRUTT, TAMMIE NANE \Usleria fd«lmsaﬂ N,
STREET ADDRESS POBOX 2572 STREET ADDRESS P yo‘ %
{CITY-ST-2IP CHlEFLANDFL 32544 - . — = oo w2z | ~CITY=8T-2IP . ?ar'j_s l—L— 32&[_’,4 — - -
TLE S0 [ Dslete TITLE [ Change  [J Acdition
AKE LONG, ANNETTE NAvE
STREET ADDRESS | P.0) BOX 2572 STREET ADDRESS
CITY-87-2IP CHIEELAND FL 32644 [| CITY-ST-2IP ~
TITLE D lﬂ Delete n TTE bﬂ"(C fvrm [ Change IKAddilion
e FINK, SANDY | e Jean DeCosta_
STHEET ADDRESS POBOX 2572 | STREET ADDRESS 0 ’ BD X 2_8 ?—2_
CITY-ST-2IP CHIEFLAND FL 32644 H CITY-ST-2IP Chléﬂa?\d Fo gzc,gl,l'sf
TTLE D _ 1 petete | e 4 [ Change [ Addition
NAME FISHBAUGH, KAREN | NAME
STREET ADDRESS POBOX 25?2 : STREET ADDRESS
GITY-5T-2IP CH'EFLAND FL 32644 ] CITY-ST-2IP
TITLE D O pelete TITLE O cChange [ Addition
NAME REDMOND, LAYNE { name
STREET ADORESS P'OBOX 2572 q STREET ADDRESS
CITY-ST-ZIP CH'EFLAND FL 32644 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypglementa! report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the (@ fror trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag with an add ess, with all other like empowered.

SIGNATURE AR A e L RS !sem{m\ /Tra.zsv'f(r'- Z/zr/o?_ 252-490-5930

PRINTED NAME OF SIGNING OFFICER H DIRECTOR Data Daytime Phon #

§

CR2E037 (9/01)



