2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | - Apr 28,2006 8:00 am

DOCUMENT # N01000008493 ecretary of State
1. Entity Name
JCCTST, INC.: ACITIZEN CORPS COALITION 04-28-2006 90166 037 ****70.00
Principal Place of Business Mailing Address
4428 {AFAYETTE ST 4428 LAFAYETTE ST _
208 209
MARIANNA, FL 32246 MARIANNA, FL 32246
M S—— R GG O CARE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg—Np B CROE037 (11,,05)
City & State City & State 4. FEI Number Applied For
27-0017438 Nat Applicabla
Zip Couatry Zp Country 5. Certificate of Status Desired [ Eggfq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FADER, KAREN
4428 LAFAYETTE ST Streat Address {P.O. Box Number is Not Acceptable)
209 -
MARIANNA, FL 32246
City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tite  applicable. {NQTE: Regi: Agank si requirad when i ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Duc by May 1, 2006 Trust Fund Contribution, a Added to Fees Floricla Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe DP O petete THLE Clchange  [] Addition
NAME FADER, KAREN NAME
STREET ADDRESS | 5488 § ST STREET ADDRESS
CITY-ST-2P MALONE, FL 32445 CITY-$T-21P
ME DV [ petete THE p D Ctunge [T Addition
NAME MCALLISTER, EVAN NAME erice elen
STREET ADDRESS | 4428 LAFAYETTE ST STE 209 STREET ADDRESS |27y (,J.. hyenn
CITY-ST-2P MARIANNA, FL 32246 cmv-st-zF [Gneop g ~ FL 9N Bg
TILE DST T Detete TITLE PV 7 Remange [T Acdition
NAME TAYLOR, DAVID NAME To-yior, Do-v,
STREET ADDRESS | 4428 LAFAYETTE STREET STE 209 sTREET ADDRESS. |13 § t—d FFferE 5T $TE >0
cmv-st-ap | MARIANNA, FL 32446 omr-sTZP | Moo wie-y L Y4 b
Hut D {1 pelete TMLE DﬁT [ Change [ Addilion
NAME DAVIS, FRANCIS NANE gRasHER, CHARLES
STREEF ADDRESS | P.O. BOX 436 SREETADDRESS [ 3§ L APAPE TG 5T, STE pLb]
v-sr-ZP | MARIANNA, FL 32447 oS Meripwie, Fia 3yyqb
§11113 D [ pelte TiMLE [ Change  [] Addition
NAME FADER, BILL NAME
STREETADORESS | 5488 9 STREET STREET ADDRESS
CITY-Si-2P MARIANNA, FL 32445 CITY-ST-21P
me 3 Detete LT HARREL E’ RoBizRT O change & Addition
NAME NAME UG T LEMETHRY fpAD
STREET ADDRESS STREET ADDRESS Prlem\pj Fv.g),.f),o
CITY-$T-2IP CITY-8T-21#

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corporation or the receiver or trusiee e ered 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 attachmepll with an addreg#, with all other like empowered.
SIGNATURE: A%;a, Kpeer Froer V/)?ﬁé (0 Sty

! BIGNATURE AND MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT

DOCUMENT # N01000008493

1. Entity Name

JCCTST, INC.; A CITIZEN CORPS COALITION

)Y

00
#00!

s

Principal Placa of Business
4428 LAFAYETTE ST
209

MARIANNA, FL 32246

Matiling Address

4428 LAFAYETTE ST
209

MARIANNA, FL 32246

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. ¥, elc.

04262006  Chg-NP

CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
27-0017438 Not Applicable
Zip Country Zip Country " . $8.75 Additonal
S5, Certificate of Status Desired O Foe Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

FADER, KAREN
4428 LAFAYETTE ST Street Address (P.C. Box Number is Not Acceptabls)
209

MARIANNA, FL 32246

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpoese of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if appliceie.

{NOTE: Regisiared Ageni signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check paysable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oP 1 petete TIME [ change [ Addition
MAME FADER, KAREN NAME
STREET ADORESS | 5488 9 ST STREET ADDRESS
Ciry-§1-21P MALONE, FL 32445 CITY-ST-2P
TITLE Dv O petete TME [Jchange [ Addition
NAME MCALLISTER, EVAN NAME
STREET ADDRESS | 4428 LAFAYETTE ST STE 208 STREET ADDRESS
CITY-$T-2IP MARIANNA, FL 32246 CITY-ST-2IP
e DST [ elzte WILE O change [ Addition
NAME TAYLOR, DAVID NAME
STREET ADORESS | 4428 LAFAYETTE STREET STE 209 STREET ADDAESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-2P
TINLE D L] petete TME {Jctange  [J) Addition
NAME DAVIS, FRANCIS NAME
STREET ADDRESS | P.O. BOX 436 STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32447 CIFY-5T-ZIP
g D [ petete TILE O crange [ Aodition
NAME FADER, BILL NAME
STREET ADDRESS | 5488 9 STREET STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32445 CITY-ST-2IP D
i O pekete e RTCHARD 504 Pepy | Ol Change [ Acdtion
NAME NAME “1"{)’8 lfﬁ'Pﬁ'Y S i £T 51’&)’0?
STREET ADDRESS STREET ADDRESS Mffkj-k/w\ml FL 19446
CiTY-ST-2IP CITY-S1-2P

12. | hereby certiy that the information supplied with this 1i|ir§ does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua an

ith an addregs, with all other like empowered.

accurate ang that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receivey or trustee empowered to executs this rapert as required by Chapter 617, Forida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an ana;;ry

SIGNATURE:

A /\Vf‘ﬂ&’f‘/\/ E #bp&r

7T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

J,’/A 7, /pg oS b8

Daytime Phone ¥




