2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 12,2007 8:00 am
Secretary of State

DOCUMENT # N02000003940

1. Enlity Name

CONCERNED CITIZENS OF FOWLERS BLUFF, INC.

Principal Place of Business
4591 NW. (R 347
CHIEFLAND, FL 32626

Mailing Address
P.0.BOX 1151
CHIEFLAND, FL 32644

2, Principal Place of Business - No P.C. Box #

3. Mailing Addrass

01-12-2007 90018 002 ****61.25

ARV AR

Suita, Apt. #, alc.

Suite, ApL. #, etc. 01082007  Chg.NP CR2E037 (12/06)
City & State City & Stala 4. FEI Number Applied For
03-0459293 Not Applicable
Zip Country Zip Country ” ! $8.75 Additional
5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BECK, PHILLIP K
11151 NW 115TH ST Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City FL | Zip Code

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

the obligations of registered agent

SIGNATURE
Signeture. typed or printed name ol agent and tile if (NOTE. Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD %lele THLE ;) B-etange [ Additicn
NAME SCHOSSLER, EVELYN HAME HWOSO™N EVELY N
STREET ADDRESS | 15637 NW 46 LANE smeetnvhess 1Bl BT NW £ 14 LN
cnv-st-2¢ | CHIEFLAND, FL 32626 CInY-$7-2° L E FLAMND p EtL 322 b
TITLE vD 3 Delete TILE [ Change  {JJ Addition
NAME HALE, MARY NAME
STREET ADDRESS | 4130 NW 153 CT STREET ADDRESS
CITY-ST-2P CHIEFLAND, FL. 32626 CITY-ST-2IP
TME sD [ Detete TITLE {Jchange {7 Addition
MAME SIMPKINS, CATHY A NAME
STREET ADDRESS | 4496 N.W. 152ND AVE STREET ADDRESS
CITY-SI-7IP CHIEFLAND, FL 32626 CilY-$T-2IP
TITLE TD 3 Delete TILE [ Change  [] Addilion
NAME LEFFEW, MARY C NAME
STREET ADDRESS | 4497 N.W. 152ND CT STREET ADDRESS
GITY-ST-21P CHIEFLAND, FL 32626 CITY-ST-2IP
TITLE = Detete Tme DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CUY-St-2P

12, | hersby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered t¢ execule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atlachment with an address, with all gther like empowered.

355

é‘ﬁlﬂr)//?- 5/’”:'//&/./1)5 / ,/,/O? ‘/?0_950_5'

SIGNATURE: \_&%‘% /§<:183Q’\-’\

Tun}?«'ﬂ TYPED UIRTmnTED W SIGNING OFFICER OR DIRECTOR
74

Date

Daybme Phone #




