2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # N02000003940

1. Entity Name

CONCERNED CITIZENS OF FOWLERS BLUFF, INC.

01-22-2008 90077 030 ****61.25

Principa! Place of Business
4591 N.W. CR 347
CHIEFLAND, FL 32626

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

Q“““%“ 3

LTI RAT AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, A, #, . ita, Apt. #, .
Suite, Apl. #, eic Suite, Apl. #, elc 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
03-0458293 Nal Applicable
Zi Counir Zi Count iti
» Ly P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BECK, PHILLIP K
11151 NW 115TH ST
CHIEFLAND, FL 32626

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

City

FL | Zip Code

8. The above named enlily submils this stalement for the purpese of changing its registered oftice or registered agent, or both, in the Stare of Flarida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Slgnature. typed or printed name o! regisiered agent and ulle if acolicable {NOTE: Regstered Agent sigjnalure retured when rengtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trusi Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ™ Delete Lk ?D [#Change [ Addilion
HAME HUDSON, EVELYN et HALE, M ARY
STREET ADDRESS | 15637 NWW 46 LANE SIRLET ADDRESS 4 {30 N w "5 3T
crv-s1-zp | CHIEFLAND, FL 32626 on-sr-p C. H/é FLAND, FC 324636
T VD 1ILE Additi
B Delete A//Jﬂ U SHNECE [-Change [ Addition
NAME HALE, MARY NAME ‘Do NE
SIREET ADDRESS | 4130 NW 153 CT STREET ADDRESS 15(«03 9 w ‘/é’ Lﬁ E
ov-si-ze | GHIEFLAND, FL 32626 orvsize | O HIEELAND, S BR6EAG
o SD ] Detets e Mchange [ Additicn
NAME SIMPKINS, CATHY A NAME
STREETADDRESS | 4496 N.W. 152ND AVE SIREET ADDRESS
CITY-S1-2iP CHIEFLAND, FL 32626 CIry-57-2IP
TITLE TD [ Delie TITLE [ Change [ Addition
NAME LEFFEW, MARY C NAME
STREET ADDRESS | 4497 N.W. 152NC CT SIREET ADDHESS
CITY-S1-2IP CHIEFLAND, FL 32626 CIlY-§1-£IP
0% [ pelsle WLk [ Crange  F@Eddition
NAME NAME DA VE, RN.E
STREET ADDRESS seel ooness | { SYFE W Y6 4./'?' NE
CITY-§T-2P CIY-51- 2P cH/é’F‘LAND £ 20326
T [ Delete it " [ Change [T Addilion
NAME NAME
SIREET ADDRESS SIREE | ADDRESS
CITY-ST-2IP CIIY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicaled on this report or supplemental report is true and accurate and Lhat my signature shall nave (he sama legal effect as if made under oath; that | am an oflicer or director
af the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 ar Biock 11 if

c-q-H\YH{!m.pklN.S /- /7.;1003 4?0 6’5>os

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %

OF SIGNING OFFICER OR DIRECTOR ¥

Dayume Prong #




