2008 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # N62000005098 Mar 19, 2008 08:00 A
i Endly Narne Secretary of State
CITIZENS ACTION COMMITTEE QF COCOA BEACH, o
INC- \:“"JIZB »1 _‘ﬁ-"e
Principat Pace of Business Maling Addross
PO BOX 321372 PO BOX 321372
e e ”llml“”““l “l“ Ilm ||W||m Ilmllm I“" ||H”|m ll‘”l’ |' I"l
2. Principal Place of Business - No P O. Box # 3. Mailiig Ackirass

Suite, Agt. #. elc. Suite, Apt. ¥, elc. 151 MOORE CR2E037 (10/07)

Cuy & State Cilv & State 4. FEI Nurnber Appliea For

54-2065088 Not Applicacle
Zip Couniry Zip Country 5. Certificale of Status Desred 0 gg.;?qa:!edci’tional
€. Name and Address of Current Registered Ageni 7. Kame and Address of New Registered Agent
. Namg
KOSTRO' VICTOR S ESQU'HE Street Addrass (P.O. Bax Numbaer is Not Accepianle)

1825 RIVERVIEW DR
MELBOURNE FL 32801

City FL Zip Code

8. The ahova named entity submits this stalernent for the purpose of changing its registerad office o registerad agent. or bolh, n ire State of Floiida. 1 am familar with, and aceept
tha obligatons of registered agent.

SIGNATURE
SIQNALT. L33 O 2Htad NaAD ol 1py wiered aaarl w i Lo | 8D satE, FROTE fladg slptsd Aqent Sitnata s 1000 o wiian renslatng CATE
8. Etsction Cémpaign Firancing $5.00 May Be
Trust Fund Contribution, Added 10 Fees
1. ADDITIONS /CHANGES TO
meE DC . O Delste e [ change [ Addition
HAKE MYERS, WILLIAM G NAME e
1aR3343
stEET sonaess | 338 CYPRUS DR STREET SBDFESS 04 ;’,—H‘;ﬂﬁ%&%ﬁﬁ:gj 0 BL.2%
cmy-sr-2p - {COCOA BEACH FL 32831 P ST
TME vCD [ pelee TITE [C]Change [ Addition
NAME YAROSH, SHIRLEY NAME
sTReET ADDRESS | 3356 JACK DR STREET ALDRESS
omv-st-zp - |COCOA BEACH FLL 32931 CITY-5T- 2P
TILE sSD [ Datgte TTLE [[] Change [ Aadition
HAME BYRON, J.J. RAME
SIREET ADDRESS (158 ST CROIX AVE STREET ADDPESS
CITY- ST-2IP COCOA BEACH FL 32931 CIFY-§T- 2P
TATLE D [ petete it [ Change {3 Addition
NAME MCDONALD, JACK NAME
STREET ADDRESS (2100 N ATLANTIC AVE STREET ADDRESS
CITY- ST 2P COCOA BEACH FL 32931 Cliv.st.zp
TNLE [ Delate e (J Change [ Addition
HAME NAML
STREET ADDAESS SIRLL1 ALDRLSS
LITY-§1-2P CITY57- 5P
TILE [ peiers I [Ochange 3 Addilion
MANE KAWL
STHLET ALDRESS SIRLET ADDRESS
LIY-$T-2IP LITY-s1-2p

12, hereby certify that the information supplied witn this filing does not qualify for the exempuons contained in Sechion 119, Florida Statutes. | further certity that me infarmation
indicalad on (s report or supplemental report is tue and accurate andg that my signalure snall have the seme legal effect as [ made under oath, that | am an officer or director
of the corporation or tne receiver o trustee empowered o execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an altaghment with an addrags, wim all sther like empowered.

SIGNATURE - (-~ A W et e Div g sp &l w5




