2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000006211

1. Entity Name

CONCERNED CITIZENS OF WAKULLA, INC

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90396 024 ****61 .25

Principal Place of Business Mailing Address
CHAD W. HANSON CHAD W. HANSON
A EGRET-STREET-NORTH 14 EGRET STREET NORTH
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
i I
2. Pripcipal Place of Business 3. Mailing Adéress ”lmll HI |Iﬂ| Iﬂﬂ 'IMI E L
0. Gy 23 P.0. boy. #43
Suite, Apl. #, etc. Suite, Apt. #, elc. 03092006 Chg-NP CR2E037 {11/05)
City & Stat City & Stat . : 4. FEI Number Applied For
( f'a.u-—‘z.. .-J ,'//( rr& Cfa.v-—iv) '(/lﬂd(t’, FL 90-0110416 Nol Applicable
Zip Country Zip Country . . $8.75 Aqditional
317 2_,@ e 1232 A us/}_ s Ceriicate of Satus Desied  [] 2505 Aodh
6. Name and Address of Current Registered Agaent 7. Nama and Address of New Registered Agent
Name

HANSON, CHAD W
14 EGRET STREET NORTH
CRAWFORDVILLE. FL 32327

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

City

FL | PC

8. The above named enlity submits this statement for the

the obligations of Wﬂ,
SIGNATURE /) ﬂ’

of changing its registered office or registered agent. or both, in the State of Florida. 1 am famiiar with, and accept

‘7,//124?6

Sighdiues, typex or prnted name of 2gent and e if [NOTE: Regaterad Agem gy rocurad )
I v .

Flling Fee is $61.29 9. Election Campaign Financing $5.00 May Be Makse check payable to

Due by May 1, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE CH ] petete Tmne [ Change [ Addition
RAME HANSON, CHAD W NAME
STREETADORESS | 14 EGRET STREET NORTH STREET ATORESS
eny-51-27 | CRAWFORDVILLE, FL 32327 CTY-57-2P
e VCH Froeste e @ Ve d B ctange [ agdtion
RAME ALESSE, ROBERT NAME Chwc & l»(&gs
STREET ADDRESS | PO BOX 1738 SRETAORESS | [/ T [ aly ((‘ﬂ(“;,&é
omv-sT-2P | CRAWFORDVILLE, FL 32326 CITY-S7-2P ¢ rrnodogrd . ; e  Teg2z2z22F
e TR 2 Detete TE Y. [Sktrange [ Addiion
NAME CAPRON, RONALD W NAME E 6/ ﬂus o
smeeT aporess | P.O. BOX 2482 SRS | 2 Baspin Foon fasn 24
omy-s-27 | TALLAHASSEE, FL 32318 CITY-57-2P Comn ford oille , ¢ 7 2323
e DR 13 Detere T B Gec -Zr T pdclane [ Addiion
NAME BRANDT, KARLA NAME Cortrse
STREET ADDRESS | 1236 LIVE OAK ISLAND DRIVE STREET ADORESS @25 Myass Purlc Orir
otv-s-2¢ | CRAWFORDVILLE. FL 32327 ChY-§1-2P T llabrsstr PC3235¢
TME [ Detete mE O cCrange 3 Agdttion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CAvY.ST-2¢
TME ] Detete TME [Dchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-§T-29 | R

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report of supplemental report is true an urate and that my signatuse shall have the same fegal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver of iustegem; re xecute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an aﬂachmer%n a , with al
sionaTURE: [ )
SIGHATURE ANITTYPED OR PRINTED NAME OF

ef like empowered.

OFFICER OR

Daytwne Phone #




