FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

' DOCUMENT # N05000005499

04-28-2006 90185 044 ****61 .25
1. Zntity Name
WALDO CONCERNED CiTIZENS FOR THE COMMUNITY,
INC.
Gt
S . [
| Prr cipa' P ace of Bus ness Mziling Address Q““ (UU
| 13::50 NE 148TH AvE PO 80X 418
WA DO, FL 32694 WALDO, FL 32694
2. Prins pa Flace of Business | 3. Maling Address Hmw IN "m IW "“’ "N "N "m "m IWI
DT Sune, Apt . etc [ Sute, Apt. .
p U Apl £et wie ApL # ete 04262006 Chg-NP CRZE037 (11/05)
E' City & Siate : City & State 4, FEI Number Applied For
. 26 - 300 Y69 ‘7 Not Applicable
i . N i .
ntr ] t o
! Zip Country h Zip Country 5. Cerlificaie of Status Desired O $8.75 Additional
| Fee Required
i 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registared Agent
\ Name
I PLATT, BERTHA L
! 15706 NE COUNTY RD 1475 Street Address (P.O. Box Number is Not Acceptable)
] WALDO, FL. 32894
! L h City [ Zip Code
| o FL
! 8. "he above rameT=ntity submits this statement for the purpose of changing its registereo office or registered agent, or both, in tne State of Fiorida. | am famiiar with. and azcept !
N Tregaiered agent,
t .
| SIGNATURE , :
1 Sl ez ypad 0 Sumied mave Of rediseren agenl A lie 1f arphcabie, NOTE. Registeret fgent signaiufe *eacired whan reinstating) naTk
i Filing Fee is $61.25 8. Election Campaign Finarcirg $5.00 May Be Make check payable to
Oue by May 1, 2006 Trust Furd Contribution. [ Added to Fees Florida Department of State
‘?u" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ]
S P 3 Belee TITLE T change [T Additien
I | PLATT, BERTHA L NEME
| e AbbRess | PO BOX 682 SIREET AUDAESS
5170 WALDOSFL 32694 CTY-ST-2P
l . Vgt [ Delese TILE O change [ Adgition
1ok HILL CATHERINE NAME
g STETADLESS | PO BOX 102 STREET ACDRESS
t ST-ST-ZP WALDO, FL 32694 GITY-§7-71P
i I T ] teiste THLE ] change  [J Additian
LA RICH, MARY NAME
i sTEranss | PO BOX 301 STREET ALCRESS
‘ oStz WALDO, FL 329584 GITY-ST-2IP
THTLE C [ Delete TITLE [ ] Change  [] Addition
HAKE O'NEAL, LARRY NAME
GivrETapcAEsS | PO BOX 471 STRTET ADDRESS
o ST-ZE WALDD, FL 32694 SIv-SF-2IP
3 oelete nniE [ Crange [ Addition
NAME
STREET ADDRE 3
CiTv-57-7i0 .
[} petere e : [Change [ Addition
. RIS ) o
; » TR T ARURESE STREET ADDRESS
! oot : T, i . |
oS lL orv-gtze |
V12, Thershy cortiy that the witormation sunolied with this filing does not quealify for the exatnptians conlaines in Chapter 119, Florida Statutes. | further certify that the information
; indicatec on this report or supplemenial report is true and accurate and that my sigrature stall have the same iegal effect as it made under oath; that | am an officer of director
of tre corparaticn or the receiver or irustes empowered tf execute this raport as raquired Dy Chapter 617, Forida Statules; and that my name appears in Block 10 or Block 11 i
changed o on an attachment with an address, with all gfher like,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Frong #

Cidpecne Hill 7ot/oe 0310029

| SIGNATURE:
[




