L™

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # N05000005499

1. Entity Name
WELDO CONCERNED CITIZENS FOR THE COMMUNITY,
INC,

Secretary of State

Principal Place of Businass Mailing Address

13550 NE 148TH AVE PO BOX 418
WALDQ, FL 32694 WALDO, fL. 32694

DO NOT WRITE IN THIS SPACE

AR WAL NEE RGO

04252007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For ‘
20-3004699 Not Applicable ‘
i ; $8.75 acditional
$. Certificate of Status Desired Fea Requirad

8. Name and Address of Current Registersd Agent

PLATT, BERTHA L
15706 NE COUNTY RD 1475
WALDO, FL. 32694

DO NOT WRITE
IN THIS SPACE |

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

tha obiligations of registerad agent.

SIGNATURE
Signiaturn. tyed or prntad riafhe of roghstond agent tnd fie Il ubpicable,

(NQTE" Registared Agant signaturd required whe reenstating) DATE

Flling Feo Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
TTE P
NAME PLATT, BERTHA L

STREET ADDRESS | PO BOX 682
CITY-ST-2¢P WALDO, FL 32694

TILE Vs

NAME HILL, CATHERINE
STREET ADDRESS | PO BOX 102
CiTy-S1-21P WALDO, FL 32694

TIMLE T

NAME RICH, MARY
STREETADDRESS | PO BOX 301
CiTy-§T-2P WALDO, FL 32984

THLE c
NAME O'NEAL, LARRY
STREETADDRESS | PO BOX 471
GiTY-ST-2IP WALDO, FL 32694

TILE

NAME

STREET ADDRESS:
Ciry-sT-2IP

TIME

NAME

STREET ADDRESS
CITy-§r1-2P

DO NOT WRITE
IN THIS SPACE

L0gnooT4esT
."1 1

i
TADP-R00 005 PO, )

i
L

$2. | hereby cartily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am en offiger or director

of the corporation of the recen”er or trustee empowered 1o exacuta this r s required by Chapter 617, Forida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an an%mnh all me 1 4
SIGNATURE: _ Z;/él 7 é’@c/bf} (z52) te8-2336
Dats

< SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

v Daytane Phona #

Bertha ¢ plarF



