FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N05000011363
1. Enlity Name 03-07-2007 90013 019 ****51 .25
CITIZEN'S COALITION OF SOUTH MAINLAND, INC.
Principal Flace of Business Mailing Address .
5851 RIVERVIEW DR 9851 RIVERVIEW DR
MICCO, FL 32976 MICCO, FL 32976
T 0 G AT
Suite. Apt. #. etc Suite, Apt. #, etc. 03052067 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
02-0753449 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O 2689 'qu ‘:dr:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registaroed Agent
Name
BENOIT, VICKI
9851 RIVERVIEW DR Street Address (P.O. Box Number is Not Acceptable}
MICCO, FL 32978
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signéturs, typed or prntad name of regrstered agent and tie if Applicable. (NOTE: flegstered Agent signature requied when ransing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May pe Make check payable to
Due by May 1, 2007 Trust Fund Contsibution. ] Added to Feas - : Florida Dapanmant of sma
1b- - . - OFFICERS AND DIRECTORS ’ 11. - ADDITIONSICHANGES TO OFFICEHS AND D!RECTORS IN 10 1.- ””
MLE P O celete TILE [ Crange [ Aodition
NME - T [ BENOIT, VICKI NAME
STREET ADDRESS | 9851 RIVERVIEW DR STREET ADDRESS
CryY.S1-2P MICCO, FL. 32976 CITY-ST-72P
e VP ﬂ' Delete TILE VP [ Change [ Addition
NAME THORN. AL NAME LiSETTE. KolAR
SIREEY ADDRESS | 9577 PARKER DRIVE snaomess [ ST8O RED BAY LANE
eS| MICCO, FL 32076 s |GRANT, FL. 33949
TITLE T [ Deete TILE [Clchange [ Addition
NAME WOODS, CHELLE NAME
STREET ADDRESS | 9912 RIVERVIEW DR STREET ADDRESS
CY-ST-2P MICCO, FL 32976 CITy-S1-2P
TIME ST [ pelete LE [ Change 1] Addition
NAME WOODS, CHELLE NAME
STREET ADDRESS | 9912 RIVERVIEW DR STREET ADDRESS
Oy -ST-2p MICCO, FL 32976 Qry-51-ae
ME [ oetete TIILE change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTY-ST-21P
e 1 oelete TILE CJchange [ Aodition
NAME . o HAME
STREET ADORESS [ -* STREET ADDRESS
cmy-s-z¢ | ‘ ] CITy-7-2P

12. | hereby cerlify that the infermation supplied with this filin g dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal-the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath:"that | aman‘officer or director
of the corperation of the Teceiver o iustee empowered Lo execute this report as reguired by Chapler 617, Flonca Statutes, and that my name appears in-Block 10 | or Block 11 if
changed or'on ar'attachment with an adgress, with alf@ther like empowered. . PN

SIGNATURE: _ - mé{’mwm <HELLE UOOOBS 5’ nmﬂe& 2007 'muoa 2060

NYED NAME OF SIGMING OFFICER DR DIRECTOR Daytme Phans #




