2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # N06000001780
JEFFERSON COUNTY CITIZENS FOR A SUSTAINABLE
FUTURE, INC.

Secretary of State

01-24-2008 90026 016 ****61.25

Principal Place of Business Mailing Address R
4806 GAMBLE ROAD 7500 SQUTH JEFFERSON STREET
MONTICELLO, FL 32344 LAMONT, FL 32336 : o
hl T l |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !g, H } \ ‘
_ 480L Camble Roac
Suite. Apt. #. etc. M ;(:e]:;n(.”c?[co L. 01192008  chg-NP CR2E037 (12/06)
City & State City & State ’ t 4. FE| Number Applied For
83-0448555 Not Applicable
Zip Country Zip Country N i 8.75 Additional
3 234 4 \Teri:‘-ﬂﬁ.ﬁ oN 5. Certificate of Status Desired O I§ae Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent
Name

LAMOTTE, THOMAS S
4806 GAMBLE ROAD Steet Address {P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL l Zip Code

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

the obligaticns of registered agent.
SIGNATURE ﬁm S &MW‘L b {{Z. Z.J 0?
- i E.wp&wmmedmmmmubhm_ném. (NOTE: Regratered Agant Sonaane required when ronsmtng) } DATE f

Filing Foa s $61.25 8. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2008 Trust Fund Coniribution. 0 Added to Fees Florids Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NE PRES ] Deiete e Ocrange [ Acdition
NAME WILLIAMS, FRED NAME
STREET ADDRESS | 725 RAINBOW END ROAD STREET ADDRESS
cr-sT-27 | MONTICELLO, FL 32344 CATY-57-2P
TITLE D [T Detete TRE [ change ] Addition
NAME LAMOTTE, THOMAS S NAME
STREET ADORESS | 4806 GAMBLE ROAD STREET ADDRESS
omY-5T1-2P MONTICELLO, FL 32344 CITY-S1-7P
TME SD 77 vetete TITLE sSp [ Change [ Adaition
NANE @RCY.WAYNE HAME Sec f.\rga'(,( ; wA l-rpe
STREETADIMESS | 190 WHISPERING HILLS STREET ADDRESS =
CIv-57-20 | MONTICELLO, FL 32344 CTy-$1-2P
TME 1 Deete TILE [ Change ] Adchion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-4P Y -S1-ZP
LE [ Detete TME [ Change  T] Addition
NAVE NAME
STREET ADDAESS STREET ADORESS
LY -ST-2P CITY-ST- 2P
TME [ Delete TITLE Clcrange [ Aceition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CTY-§T-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chepter 119, Florida Stalutes. | further certify that the information
indicated on this tepor or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 10 execute this repor as requited by Chapiter 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, withi pil other like empowered.
SIGNATURE: wa‘w"{ < rﬁzﬁm Thomas S. LaMoTTE ]z-Z{a 4 @5::)‘]97. £57.

7

mmmmmhmuufummumm Dayuma Phone #




