G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILIN

% i"{"ﬁ'\

Sandra B. Mortham
Secretary of State

FLCRIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONCERNED ACTION, INC.

(7)

Principal Place of Business

3813 RAVENNA DRIVE
P.O. BOX 444
YALRICO FL 335940444

Mailing Address

3813 RAVENNA DRIVE
P.O. BOX 444
VALRICO FL 33594-0444

IO BT

3. Date Incorporated or Qualified 3a. Date of Last Report

familiar with, and accept the obligations of, Section

SIGNATURE _ . ___

Sicp il Tped O proted nare Gf regatered agent ard

617.0503, Florida Stalutes.

Fite @5 9600 1cdd e

NGTE: Heg stéred AQEAT Signaturs reuured when renstaing)

09/04/1985 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;EI 592579981 Mot Applicable
Suite, Apt. #, et Suite, Apt. #, ete. iti
. ; ¢ Y i 5. Certificate of Status Desired (] $8.75 Aoc!umnar
E ?1 Fae Required
City & State | . Cily & State 6. Elaction Campaign Financing ] $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 [25] |29] 30] Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
HEALD, DON P. 82| Strect Address (P.C. Box Number is Not Acceptable)
3813 RAVENNA DR.
P.O. BOX 444 83
VALRICO FL 33594-0444 TR FL Ias| % Gode
1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the abave -named corporation submits this statement for the purpose of chianging its registered office

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation™s board of direclors. | heraby accepl the appointment as régistered agent. | am

DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONSICHANGES TO OFFIGETS AND DIREGTORS IN 12
i TD [CELETE TN [JCrange [ ] Addiien
NAME CONNIE COLLINSWORTH 1.2 NAME
sireer anokess | 3104 LINCOLN RD. 1.3 STREET ADDRESS
CTy-ST-2ip RNERWEW FL 14CITY-81-2IF
TITLE VD [ IDELETE Il [dchange  [J Addition
NAME ROBERT COLLINSWORTH 22 NAME
siveet aooaess | 3104 LINCOLN RD. 2 3 STREET ADDRESS
Citv ST aw RIVERVIEW FL 2 4ITY-51-2P
TITLE SD CJDELETE A1TImLE [JChange [ Addition
NAwE DANIELS, CINDY 35 NAME
sweeranceess | 707 EAST KEYVILLE RD. 33 5TREET ADDRESS
CITY-SI-2IP PLANT CITY FL 34 Q1Y 877
TITLE SD [JoeLETE 41TILE [crange [ Addition
NAME BARNER, KATHY 4 ZNAME
saeer anorzss | 2103 WHEELER OAKS DR. 43 STREET ADDRESS
CITY-SI- 2 BRANDON FL 44CHY-57-719
i ST PRoeceTe S1TILE 5T B Change [ Addition
BAME ASH APRIL 52 NAME MUWFFLEY  ROSEMARIE
stueer aooeess | 3217 BLOUNT RD. 5ISIREET ADDRESS | DO CANOE CoART
CITY-5T. 2F DOVER FL P — BRALDON . B 3250
TiLE MP CJDELETE §1TILF N Dlchange [ Addition
RAME HEALD, DON 62 NAME
staeer aporess | 3813 RAVENNA DRIVE &3 SIREET ADDRESS
Cilv-S1-AIF VALH'CO FL G4CITY-ST-7IP

appears in Block 12 or Bl on

SIGNATURE:

k 13 if changed,

ngattachrment with an gddress.

D NAME OF SIGNING DFFICER OR DIRECTOR |

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furtner
certify that the information indicated on this annua repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name

226 e3es assz

te Oytime Priore #

CR2E037 (12/95)




