NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11020

orporation Name

CONCERNED ACTION, INC.

(7)

Principal Place of Business

3813 RAVENNA DRIVE

Mailing Address
3813 RAVENNA DRIVE

FILED
Jan 16 1997 8:00am
Secretary of State

B

P.O. BOX 444 PO. BOX 444
VALRICO FL 395040444 VALRICO FL 33994035
2205 -oquy 31:,5'-0%@ 3. Dale Incorporated or Qualified | 3a. Dale of La/s‘ll Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 979981 {Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, elc.
ue. Apt ¥, ete Hie. Ap e 5. Cenificate of Status Desired a $8'75 Additional
EI ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2—31 E Trust Fund Contribution Addod to Fees
ap Country Zip Country 8. This corporation has liabillty for intangible tax under s. 188.032,
;4—' Bsa5 ~ o4y ;!':l Emsﬁqqq m Fiorida Statutes Yes B No

9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registerad Agent
B1| Name
HEALD, DON P. 82| Street Address (P.O. Box Number is Not Acceptable)
3813 RAVENNA DR.
P.0. BOX 444 8
VALRICO Fi. 335840444 5] Ty 3] 25 Code
3icns~ oMY FL | |3aq5-0ud

1. Pursuant lo the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bolh, In tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE: _

appears in Block 12 or Block 13 if changed, or gn an att

SIGNATURE
Sigratre, lyped or porded rame of ragistered agont and tille i appdicable (NCTE: Regislered Agent slgnature requirad when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
ME D [T oeete 11 TITLE [J Change [T Addition
NAME CONNIE COLLINSWORTH 1.2 NAME
streer aoomess | 3104 LINCOLN RD. 13 STREET ADDRESS
CITY-S1- 2P RIVERVIEW FL 1.4 CHTY-ST-21P
TITLE VD (7 DELETE 21TITLE ] Charge  [_] Addition
NAME ROBERT COLLINSWORTH 2.2 NAME
smeeranoness | 3104 LINCOLN RD. 2.3 STREET ADDRESS
CiTY-51-2P RIVERVIEW FL 2 4CITY-5T-2P
TIILE [31) [.JoELETe 31TmE L Change [ Addition
NAME DANIELS, CINDY 32 NAME
staeeraoomess | 707 EAST KEYVILLE RD. 33 STREET ADDRESS
ony-st-2Ip PLANT CITY FL 34, CITY-5T-21P
TILE SD [T oELETe A1TITLE [] Change T Addition
NAME BARNER, KATHY 4.2 NAME
staeet aooarss | 2103 WHEELER OAKS DR. 4.3 STREET ADDRESS
CITY-ST-2F BRANDON FL 44 CITY-ST-2IP
TILE ST [.J DELETE 51TITLE L] Change [} Addition
HAME MUFFLEY, ROSEMARIE 5.2 NAME
smeeraponess | 801 CANOE COURT 5.3 STREET ADDRESS
CITY-ST- 2P BRANDON FL §.4CITY-ST-2IP
E MP ImEEE 6.1 TTLE L) Change ] Addition
HAME HEALD, DON 6.2 NAME
smeer aooness | 3813 RAVENNA DRIVE 6.3 STREET ADDRESS
CITY- ST- 2P VALRICO FL B4 CITY-ST- 2P
14. | do hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Fiorida Statutes. | further certify that the

informalion indicatect on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an officer or director of the corporalion or the receiver or trustee empowered 10 executs this repor as required by Chapter 617, Florida Statutes; and that my name

OF SIGNING OFFICER OR DIRECTOR

hment with an agdress.
Don P Heald
L‘\ Higr i

l-6=A") BE-6eAASS2

Davtime Phone # AALEETR

CR2E037 (5/96)



