FILE NOW: FILING FEE IS $61.25

NOWPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

T

1998 X,

DVISION OF CORPORATIONS

DOCUMENT # N110

1. Carporation Name

CONCERNED ACTION, INC.

20 (7

FILED
Feb 03 1998 8:00am
Secretary of State

ORGSO

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
39813 RAVENNA DRIVE 3813 RAVENNA DRWE 3. Date Incorporated or Qualified -
P.0. BOX 444 P.0. BOX 444
VALRICO FL 335950444 VALRICO FL 335950444 09/04/1985 .
us us 4. FEI Number { Applied For
] - 59-9579981 |__inot Applicable
2. Principal Place of Susiness 2a. Mailing Address 5. Certificats of Status Desired lj $8.75 Addiional
21] 26! AR _ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution ___Addedto Fees
City & State City & State 7. 1s this nenprofit corporation a homeowners association?
(23] 28] I Oves Bdne
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current yaar Intangible
E‘ E] ;sﬂ m Personal Property Tax due June 30. Cves BHno
9. Name and Address of Curtent Registered Agent 14, Name and Address of New Registered Agent
81 Name i o '
HEALD, DON P, 82| Street Address (P.O. Box Number i5 Not Acceptable) T
3813 RAVENNA DR. -
B3 o
VALFICO FL 33504044 ' (eden
84 City [ o Code
_ , FL | /Imsas-oud
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of chigisgd i

affice or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

Block 12 or Block, 13 if changed, or og an attachmen argddress.

SIGNATURE: VAN TURTGEACGARED

SIGNATURE Slignatire, typed of printed name of registered agent and litte I applicabla, (NOTE, Repistered Agent signatura requirad when reinstating) " DATE T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AMD DIRECTORS IN {2
TALE ™ T DELETE 1.1 TILE L] Change LI Addition
HAME CONNIE COLLINSWORTH 12 NAME

staeer Aopeess | 3104 LINCOLN RD. 13 STREET ADDRESS

SITY-ST-21P RIVERVIEW FL 14CITY-5T-2P

TLE vD {1 DELETE 21TITLE [T change  E_T Addition
NAME ROBERT COLLINSWORTH 22 NAME

stReet aooress | 3104 LINCOLN RD. 2.3 STREET ADERESS

GY-$T-7IP RIVERVIEW FL 2.4 CITY-ST-219

TILE SO ] DELETE 31 TMLE B [T cChange L] Addition
NAME DANIELS, CINDY 3.2 NAME

smreer aporess | 707 EAST KEYVILLE RD. 3.3 STREET ADDRESS

CITY-ST-ZIP PLANT CITY FL 3.4, OITY-5T-ZIP

TIME sSD [ DELETE 41 THLE L1 Change I Addition
NAME BARNER, KATHY 42 NAME

sTReeT apbRess | 2103 WHEELER QAKS DR. 43 STREET ADORESS

CITY-57-2IP BRANDON FL 44 CTY-57-2p

rLE ST ] DELETE 51TLE LT cChange  [_1 Addition
NAME MUFFLEY, ROSEMARIE 5.2 NAME

stReETapongss | 801 GANOE COURT 53 STREET ADDRESS

CITY-57-ZP BRANDON FL 54 GITY-ST-7Ip

TMLE MP L] DetETe 8.1 TITLE L] change LI Addition
NAME HEALD, DON E2NAME

sTReeT apoeess | 3813 RAVENNA DRIVE £.3 STREET ADDRESS

CiTY-S1- 218 VALRICO FL €4 OITY- 5T-2P

14. | hereby cartify that the informiation suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of the corporation of the receiver or trusiee ampowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears n

15 83 &84 ASSZ

}

CR2E037 (10/97)



