FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
™~ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1102

1. Corporation Name

CONCERNED ACTION, INC.

11662
.

. 90%26 2 4

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90026 004 ****6]1 .25

| fREIA] [/ [IHIN HIE NG 1SN N IRl
H

-

Principal Place of Business

3813 RAVENNA DRIVE
P.O. BOX 444

VALRICO FL 33595-0444
us

Mailing Address

3813 RAVENNA DRIVE
P.Q. BOX 444

VALRICO FL 335350444
us

AR

2. Principal Place of Business

“Za. Mailing Address

3. Date Incorporated or Qualifed

office o registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

1] 26 -09/04/1985. ‘

Suite, Apt. #, otc. Suite, Apt. #, atc. 4. /FEI Number T Appiied For
22] ;l . 59‘2579981 _— - = = - =], | Not Applicable

City & State City & State : : . i

ity d 5. Certifcats of Status Desired [ $8.75 addiional

23 ;‘ : Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 Eﬂ 2_9| m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name '

HEALD, DON P: 82 Street Address (P.O. Box Number is Not Accaptable)

3813 RAVENNA DR. = ‘ ‘

P.0.BOX 444 ,

VALRICO FL 33595 84l city . FL aﬂ Zip Code

T1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporatioh submits this staterment for the purpose of changing its registered

ed by the corparation's bioard of dinectors. | hereby accept the appointment as registered .

CR2E037 (11/98)

SIGNATURE Sigratura, typod or printed name of registerad agent and tilke if applicable {NOTE: Ragistered Agant sigrature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE i) L1 DELETE 11TILE R Change  [] Addition
NAME CONNIE COLLINSWORTH 12NAME )

sTReeTADREss| 31O4-HINCOLMRD. sasmeeTanoRess| VOTS Bridlewoad Wanf

crv-srr | RIVERVIBWRL 14 CITY-5T-ZP PvamAon O 2510 .

TME VD {1 oELETE 21TMLE ClChangs B Addition
NAME ROBERT-COLUINSWORTH 22 KAME Ay Sanun

streeT apDreEss| HEHINEOENT RD. 2asTReETaooress | CRHUAT Ullage  lenvive g

omv-st-ze | RIVERWAEW-FL 24CTY-ST.2P Tompoen . FL - 3324 -

TME SD {1 DELETE 3ATME T . B Change [} Addition
NAME DANIELS, CINDY - 32 NAME .

sTREET ADoRess | -TOT-EAST-KEYMILLE-RD. 33STREETADORESS | DVB Mwamar Prwe ’

CITY-ST.ZFF PEANTCITY FL 34.CITY.ST-ZP Lok e Luack FL 335805 -

TTLE 3D i 7 DELETE 41 1ME T "~ "[Change [} Addition
NAME BARNER, KATHY 4. 2NAME ’

streeT aporess| 2103 WHEELER QAKS DR. 43 STREET ADDRESS

CITY-5T-ZP BRANDON FL 44COY-5T-ZP :

TME ST [ DELETE 51TME [IChange  [J] Additon-
NAME MUFFLEY, ROSEMARIE 52 NAME

streeT aooress| 801 CANOE COURT 5.3 STREET ADDRESS

omv-st-z¢ | BRANDON FL 54 CITY-ST-2° L -

TME MP - [1 pELETE 6ATIMLE [OChange ] Addition
NAME ‘| HEALD, DON 6.2 NAME

street anoress| 3813 RAVENNA DRIVE 6.3 STREET ADDRESS

CITY.ST-2P VALRICO FL 64 CTY-ST-2IP -

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio

n 119.07(3)(i), Florida: Statutes. | further éertif-y that the information

indicated on this annual report or supplamental annual repert is true and accurate and that my signature shall have the same legal effact as if made under path; that 1 am an
quired by C}hapter 617, Florida Statutes; and that my name appears in

officer or director of tha corporation or the raceiver or trustee empowersd to execute this report as re
powearad.

Biock 12 or Btock 13 if changed, or on an

SIGNATURE:

vith al! ather like em

meqt with an address,




