FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONCERNED CITIZENS OF BELLEAIR, INC.

©)
JEF

Principal Place of Business Mailing Address
C/O ROBERT M. SNIBBE C/O ROBERT M. SN'BBE
1115 PONCE DE LEON BLVD. 1195 PONCE DE LEON BLVD.
BELLEAIR FL 34618 BELLEAIR FL 34616
3. Date IncorE;orated or Cualified 3a. Dals of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1f El 22 Not Appiicable
Suite, Apt. #, etc. ite, L. #, etc. iti
uite, Ap et Sulte, Ap gt §. Certificate of Status Desired 0O $8'75 Adc!mona'l
;ﬂ E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;' Trust Fund Contribution 0 Added to Fees
Zip Country Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El ;l m Fiorida Statutes Cl ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
smBBE- ROBERT M. B2; Strecl Address {(P.O. Box Number is Not Acceptabile)
1115 PONCE DE LEON BOULEVARD
BELLEAIR FL 34616 83
84| City FL las | Zip Code

11. Pursuant to the provisions 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 registared agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e e e -
Signarre. typed o prined rame of regatered age § and Ul o £ appleabl (NDTE- Fleuislare Agent Signatara rénus &1 when reinstating: DATE

12, OFFIGERS AND DIRECTORS 13. ADTINIGNG ‘CHANGES 10 OFFIGE RS AND DIRLC1ONRS 1N 7

TLE PD [JOELETE TITTLE [JChange [ Addition

NAME MUDANO, FRANK 12 NAME

srreeranoaess | 904 POINSETTIA RD 13 STREET ADDRESS

CITy-51-2P BELLEAIR FL 14CITY-ST1-71P

TmE VD CADELETE 21TITLE CJchange  [J Addition

NAME POLICANDRIOTES, TONY 22 NAME

streer anoress {1712 MEREDITH LANE 2 3 STREET ADORESS

CITy-ST-ZP BELLEAIR FL o 2 4CITY-ST-2P

e 117 T {PELETE 31 TINE CJChange [} Addilion

NAME WEIBLE, CHERYL 1 NAME

stacer aooness | 499 PARK AVENUE 33 STREET ADDRESS

CITY-S1-2P BELLEAIR FL 34 CITY-ST-2IP

TILE [CIDELETE 41TLE CIcnange [ Aadition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 4400Y-5T- 2P

TITLE [CIDELETE 51TITLE Ochange  [7] Addition

NAME 57 NAME

STREET ADORESS 53STREEY ADDRESS

CITY-5T1-21 54CITY-§1-2P

TITLE [TIDELETE 64 TITLE [CdcCnange ] Additien

NAME 5.2 NAME

STREET ADDRESS £3 STREET ADORESS

CiTy-57- 2P £4CTy-5T-2IF

14, | do hereby certify that the information suppliec with this filing is voluntarity furnished and dees not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes | further
cartity that the informaton indicated on this anaual repart or supplemental annual report is frue 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 cor; oration or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: %gnmrﬁmmﬁag«%a&a}é%l& R &@*égﬁggb* ***** 'SDI‘?"' ph.néﬂié&




