FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " canden 8. Morhaen Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N29172 (6)

. Corporation Name

CONCERNED CITIZENS OF BELLEAIR, INC.

OGO THA AN

Principal Place of Business Mailing Address
C/O ROBERT M. SNIBBE G/O ROBERT M. SN'BBE 3. Date Incorporated or Qualifiad
115 PONOER * I;Eo}:ON BLVD. 1115EPONOEF DE LEON &L\fDSe 11/07/1988
BELLEAI 337506 BELLEAIR FL 646 53 7 4. FET Number pplied For
59-2060522 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortificate of Status Desired O 33_75 Additional
21 E] Fee Required
Suita, Apt #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing 35.00 May Bs
22 ;] Trust Fund Contribution [:l Added 1o Fees
Cily & State City & State 7. is this nonprofit corporation 8 homeowners association?
23 ;l D Yes E’No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4] ;;] ?9] ;6] Personal Proparty Tax due June 30.(y Al ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name
ma ROBERT M. 82| Street Address (P.O. Box Number is Not Accepiable)
1115 PONCE DE LEON BOULEVARD
BELLEAR FL 34618 3575¢ 8
84| City 85| Zip Code
FL |

11. Pursuani to tha provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
offica or registered agent, or bolh, n the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am famibar with, and accept tha obtigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signatura, typed ot printed nama ol regsterad agarn and Lite if applicable {NOTE Registered Agent signature iequirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
une PD [T oreTe 11TILE [ change T Addition
NAME MUDANO, FRANK 12 NAME
smeeTaporess | 504 POINSETTIA RD 1.3 STREET ADORESS
CITY-ST-21P BELLEAIR FL 14 CITY-ST-2IP
e D R [ peLere 2.1 TILE [ Change T Addition
RAME POLICANDRIOTES, TONY 22 NAME
smeeraporess | 1712 MEREDITH LANE 273 STREET ADORESS
€Ty §T- 2P BELLEAR FL 7 ACOY-§1-7IP .
TILE SO [T DELETE 31TITLE [J change [T Aadition
NAME WEIBLE, CHERYL 32 NAME
sireer anoress | 455 PARK AVENUE 33 STREET ADDRESS
GITY - 1. 21P BELLEAIR FL 34.CITY-SI-2P
TITLE [T DELETE 43 TITLE [J change ] Adaition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 TITY-ST-2P
TME [T OELETE 51TALE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE T DeLETE 61TILE [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiiY- §1- 21 5.4 CITY-SI- 2P

14. T heraby certify that the information supplied with this Tiling does not quality for the exemgnon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this annual report or supplemontal 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 corporg |on of the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha LN attlaggchmant with an gdgress.

SIGNATURE: 74 - 4lz2zlge G cag o712

CR2E037 (10/97)



