FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am ;
CORPORATION Katherine Hartis t f St t g .
ANNUAL REPORT Secretary of State ecretary o ate 1.
1999 DIVISION OF ZORPORATIONS 04-26-1999 90180 049 ****5] .25 5
1. Caorporation Name
CONCERNED CITIZENS OF BELLEAIR, INC. :
BN
Principal Plice of Business Mailing Address 1
C/0O ROBERT M. SNIBBE C/O ROBERT M. SNIBBE 2
1115 PONCE OE LEON BLVD. 1115 PONCE DE LEON B:.VD. 1
BELLEAIR FI. 33756 BELLEAIR FL 33756 | BB
us us !
2. Principal Place of Businass 2a. Mailing Addrgss 3. Date Incorporated or Qualifed | IS
2 iyt | S P 11/07/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appied For I K
22] [27] 508-2960522 Aot Applicable | |
City & State City & State . ] $8.75 aaditional k
:]23 %ﬁ ) g mm_. 6 5. Certifcite of Status Desired O Foe Recuired 1
Zi ” Country Zip " Country 6. Electioy Campaign Financing . $5.00 May Be
24 [2s] SR | NN [0 EEER Trust Fund Gontribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ‘1
81| Name 1
SNIBBE. ROBERT M. 82 Street Acdress (P.O. Box Number is Not Acceptable) ‘
1115 PONCE DE LEON BOULEVARD @ :
BELLEAIR FL 33756 :
84| City F_Ias Zip Cde !
11, Pursuzni to the provisions of Sections 617.0502 and 617.1508, Florida Stat. tes, the above-named corporation submi s this statement for the purpose of changing its registered |
office or registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligat-ons of, Section 617.0503, Florida Statutes. H
SIGNATUF.E |
Slgnatute, typed or printed hame of registered agent and ttle if applicable. {NOTZ: Registered Agent signatura required when reinstabng) DATE 8 : .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g <:
TIMLE PD [ DELETE 11TTLE [IChange [ Addition | X |
NAME MUDANO, FRANK 12NAME %
sTreeT ADORESS | 504 POINSETTIA RD 1.3 STREET ADDRESS il
CITY-ST-2P BELLEARFL 23 f} Silo 14 CITY-$T-ZIP E |
TITLE VD [ DELETE 21 TMLE Clchange  [JAddion | O '
NAME POLICANDRIOTES, TONY 2ZNAME !
sTREeTADDRESSt 1712 MEREDITH LANE 2.3 STREET ADDRESS ]
orv-srze | BELLEARFL 3315l 2 4cv-st.ap i‘
TITLE STD [ DELETE 34 TIME Clchange [ Addition i
NAME WEIBLE, CHERYL 32 NAME ?
streeTaookiss| 455 PARK AVENUE 33 STREET ADDRESS
CITY-ST-ZP | E : 34.CITY-5T-2IP
TmE ] DELETE 41TIME JChange  [JAddition '
NAME 4, 2 NAME
STREET ADDRIZSS 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-5T-71P '
TME {0 DELETE 51TMLE [Jchange [ ] Addition
NAME 52 NAME
STREET ADDR 288 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [ DELETE 81 TITLE [JChange [ Addition :
NAME 62 NAME
STREETADDR =58 6.3 STREET ADDRESS . '
CITY- §T-2P 64 CITY-§T-2P i

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated :n Section 119.07(3)), Florida Statutes. | further sertify that the information
indica ed on this annuai report or supplemental annual report is true and accurate and that my signa.ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor.atigp wg ver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changayd e cpdike empowered. .

’~ gpagitmea with an addres; ‘Witha of
) - i L7 7.
SIGNATURE: ___/J. , 5”‘

1 A OF




