2004 NOT-FOR-PROFIT CORPORATION

FILED

| ANNUAL REPORT Apr 22,2004 8:00 am
DOCUMENT #N29172 ecretary of State
1. Entity Name 04-22-2004 90025 001 ****61.25
CONCERNED CITIZENS OF BELLEAIR, INC.
Principal Ptace of Business Mailing Address
(/0 RICARDO ORTEGA 375 WOODLAWN AVE.
375 WOODLAWN AVE. BELLEAIR, FL 33756 US
BELLEAIR, FL 33756 US
S e ERNE AR AR RO
Suite, Apt. #, alc. Suite, Apt. #, eic. 04192004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
59-2960522 Not Applicable
Zip Country Zip Country . ' .75 Additional
5. Certificate of Status Desired O g Req u:redm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“RICARDOORTEGA” ~ — R —_— - - e SR o : .
375 WOODLAWN Street Address (P.O. Box Number is Not Acceptable)

BELLEAIR, FL 33756

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. t am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE 7

snm‘m%pmmurwmmwmuwm. {NOTE: Hegrstered Agent signature required when reinstating) DATE
Fllihg Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Mm chock payabie to w
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florlda Deparlmeﬂt of Shﬁe“ -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 GFFICERS ARG DIRECTORS N 10—
TITLE PD [ petate TMLE [ Change [ Addition
NAME ORTEGA, RICARDO NAME
STREET ADDRESS | 375 WOODLAWN AVE. STREET ADDRESS
CATY-ST-Z1P BELLEAIR, FL 33756 Ciy-ST-2P v
e sTD {3 Detete me B Cenge [ Addiion
NAME . ORTEGA, JUSTINE NAME am J v ‘.fT'Jl-lC
STREET ADDRESS | 375 WOODLAWN AVE. STREETADDRESS | %=1 “’WDI.- ywLYS Alﬁ‘:’
CiY-5T1-290 BELLEAIRE, !:L 33756 CIFY-ST-2IP g E I E I E = 2% _75-&_ /
TIME VD 3 Detate TME Vo IE/Change {7 Addition
NAME ZIMMERMAN, GINNIE NAME B AMER-FAA AR 9 G OIE
STAEET ADDRESS | 1465 ORANGE AVE. _ || STREET ADDRESS ) o ’e Ve
orv-saP | BELLEAIRE; FL"33756™ - - e B 4:"6 WGF pE— o
BELEAE —FF575¢
TIE L] Deleto TME ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7P GITY-5-71P
TME O Delsta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE [ pelete THLE Ol Change  [J Addition
NAME . NAME ) - o
STREET ADDRESS STREEF ADDRESS P
CiTY-ST-2P | CITY-ST-2IP T -
12. ! hersby certify that the information supplied with this fi Img does not qualify for the exemnption stated in Section 110,07(3)(i), Florida Statutes. | further cemfy that the mlormat:nn
indicated on this report or supplemental 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 corporation or the receiver or trus|
changed, or on an attachment

d)to execute this raport as required by Chapter 617, Florida Siatutespand that my name appears in Block 10 or Block 171 if

CER OR DIRECTOR

Perire ot 37
i

gther like empowered.
*5/; 7/ 727-822-7526
7




