2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U R)

DOCUMENT # N29172

1. Entity Name

CONCERNED CITIZENS OF BELLEAIR, INC.

Principal Place of Business

G/O FRANK R. MODANO
504 POINSETTA ROAD
BELLEAIR FL 33756

us

Mailing Address

C/O FRANK R. MODANO
504 POINSETTA ROAD
BELLEAIR FL 33756

us

May 02, 2003 8:00 am

FILED

Secretary of State

05-02-2003 90743 018 ****51 .25

3. Maifing Address

375 W

codlawn Rve .

IATIBICI AW

2. Principal Place of Business
ilc’_i_i_cacdn_@r_t_cqu
Suite, Apt. #, etc,

Suite, Apt. #, etc.

g CHECK HERE IF MAKING CHANGES

U

ity & State
E_ efleair

City & State

Pelleair, Florida

Applied For

4, FEI Number 59'2960522

Not Applicable

2%3156 Pzng\ las

Zip

33156

Country

wnellas

5, Certificate of Status Desired

|} $8.75 Adgditional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUDANO, FRANK R T
504 POINSETTA ROAD .
BELLEAIR FL. 33756

Narme

Ricards Ovrtega. -

Stree} Address (P.C, Box Number is Not Acﬁ)ﬁble)
L 3 IE IAJQQ lason ve.

B e Neair

FL

gCode

8. The above named entity submits this sta
the obligations of regis agent.

SIGNATURE

Slgnarure 'fyped ur prmtad namf /rsglslered age t and title if appliceble.

en for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

’R_‘.ram\g ( )r‘ceg!gl ; i‘cﬁiém B?:';l 2%, Q003

{NOTE: Registered Agant signature requirad when reinstating)

CR2E037 {10/02)

wt
FILE NOW: FEE / '$61.25 9. Election Campaign Flinanc‘mg $5.00 May Be M_ake Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P - X veleie TITLE Yo Ponange [ Addition
NAME MUDANO, FRANK NAME ’?{ icavaz O r\:eq
sTreeT aporess | 504 POINSETTIA RD STREET ADDRESS 31-\5‘ U)Oﬁd \awn ﬁ}g
errv-st-zp  \BELL EAIR FL 33756 CITY-57-2IP 15 1
e VD I Detee e P STD Change ] Acition
NAME ROUCANDR]OTES, TONY NAME é US“M Orh
sTReeT ap0RESS | 1712 MEREDITH LANE STREET ADDRESS 315 woadm \{e_,
GITY-§T~2IP BELLEAIRE FL 33756 : . I CITY-S7-2IP Aell
me—. . .. |STO_. .. - - D perete THLE sen- V- D sy e W onarge: [ Addition
NAME WEIBLE, CHERYL NAME innie. Z4mmerman
STREET ADDRESS | 455 PARK AVENUE STREET ADDRESS LS Ormr\qe. Ave .
OITY-ST-2IP BELLEAIRE FL 33756 CITY-s7-ZIP ir
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE 3 telete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-21P
TITLE O Delete TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

changed, or cn an attachment with an

SIGNATURE: ___ s4Cl4

indicated on this repart or supplemental report is true an

Faleradd S
-uu

acc

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mlormanon

te and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empOWﬁreﬁi 10 epécutl this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all Sther Ilke

STGNATURE Ao TYPED OF PRINTED NAME oF SIGNING OFFICER OR DIRECTGR

4 wlos 217811576

DaH

Daytime Phone #

]



