FILE NOW: FILlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTJENT Q STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORFPORATIONS

Jun 11 1997 8:00am
Secretary of State

DOCUMENT # N33008

(6)

, Corporation Name

COALITION FOR POSITIVE GROWTH MANAGEMENT, INC.

Principal Place of Business

L

22]

102N DR
TALLA E FL 323121835
us 3. Date Incorporated or Qualified 3a. Dale of Last Repori
06/28/1989 1171996
2. Principg| Place of Bus 2a, Maliling Address 4. FEI Number Applied For
11045 . Tredmord DNl M35 E . Piedmont- b, 66305554 e
Sufte Apt. #, eto Suite, Apt. ¥, elc, N ‘ $8.75 additional
I l 'ao‘;\ —2-_’-1 I l 9_09\ 6. Certificate of Status Desirad O Feo Required
City & Stal 8. Election Campaign Financing $5,00 May Be
n{all SeR F: L Trust Fund Coniribution Added 10 Foos
Zip CDU“"V “Zp “Couniry 8. This corporation has liability for intangible tax under 5. 192.032,
24 36‘-5 12~ ] WSH 201393 5~ s A Florida Statules Oves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
N B81] Name N
y " Tlenree Mar-hn,
82 ! ess (2.0, Nymbergs Not Acceplable}
3102 ORTEGADR. S5 P Mt O
TALLAHA 2012 EEETEY R

"Halldvssee

FL |*| 85%5,5.

agent. |
SIGNATURE

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this slatement for the purpose of changing its registered
ofiice or regigtered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered

ihar with, andg acce%hewm Section 61? 503, Fli—n_ia Slatutes.
enree Mardin

Y2097

Signaturs. typed or printed name of registered agant and 1% # appiicable

{NOTE Reglstered Agenl sgnalure required when re.nstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADD|TIONS/CHANGES T3 OF 1CEHS AND DIRECTORS N 12
TTLE PD T DELETE 1A TMLE B (e 5_0@1\:\— N T¥] Change L Addtion
NAME MOGHE ) SSELL 1.2 NAME fm((’.e V‘_l_ Dr _Itg—bg‘

streer aooress | 3102 O . 1.3 STREET ADDRESS ’PIMMO

erv-st-2e | TALI E Ft 32312 14 GITY-§T, 1P “%ﬁ( ez M SSE’? [ . Yo | D~

TIE D T otLETE 21 1ILE h V I(JL ?{‘3’- 5’ L) Change [ Addition
NAME 22 NAME W .-{ ],\

sTReeT ADDRESS | 4800 W D CR. 23 STREE] ADDRESS Lone

CHY-S1-2P L f E, 82303 2 4CITY-ST-21P -Lr \[M %gﬁ =C 3224

TIME D T orLetE 31T e~y B Qa\SMef/ SQ@,(E[ Y D Change [T Addition
HAME GLASS, 32 NAME {Son Séf XA e (20D

sTreer aporess | 1300 M POLTAN BLVD 33 STREET ADDRESS (O(f' . Col LOJBQ— v

orv-st.2e | TALLAHASSEE FL 32308 + wovste | TAllehasses . FL 32-80 1

L [ oELete 417T1LE ! “[J change [T Addition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

GTY-ST-11P 44 GITY-ST-2F

TTLE ] DELETE 5.1 TITLE [ change T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

GITY - 5T- 2P 54 CITY-57-2P

TIE TJ vecere B1TNLE [ Change ] Addilion
NAME £2 NAME

STREET ADDRESS L 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CiTY-S1-21P

| am an officer gr diraclor of t

he o
appears in Blogk 12 or Block 13 1 1anggd or on %?MM
) , ( d A AL A i

e e on B E B EER B R B

"14. I do hereby cerfily that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
opporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

/ V1< g g—lf/}mU_ ~7_ G

audress.
‘. H L o

~N\ =]

CR2E037 (9/96)



