SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1096,
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N35524 (0))

1. Corporation Name

CHATTAHOOCHEE CONCERNED CITIZENS, INC.

RGNS R AR

Principai Place of Busingss Mailing Address
% CURTIS MONYGOMERY % CURTIS MONTGOMERY
§54 WIRE ROAD 554 WIRE ROAD
CHATTAHOOCHEE FL 32324 CHATTAHOOCHEE FL 32324
3. Date Incorporated or Qualified 3a. Date of Last Repornt
12/06/1989 11995
2. Principal Place of Businass 2a. Mailing Address 4, FE} Number Applied For
21] 26} NOT APPLICABLE Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, elc. it
uite, Apf stc uita, Ap elc 5, Certificate ol Status Desired [:] $3.75 Adcgt»anal
22 ;7—1 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
;;] -;s—l Trust Fund Contributicn Added tc Fees
Zip Country Zip Counry 8. This corporation has liability for intangible tax under s 199.032,
?ll 25 m ;ﬂ Fiorida Stalutes D Yes 5
9. Name and Address of Cutrent Reglatered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MONTGOMEHY’ CURTIS 82| Street Address (P.0. Box Number is Not Acceptable)
554 WIRE ROAD
CHATTAHOOCHEE FL 32324 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0602 and B17 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registerea
office or regisierad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment s registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed or prinled nama of registerad agent and titls if applicabie (NQTE: Ragistered Apan! signature required when rainstating) DATE
1z. OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [JoeerE T1TIE [ JCrange ] Addition
NAME DIXIE, JEWEL 1.2 NAME
STREET ADDRESS 669 LINCOLN DR. 13 $TREET ADORESS
Ty -ST- 2P CHATTAHOOCHEE FL 14 (ITY-5F-2P
TLE SD [ JoeLere 21T T Trange | Addition
HAME MONTGOMERY, CURTIS 2.2 NAME
STREET ADDRESS 554 WIRE ROAD 2.3 STREET ADDRESS
CTY-51- 2P CHATTAHOOCHEE FL 24CTY-ST-2P
TINE TD [ R[TGEA | KO ["Jchange [ Auaditicn
NAME MONTGOMERY, LENORA T. 32 AME
STREET ADDRESS 554 WIRE ROAD 33 SIREET ADDRESS
oITY-ST-2P CHATTAHOOCHEE FL 34.CITY-5T-2P
TimE D [_JDeLETe 417TLE [ Tchange [ | Addition
NAME STEVENS, RUTHA M. 4. 2NAME
STREET ADDRESS 821 CARO STREET 4.3 STREET ADDRESS
CiTy-ST-21P CHATTAHOOCHEE FL 4.4 CITY-ST-21P
TITLE L [_]ogere 5.1 TITLE [T Change T Addition
NAME BETHEA, MABLE S. 52 NAME Lo
STREET ADDRESS 482 MCMILLIAN ROAD 5.3 STREET ADDAESS
ITY-5T-2P CHATTAHOOCHEE FL 54CTY-5T-2P
e "] DELETE 61 TILE [Tthange [ addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTSI ZiP BACITY-SI-ZIF
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. |

further certity that the information indicated on this annual repart or supplemental annual report is true and accurale and tha my signature shall have the same legal effect as if
made under oath; that | am an officer or direcior of the corperation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE; IUghbya T Montgonery (/19/16  Gueés-aaw

0002881




