FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

: DIVISION OF CORPORATIONS
DOCUMENT # N3783 (9)

HAMILTON COUNTY CONCERNED CITIZENS, INC.

Principal Place of Business Mailing Address

325 5TH 8T SE 325 5TH ST SE
P O BOX 372 P O BOX 372
JASPER FL 32052 JASPER FL 32052

R

. Date incorporated or Qualified

3a. Date of Last Reponrt

04/25/1990 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26 53-3011330 Not Applicable
Suite, Apt. #, el Suite, Apt. #, alc. i
uie, Apt. §. el ulte, Aot #, el 5. Cerlificato of Status Desired [ $8.75 Addional
E‘ ;l Fee Required
| __ Gity & State City & State 8. Election Campaign Financing 0 $5.00 may Be
23] 28] Teust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has Hability for intangibie, tax under 5. 199.032,
;ﬂ ?5—| ?9] a Florida Statutes £] ves G No
| 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ROYALS, STANLEY L 82| "Sireat Address (P.O. Box Number is Not Acceptabie)
325 5TH ST SE
P 0 BOX 372 83
JASPER FL 32052 sl 5y 5 Code

FL |*

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes,

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ __ e —
Siynature, typed or printed name ol registered agent and tlie it applicable INOTE' Registerad Agent sgnature required when reinstating) DATE G
12. OFFICEAS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS 1M 12 g
TITLE DP [JDELETE 11TILE OChange [ Addiion | y=
NaME ROYALS, STANLEY L 1.2 NAME B
staeer anoress | 325 STH ST SE 13 STREET AUDRESS &
CTY-SI- 7 JASPER FL 32052 14 CHTY-S1- 2P o
TILE v CIDELETE 21THLE [change [ Addtion | O
NAME MCDANIEL, TERRY 22 KAME
sreeer aooness | PLO. BOX 672 NfA 29 STAFET ADIDRESS
GITY-S1- 2P JASPER FL 32052 2 4GITY-S1-2P
TITLE DT []DELETE 3ATLE [CChange [ Addition
NAME MCGRATH, JEWELL G 3.2 NAME
sweer aponess | RT 1 BOX 110 33 STREET ADDRESS
LITY-5T-2P JASPER FL 34.CITY-S1-2IP
TILE 0s [IDELETE I 41TMLE [OChange [ Addition
NAME CARTER, EARLENE 4. 2NBME
sreeraporess | PO BOX 1392 NfA 4.3 STREET ADDRESS
CIY-51- 2P JASPER FL 32052 44CITY-57-2
TILE [IDELETE S1TITLE DOJChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-21F S4CIY-§1-2P
TTLE [CIDELETE §1TITLE [Jchange [} Addition
MAME 62 NAME
STREE] ADORESS £ 3STREET ADORESS
CITY-5T- 7P £4CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby cartify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
cerlify 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 efiect as f mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 517, Florida Statutes; and that my name

SIGNATURE: 7244 £ 7 4, e dss. L laudy

dy
2 For-27%

-
Dete Da



