FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 D|vnsr§:ccr>er:ﬂcri;:r-%::noms S C Cl'etal'y o f S tate

DOCUMENT # N37830 (9)

. Corporation Narne

HAMILTON COUNTY CONCERNED CITIZENS, INC.

OO

Principat Place of Business Mailing Address
325 5TH §T € 25 STH BT SE
P O BOX 372 P ngsox e o2
32052 JASPER Fi 32052
JASPER FL 3. Date Incorporated or Qualified | 3a. Date of Lastggﬁorl
04/25/19%0 02128/
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 1330. Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, efc. . ) $8.75 Additional
E] *2-;[ 5. Cerilficate of Status Desired O Fes Required
Cry & Siate City & State 8. Elaction Campalign Financing $5.00 May Bo
;3—! —E—B] Trust Fund Contribution O Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible {ax under s. 199.032,
Bﬂ ;E‘] ;;l 30 Florida Statutes __D Yos ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ROYALS, STANLEY L 82| Strest Address (P.O. Box Number is Not Acceptable)
325 5TH ST SE
P O BOX 372 83
JASPER FL 32052 84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Its registerad

office or registerad agent, of both, in the Stgte of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familigffpthand accept the fbagtions of Section 617.0503, Flonda Statytes. 3 /
DATE v

SIGNATURE _ /_ ey
8 ol regStered agfod: grd WolERL v’ INCTHF R ralngtating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TITLE DP [ DELETE 1A TITLE ' [ Change LT Addition
NAME ROYALS, STANLEY L 12 NAME
sertaooress | 325 5TH ST SE 1.3 STREET ADDRESS
EIY-5T-2p JASPER FL 32052 ., .y 14 CITY-ST-1P ) L,
e e 2YTME @ﬁmﬁj \"4 K[ chamee [T edtcn
NAME RRY 22 NAME % b g
STREET ADDRESS P 0 NfA 2.3 STREET ADORESS a for é 7o
CITY-S1-2 R FL 2.4 CITY-ST-2P ‘Bl 71 22052,
THTLE T DELETE 3VTILE J [T change ™ 1] Addition
HAME MCGRATH. JEWELL G 32 NAME
swerr aooress | RT 1 BOX 110 3.3 STREET ADDRESS
Cily- 1.2 JASPERFL 32 054 34, DITY-§1-2¢
THILE DS T DeLEYE 41 TITLE ] Change {1 Addition
NAME CARTER, EARLENE 4. 2NAME
seeraopiess | PO, BOX 1302 N/A 43 STREET ADDRESS
CTY-ST-2p JASPER FL 32052 44 0TY-ST-2P
TITLE |1 DELETE 5ATILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-S1- 2P 54 CIY-ST-2IP
TLE ] DECETE 61TILE [ Change L Addifion
NAME 6.2 NAME
STRECT ADDRESS 6 STREEY ADDRESS
LiTY-5T- 2P 64 CITY-57-2
14, | do hereby certity that the inforrnation supphsd with Ihis tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
information indicated on this annual repon plernantal annual re is true aceurat that my slgnature shall have the same legal eflect as if made under oath; that
I am an oflicer or director of the cor, 6 war af fruste empowe %raport as requlred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if tﬁ)j’i nt wi ?ﬂ,l
. i r
SIGNATURE: __7 75 a”/,,Jf }7 7922201
URE AN T'U'PED QR P 750 NI«ME OF BIGNING OFFIGER OH DIRECT! Y Date Davtime Phone # OONOKRAR

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CR2E037 (9/96)



