FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # N39420 (7)

1. Corporation Name

CONGERNED CITIZENS COALITION, INC.

3

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
¥ Secretary of Stale

' J DIVISION OF CORPORATIONS

1 S A

Principal Piace of Businoss Malling Address
22525 NYACK AVE C/O HUGD D. SPATZ
PORT CHARLOTTE FL 33952 22525 NYACK AVE
us PORT CHARLOTTE FL 33952
us 3. Date Incorporated or Qualified 3a. Dale of Last%orl
07/13/1990 01/23/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650212440 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. o ) $8.75 Additional
m 27 §. Ceriificate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E;l ;;I El Florlda Statutes O Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
SPATZ, HUGO D. 82| Strest Address {P.0. Box Number 15 Not AcGepiabie)
22525 NYACK AVE
PORT CHARLOTTE FL 33952 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section £17.0503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE _ . ,
Signalu-e, typed or prirted nanie of registered agent and 1itle if apphcatie (NOTE' Registerad Agent sgnatura required when reinstating) DATE
12, OFFICIRS AND DIRECTORS 13, ADDTIONS/CFHANGES 1O OFFIGERS AND DIREGTORS M 12
WL D [ UELETE 11TILE Dthange [ Addition
NAME NANTZ, BETTE 12 NAME
sireeraooress | 5142 SILVER BELL TERR 13 STREET ADDRESS
CiTy-S1-2p PT. CHARLOTTE FL 14 CiTY-§T-2P
TITLE D [CIDELETE 21TIE Ochange [ Addition
NAME BURKE, ANGELA 22 NAME
smert anoress | 2325 ALTON RD 23 STREET ADDRESS
oITY-S1-2P PT. CHARLOTTE FL 2 4CITY-ST-2P
TITLE S [JDELETE 31TIMLE B Crange [ Addition
NAME SPATZ, HUGO D. 32 NAME
seeetapoaess | 749 NYACK AVENUE NE sasmee aovess | 22925 NYACK AVENUE
orvsze | PT. CHARLOTTE FL sevsize |PORT CHARLOTTE FL 33952
T D [CJDELETE 41 TIE [ClCharnge L] Addition
NN KRUPICKA, FRANK 4 ZNAME
sieeeraooress | 157 DEERFIELD AVE 43 STREFT ADDRESS
OTY-S7-2P PORT CHARLOTTE FL 44 CITY-57-2P
e D M oELETE 54TIE D Gitrage [ Addton
NAME MALEK, CAROLE 5.3 NAME BLAUM: EDWARD B
sreeeraooress | 18308 YALE AVE sasweeraonnss 21113 PRARIE CR ° K DRIVE
arsioe | PORT CHARLOTTE FL bacinv-s1.2¢ ]
TiE CIDELETE 6 TITLE = ClChange [ Addition
NAsAE 6.2 NAME
STREET ADDPESS §.3 STREET ADORESS
CITy - 5T-2F B4 CITY-§T-2P

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does not gualdy for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemnental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter £17, Florida Statutes; and that rmy name

appoars in Block 12 or B 1314 ngegf or on an atl ant pth 838,
SIGNATURE: ﬁ 727% , Dr. Huco D. Spavz 1/16/96 (941)627-0909

BIGNATWRE AFD TYPED OR P GNING OFFICER DR IRECTOR Delo




