FILE NOW: F

NONPRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1996 Rk
DOCUMENT # N41867 (5)

1. Corporation Narne

CITIZENS CONCERNED ABOUT DONALD ROSS ROAD AND BR

DGE, e (UM AN

Principal Place of Business Mailing Address
14117 HARBOR LN 14117 HARBOR LN
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date IncoE)oraled or Quatified 3a. Date of Last Reporl
01/22/1991 05/25/199
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 650241427 Nol Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. B iti
uite. Apt ete ulte, Apt. #, et 5. Certificate of Status Desired | $875 A®|t|ona1
El ;l Fee Required
City & State City & State 6. Eisction Campaign Financing i $5.00 May Be
23 ?8\ Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corperation has liabflity for intangitle tax under s. 199.032,
EI El 2_9| a0 Florida Statutes [x Yes [1No
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCANALLY, HARRIET B2[ Stresl Address (P.0. Box NUmber s Not Acceptable]
14117 HARBGR LN
PALM BCH. GARDENS FL 33410 8
84 City FL ]ss 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose ol changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . o e .
Signature, typed o printed name of registered agent gnd titie f apphicable INOTE: Registored Agent signalurs ruguired wh e reinst sting) DATE &-)-.
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGE S 10 OFFICE RS AND DIRECTONS 1M 12 b
TITLE PD ODELETE 1170 [JChange [ Addition :N_’
NAME MCANALLY, HARRIET 1.2 KAME 5
smeet appress | 14117 HARBOR LN 13 STREE! ADDRESS g
CITY-ST-2P PALM BCH. GARDENS FL 14 GITY-§1-2Pp &
TITLE 0 [JDELETE 21 TITLE [JcChange [ Addition | O
NAME DOBBS, JANIS C. 2.2 NAME
sreeranoress | 14117 HARBOR LN 2 3 STREET ADDRESS
CiTY-ST-2)P LAKE PARK FL 2.4 CITY-ST-2F
TILE VD [JDELETE 31TILE CJChenge ] Addition
NAME LIPSCHUTZ, H. B. 32 NAME
smeeTancress | 13253 VERDUN DR. 33 STREET ADDRESS
CiTY-ST-2IP PALM BCH. GARDENS FL 34 CITY-ST-2IP
HILE SD [JDELETE 417TLE [lcrange [ Addition
NAME SCARVONE, NICK 4.2 NAME
streer aooress | 14100 PARADISE POINT 43 STREET ADORESS
CITY-ST-2IF PALM BCH GARDENS FL 4.4 CITY-ST-2P
TITLE ‘ [JDELETE 51TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY -S1- 2P 54 0TY-5T-2P
TILE [IDELETE 6.1 TINLE [JChange [ Addilion
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P G4 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat qual fy for the exernption stated in Section 119.07(3){), Florida Statutes, 1 further
cartify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the corparation or the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mﬁé&iﬁéﬁﬂ:ﬁéﬁﬁEﬂ of né('::r‘gn’ ’ B - T Dﬁlu(:/‘/_i//_fé h ()lga%)e% :M




