FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . .
ANNUAL REFI’ORT s";:c'r:t:ryz;:t‘:“‘ May 1 5 1 99 8 8 . O O dam

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N41867 (5)

t. Corporation Name

CITIZENS CONCERNED ABOUT DONALD ROSS ROAD AND BR

DGE. NG TRV O

Principal Place of Business Mailing Address
14§17 HARBOR LN 14117 HARBOR LN 3. Dale Incorporated or Qualified
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 01/22/1991
4. FEi Number Applied For
65—024'“_2? Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired 0] $8-75 Additional
21 ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22 E‘ Trust Fund Contribution Added to Feas
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
’E‘ E {1 Yes w No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m E’ ;l ;l Personal Property Tax due June 30. Cdves BMANo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
81| Name
MCANALLY, HARRIET 82| Streel Address (P.O. Box Number is Not Acceplable)
14117 HARBOR LN
PALM BCH. GARDENS FL 33410 b3
84 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered 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 famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SHGNATURE
Stgnature, typed o printed name al ragistered agent and tille il applicabla (NOTE: Rogistered Agent signature raquirad whan reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRLE PD ] oeiete 1.1 TITLE I cChange  [] Addition
NAME MCANALLY, HARRIET 12 NAME
sweeeTanoress | 14117 HARBOR LN 1.3 STREET ADDRESS
CITY-51-2P PALM BCH. GARDENS FL 14 CITY-5T-2IP
e TO 7 DeLETE 21 TITLE [T change T Addition
NAME DOBBS, JANIS C. 22 NAME
streeraporess | 14117 HARBOR LN 23 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 2 4CITY-ST-2P
TITLE vD 7 DELETE 31TILE [Jchange [ Addition
NAME LIPSCHUTZ, H. B. 32 NAME
steeer mporiss | 13253 VERDUN DR. 33 STREET ADDRESS
CITY-ST- 2% PALM BCH. GARDENS FL 34.0TY-ST-ZP
TME S0 CToeteTe 41 THLE [T Crange [ Addttion
NAME SCARVONE, NICK 42 NAME
streer aDoRess | 14100 PARADISE POINT 4.3 STREET ADORESS
CITY-51-2¢ PALM BCH. GARDENS FL 44 CHTY-5T-2P
TITLE [T ELeTE 5.1 TILE Ol change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-51-2IP 5.4 CITY-§1-2IP
LE 7 DELETE 6.1 TITLE [JChange [T Addition
WAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-§T-21P

14. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes. and that my name appears in

Block 12 or Biock 13 if changed, or on an anacrlmem with an address.
SIGNATURE: M oot e 5 1)
T GIGNATURE AND TYPED OR PRINTED NAME OF GIGNING O OF DIRCCTH GA _3 i‘&_‘(’%)yu.mp '4

0041834

26087

CR2E037 (10/97)



