E IS $61.25

1996

FILE NOW: FILING FE

NONPROFIT P
CORPORATION TN g “‘-"! Sandra B Mortham
ANNUAL REPORT i By Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

FILED
Mar 15 1996 8:00 am

DOCUMENT #

1. Corporation Name

N43048
CONCERNED UNITED PEOPLE, INC.

0)

Secretary of State

Principal Place of Business

ROUTE 1. BOX 43
MONTICELLO FL 32344

Mailng Address

ROUTE 1. BOX 43
MONTICELLO FL 32344

A NAAIRA R ERATRh

3. Date Incorporated or Qualifed

3a. Date of Last Report

04/19/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numfber; [ ! Applied For
2_1, E| 59'3171709 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

$8.75 Additional

. Certificate of Status Desired
2—2| ;ﬂ 5 ificate o us Desir [ Fee Required
Gity & State . Gity & State 6. Election Carnpaign Financing 0 $5.00 May Be
23 28] Trust Fund Gonlrioution Added 1o Fees
2ip Courntry 7p Country 8. This corporation has kailty for intangible 1ax under s. 199.032,

Florida Statutes O ves [N

j24] 25] 29] a0]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
M"..LER, C. P., JR. 82| gueo! Address (P.Q. Box Number is Not Acceplable)
ROUTE 1, BOX 43
MONTICELLO FL 32344 8
84| City Zip Code

FL [®

11. Pursuani 1o the provisions of Sections 617.0502 and 6171608, Flarida Statutes, the abave named corporalion submits this statement for the purpese of changing its reqistered office
or registered agent, or both, in the State of Florida. Sush change was authorizad Dy the corporation’s baard of directors. | hereby accept the appointrment as registered agent. | am
famihar with, and accept the obhgations !, Section 617.0503, Florida Statutes.

CR2E037 {12/95)

SIGNATURE __ e S I . . N —
Signature, typed o prin ke ol regeatered agenr anc tite f appl el ke NDTE Flog stered Agent signature reurnad wher renstaliegd DATE

12, OFFICERS AND DIRECTORS 13. RO IONSOHANGES 10 QFFICE RS AND DIRFGTORS IN 12

TILE PD [JDELETE 11 TITLE [7]Cnange ] Addition

N MILLER, C. P. JR. 12Me

STREET ADORESS | AT, 1 BOX 43 1.3 STREET ADDRESS

CHTY-5T-2P MONTICELLO FL 14GITY-S1-2IF

TIRE VO [IDELETE 21TIMLE [ClChange  [] Addtion

HAME CUYLER, WILLIE C 2 ZNAME

sTREer sDORESS | 1230 E. ROCKY BRANCH 23 STREET ADDRESS

£ITV-51- 2P MONTICELLO FL 2 4CIY-51-21P

THLE ND [JDELETE A TILE [cCrange [ Addition

HAME NEELY, RUDOLPH 32 NAME

stReet aDDRESS | RT 2 BOX 154 349 STAEFT ADDRESS

aresi-ze | MONTICELLO FL 34 CITY-SI-TP

TIILE ') [ JDELETE 41TILE Change [ Addition

NAME SEABROOKS, ARCHIE M 4 ZNAME

STREET ADORESS RT 2 BOX 21B 4.3 STACET ADDRESS

Ty -§1-21P MONTICELLO FL 440EY-5T-2P

TINE sSD [CIDELETE 51TITLE [change [ Addition

NAME ROGERS, MICHAEL 52 NAME

streetaoDaess | 835 SHADY LANE 53 STREET ADDRESS

CITY-5T-2IP ONTICELLO FL 54 0TY-5T-2P

HILE [CIDELEIE 61 1NLE [ onange [ Addition

NAME £2 NAME

STREE T ADDRESS 6.3 STREET ADDRESS

CiTy-§1-71 64CITY-ST-2IP

14. | o hereby certfy that the informatian supplied with this filing 1s voluntarily furmished and does not qualify for the exemption stated in Section 1192.07(3)(k}, Fiorida Statutes. | further
certify that the informiation indicated on this annual repon or supplenental annua! report is true and accurate and that my signature shal have the same lagal etfect as if made under
oath; that | am an officer or directar of the corporation or the receiver or rustee ermpowered to execute this 1eport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an altachment with an address

\ -
SIGNATURE: —'%Kﬁmvﬁ%aw%;m&mn & f§’7 &

Daytime Phone #

S T6

Dale




