FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

—

1. Corporation Name

DOCUMENT # N4304
CONCERNED UNITED PEOPLE. INC.

0)

Principal Place of Busingss

ROUTE 1. BOX 43
MONTICELLD FL 32344

Mailing Adiess

ROUTE 1, BOX 4
MONTICELLO FL 32344-8736

OO

™ "B

3. Date Incosporated or Qualified

2. Principal Place of Business ?a. Mailing Address 4. FEt Number Appilied For

21] 26 1708 Not Applicable

Sute, ApL K, 10, Buite, Apt. ¥, efc. - . $8.76 Additional
;—2] ;ﬂ 6. Certificate of Status Desired (| Fes Requlred

Ciry & Stato Gity 8 State 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added to Faes

Zip Gountry Zip Country B. This corporation has liability for infangible tax under 5. 199.032,
24 25 I29) (30] Florida Statutes Oves Cne

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

MILLER, C. P., JR.
ROUTE 1, BOX 43
MONTICELLO FL 32344

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL [*

11. Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing tts registered
office or regislered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature, yped g priatad name of fegistered agant 2nd tlle if applicabie. [ROTE Registered Agent sigralure required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 g
TITLE FD T OEtETE 11 TTLE [T change T Addition |
HAME MILLER, C. P. JR. 1 2NAME

sieeraconess | RT. 1 BOX 43 1.3 STREEY ADDAESS %
ur-si-ze | MONTICELLO FL 14 01TY-§1-2P &
HiLE V1) [T DELETE 21 TTLE o [Jchange L] Addition |€2
NAME CUYLER, WILLE C 22 NAME

sreeeraperess | 1230 E. ROCKY BRANCH 23 STREET ADDRESS

CIYY-ST- 2P MONTICELLO FL 2.4 0iTY-5T-2P

THLE a0 ‘T DELETE 3.1 7ME L] Change [} Addition
NAME NEELY, RUDOLPH 32 NAME

steer oomess | RT 2 BOX 154 3.3 STREET ADDRESS

OITY-§1.21P MONTICELLO FL 34 CIY-§T-2F

Tme 10 [ J DELETE 41TIE O change 7 Addition
NAME SEABROOKS, ARCHIE M 42 NAME

sweerancress | RT @ BOX 218 43 STREET ADDRESS

CITY ST, 2P MONTICELLO FL 44CY-ST-2P -

TILE (1] T DELETE S1TIME ~ LJChange L Addition
NAME ROGERS, MICHAEL 5.2 AME

seetanpress | 835 SHADY LANE 5.3 STREET ACDRESS

CIry-ST- 2P MONTICELLO FL 54 CITV-5T-2P

TLE "I DELETE 6.1 TMLE [ change 1] Addilion
WAME £.2 HAME

STREE ) ADDRESS 6.3 STREET ADDRESS

CiTY-8I-2iP 64 GITY- 8Y- 21

SIGNATURE: . (0 AT

"BIGNATURE ARD TYPED

14. | do hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify thal the
information indicated on this annual report or supplemental ennual report is true and accurale and that my signature shall have the same legal effect ag if made under oath; that
| am an ofhicer or director of the corporalion or the receiver o tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

i

9~ 90 ~79

PRINTED NAME OF GIGNING OFFICER D DIRECTOR

Daytime Frone ¥ 00003 1



