FILE NOW: FILING FEE IS $61.25 FILED

| conpoRamon FLORIA DEPATIVENT OF STAT May 19 1998 8:00am
f ANNUAL REPORT

1998 . DIVISIOS:{::FIBC?IO.:PS(;‘::TIONS Secretary Of State
| POCUMENT # N43048 (0)

1. Corporation Name

CONCERNED UNITED PEOPLE, INC.

AR EN GG

r Principal Place of Business Mailing Address
ROUTE 1. BOX 43 ROUTE 1. BOX 43 3. Date Incorporated or Qualified
MONTIGELLO FL 30344 MONTICELLO FL 32044 04”9"“991
4, FEI Number Applied For
+ 593171709 Not Applicable
' 2. Principal Place of Businass 2a. Mailing Address ‘
P g E. Cerlificate of $tatus Desired ﬁ $8.75 Addtionay

- ;I m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be

_:_’El ;l Trust Fund Contribution O Added to Fees

City & Slale City & State 7. ks this nonprofit corporation a homeownelrﬁysociation?
23] (0] Yes [H'No
2ip Country Zip Country 8. This corporafion owes or has paid the current year [ntangible
m El ;l El Personal Property Tax due June 30. [JvYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name

; MR' C. P-- JR. 82| Street Address (P.O. Box Number Is Not Acceptable)
© | ROUTE'Y, BOX 43
MONTICELLO FL 32344 83
: 84} Ciy FL 85] Zip Code

11. Pursuant o the provisions of Soctions 617.0502 and 617, 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typod o printed namw of ragisterod agent and tille il applicablo {NOTE: Reglsterad Agent aignaturé required whan reinstating} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PD [J DELETE 1ATITLE [T Chenge [T Additon |2
KAME MILLER, C. P. JR. 1.2 NAME rg
o | smeeaooress | AT, 1 BOX 43 1.3 STREET ADDAESS
: CITY-$§T-2IP MON“CELLO FL 14 CITY-ST- 2P ﬁ
Py omme W [T OELETE 21TITE [ thenge L Addiion |O
NAME CUYLER, WILLIE C 22 NAME
¢ ] smeeraooness | 1230 E. ROCKY BRANCH 2.3 STREET ADDRESS
,; CiTY-6T- 2P MONTICELLO FL 2.4 CITY-ST-ZiP A
: WL 3D [J DELETE 31TILE [T change T Addition
| e NEELY, RUDOLPH 32 NAME
: sweeraporess | RT 2 BOX 154 3.3 STREEY ADDRESS
LTy-S1- 2P MONTICELLO FL 34.CTY-S1-2P
TE 1] [T oELETE A1TILE NG T crangs” [ Addition
NANE SEABROOKS, ARCHIE M 4.2 AME ¢ IGQO\’ Cl Brown
smeevaonress | RT 2 BOX 21B 4.3 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL . 4 CY-ST-2P ¥q )
t e 30 2 DeLETE SV ILE an ] i T Changs  1¥] Addifion
P sgsagas. MCHAE sue pan6s Wadki nj
- | sTReET ADDRESS HADY LANE 5 STREET ADDRESS + & el '
CitY-ST- 2P MONTICELLO FL 54 CY-ST-2P I\%é)?\{e-\aé% (_{%, - G)r \ da-. 22 344
oo me T] petene 6.1 TTLE Ser {,_ M_‘w ~ [ change [ Addition
.' NAME 6.2 NAME ‘3’ g ur r\'
: STREET ADDRESS 6.3 STREET ADDRESS
o] cv-stoae gA0TY-5T-2F | ; 23'4(!
" 14. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.02{3)(}), Florida Statutes. | further cerify that the information

Indicated on this annual roport or supplomenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13l cheﬁgt}(j‘ non an allachmonl with an addfess.
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