SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B8 Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1996 g
DOCUMENT # N43732 (9)

1. Corperation Name

CONCERNED CITIZENS OF MIDWAY, INC.

AR UM A

Principal Place of Business Mailing Address
MIDWAY CITY HALL MIDWAY CITY HALL
MIDWAY FL 32343 MIDWAY FL 32343
4. Date Incorporated or Qualified 3a. Dale of Last Report
05/01/1995
2. Pringipal Place ol Business 2a. Malling Address 4, FEI Number Apphed For
m ;E-] 59'3%99 16 Not Appiicable
Suite, Apt. # et Suite, Apt. #, elc. ii
ulle. Apt ¥, &l ulte. Apt 4. ele 5. Certificate of Status Desired M $8.75 Additional
;ﬂ 2—7[ Fee Required
City & State City & State 6. Flecton Campaign Financing [ $5.00 May Be
E ;ﬂ Trust Fund Contnbution Added 1o Faes
2p Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
;;l 25 ;] m Florida Slatutas DYEIS [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAWSON’ LIZZIE 82| Sweet Address (P.O Box Number is Not Acceptable)
COUNTY ROAD #268
MIDWAY FL 32343 8
84| City FL lssl Zip Code

11, Pursuant {0 1he provisions af Sections 617.0502 and £17.1508, Florida Statutes, the abave-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, of bath, in the State of Florida. Such change was autharized by the corparation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE -
Signalure. typed o printed name ol registered Bgent and tille it apphcable {NOTE Apgstared Agant signature requirsa whan teinstating’ Dale

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OFFCERS AND DIRFCTORS 1IN 12 [y
THLE D [JoELeTe TITIME [Jcnange ] Aodinen §
NAME WILLIAMS, SHERMAN 12 NAME E
STREET AUDRESS P.0. BOX 25 N/A 1 STREET ADDRESS ¥
CITY-51-2IP MIDWAY FL 140ITY-5T-2IP E
TITLE D5 [ |CELETE 21HTE [ Jcnange  [_] Addition |©
NAME LAWSON, LIZZIE 2INAME
STREET ADDRESS P.0. BOX 32 N/A 23 STAEET ADDRESS
CITY-ST-7IP MIDWAY FL 2 4CITY-§1-2IP
1TE D [ eLEse I1TME [[Tcnangs ] Acdition
NAME THOMAS, MORRIS 32MAME
STREET AQDRESS P-O- BO)( 436 NfA 33 STREET ADDRESS
CiTY-51-2P MIDWAY FL 14 CITY-S1-21P
THILE ST [ JoeLete 41TITE [ JChange [ ] Addition
NAME MAYNOR, PATRICIA 4 ZNAME
STREET ADORESS P.0. BOX 494 N/A 43 STREET ADDRESS
CITy-ST-2IP MIDWAY FL 32343 44CY-ST- 2P
TIE [Toeete 517ME [Tchange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-5T-2IP 54CI1Y-ST-2P
TILE [ JofLETE 61TMLE [Terange [ ] Additan
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

P G411y -ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Saction 119 07(3}K). Florida Statutes i

further certify that the
made under oath; th
that my name appedrs,

SIGNATURE:

Smation indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as 1]
othicer or director of the carporalion or the receiver or trustee ampa ared 10 execule this reporl as required oy Chapler €17, Fionda Statutes, and
12 or BI/ock 1 3nged or on an attachment with an addres

'  SIGNATURE AND TYPED OR PRINTED t’ns OF BIGNING orrlcéa ;ua t;li;icfyaﬂ 7)' ] Da'e:
ntaia /U




