FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(©)

Secretary

1997
DOCUMENT # N43732

1. Corporation Name

CONCERNED CITIZENS OF MIDWAY, INC.

Principal Place of Business

MIDWAY CITY HALL
MIDWAY FL 32343

Mailing Address

MIDWAY CITY HALL
MIDWAY FL 32043

FILED
May 16 1997 8:00am

of State

MR

3. Date Incorporated or Qualified
06/06/1991

" 0812

Z. Principal Place of Business 2a. Mallng Adoress 4. FEI Number - - Applied For
i ] 66-8069916 TN Agpice
Suile, Apt. 4, etc. Suile, Apt. ¥, elc. , ' 8$8.75 Adduional
2l ml 5. Cerlificate of Status Desired [ Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
[El E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
(24} 25] 20] 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10._Nama and Address of New Registerad Agent
81| Nama
LAWSON, Lizzie 82| Street Address (P.O. Box Number is Not Acceptable)
COUNTY ROAD #268
MIDWAY FL 32343 83
84| City FL 8%| Zip Code

11. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purggse of
office or registered agent, ar both, in the State of Florida. Such chenge was authorized by the corporation's board of directors. | heraby accept I

agent. | am f and agoep? the obligations of, Saction 617.05603, Florida Statutes.

changing its registered

appointmant as registered

14. | do hereby certify that the information supplied with this filing doss not qualify
information indicaled on thy
| am an officer or direct
appears in Block 12 or

SIGNATURE: )

ation or the re or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; a

o the c¥r
i ent with an address.

locid3

Y ull

SIGNATURE

] (NOTE: Rogisiared Agani signatuce required when reinstating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGQES TO OFFICERS AND DIRECTORS N 12 73
TIMLE 1] L] DELETE LITTLE Ll changs  TJ Addition g
NAME WILLIAMS, SHERMAN 12 NAME [
smeerancress | PO, BOX 25 N/A 1.3STREET ADDRESS %
Ty -5T- 2P MIDWAY FL 14CIV-5T-2p &
e DS [ DeLETE ZATME TJChangs 1] Addition |©Q
KA LAWSON, LIZZIE 22 AME -—d
staeeranoress | L0 BOX 32 N/A 23 STREET ADDRESS
city-51- 2P MIDWAY FL 2 4CITY-5T-2F
TIE D T DELETE 311TME T Change [ Addition
HAME THOMAS, MORRIS 32 NAME
steeeraponess | PLO.L BOX 436 NfA 33 5TREET ADDRESS
CTY-SI-7F MIDWAY FL 34.CITY-51-2IP
L ST 1 oeCEiE I A1 TILE U] Crange  LJ Addition
KAME MAYNOR, PATRICIA 4. 2 KAV
staeer anoress | PO BOX 494 NA 43 STREET ADDRESS
CITY-51-2F MIDWAY FL 32343 44 CTY-5T- 2
e [} DELETE 51 TITLE [[J Change LI Addition
NAME 5.2 WAME
STREET ADDRESS 53 STREET ADORESS
CIY-ST-2IF 54 GITY-5T- 21
TE T ELETE 6.4 TITLE T-1Change L] Addition
NAME B.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - ST-2if 6.4 CiTY- 87- 719 —

for the axemption stated in Saction 119.07(3)(i), Florida Statutes, | further cenily that the

al report or supptemental annugl report is true and accurate and thal my signature shall have the same legal effect as f mads under oath; that

nd that my name

742355

Pronalk AAYYATE

—



