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FILE NOW: FILING FEE IS $61.25

ngll;slg:OFg 4‘??“?;“ FLORIDA DEPARTMENT OF STATE
ATION w Sandra B, Mortham
ANNUAL REPORT ,_ Secretary of State

1998 X DIVISION OF CORPORATIONS

DOCUMENT # N43732 (9)

1. Corporation Name

CONCERNED CITIZENS OF MIDWAY, INC.

Principal Place of Business Malling Address

FILED

May 20 1998 8:00am

Secretary of State

ARV

S| MIDWAY GITY HALL MIDWAY CITY HALL 3. Date Incorporated or Qualified
MIDWAY FL 32343 MIDWAY FL 32343 1
4, FEI Number Applied Far
59-3069916 Not Applicabla
: 2. Principal Place ¢f Business 2a. Mailing Address
: P ¢ 6. Cenlificate of Status Desired 0 $8.75 Addttional
; m ;;I Feo Required
Sulte, Apt. #, etc Suite, Apt. #, etc. 8. Election Campalgn Fnancing $5.00 May Bo
] ;;I Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners assagiation?
23! m Clves [Ine
i Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
: Im El ;] LE' Personal Property Tax due June 30. Oves [OnNo
i §. Nams and Ackirens of Current Regisiered Agent 10, Name and Address of Now Registered Agent
81} Name

LAWSON, UZZlE 82} Streel Addrass (P.0. Box Number is Mot Acceplakle}

COUNTY ROAD #268

MIDWAY FL 32343 83

84| City FL 85| Zip Code
117 Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this staiement for the purpose of changing i1s registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. t am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

i‘ SIGNATURE Signature, typed o prinled name of regislered agenl and lite If applicable {NOTE Reglstered Agenl signalure required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DeLETE 1110LE [ change [T Agdition | =
NANE WILLIAMS, SHERMAN 1.2 NAME
smeeTanoness | PO BOX 25 N/A 1.3 STREET ADDRESS %
CITY-ST- 2P MIDWAY FL 1.4 GITY-5T-2P g
o[ e DS T DeLETe 211mE [T change™ L] Andilion
T LAWSON, UZ2E 22 HAME
- steer aoonzss | P.0O. BOX 32 N/A 23 STREET ADORESS
. CITy-St- 2 MIDWAY FL 2.4 CITY-§7-21P
* TME D I DELETE 31 TLE [ Change L] Addilion
R THOMAS, MORRIS 3.2 NAME
sreeer apohess | P.0. BOX 438 N/A 33 STREET ADDRESS
o b emv-st-ze MIDWAY FL 34,CITY-81- 20
T BT LT oeLETE 4ATTE TTchange L] Adailion
NAME MAYNOR, PATRICIA 4.2 NAME
staeer aness | P.O. BOX, 494 N/A 4.3 STREET ADDRESS
CITY-ST-2P MIDWAY FL 32343 44 CITY-§1- 21
TITLE L} DELETE 5. TITLE L] Changa  [J Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P 5.4 CITY-ST-2IP
e [ DELETE 6.1 TITLE [T change [ _] Addition
HAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 6.4 COY-ST-2P
14, | heraby cart

that tha information supFlned with this filing doas not qualify for the exemption slated In Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this annual report ar supnlemental annual report is trug and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my neme appears in

officer or director of the corporafion or the receiver or frustep gmpowered 1o e
Block 12 or Block 13 if t:%ﬁg’d, or on a?‘iltthegh\mw- { 'J
wa MAY (¢ 1 Ko fas 16 o
P L una— 1L y" L / Ty .J.i'mrs?n/ NArafage, / \f«/}/})ﬁi*fL/'jZfK




