FILE NOW: FILING FEE IS $61.25

FILED

CORPRATION " o 5. ertham May 01 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQGUMENT # N44237

CONCERNED AMERICAN CITIZENS, INC.

(8)

Principal Place of Business Mailing Address

€480 MIAM| LAXKES DR. E. 6468 MiAMI LAKES DR, €.

A0SO O

3. Date Incorporated or Qualified

MIAME LAKES FL 33014 MIAMI LAKES FL 33014 1
4. FE| Number Applied For
650272887 Not Applicable
2. Principal Place of Business 2s. Malling Address 8. Certificate of Status Desired O $8.75 acdtionat
21 [26] Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 6. Elsction Campaign Financing $5.00 May Be
'-n-l ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] ves [JNo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
?‘l ;;l ;] m Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
81| Narme
HOUSE- COLONEL A.T. 82| Street Address (P.O, Box Number is Not Acceptable)
6488 MAMI LAKES DRIVE EAST
MAMI LAKES FL 33014 8
84| City 85| Zip Code
FL

T%. Pursuani 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a
office o registered al

agent, | am fa ¢ with, and accept obligations of, Section 617

nl, of both, in the State of Florida. Such change wa;s:laugogzed by the corporation’s board of directars. | hereby accept the appointment as registered
, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its reglstered

SIGNATURE . AR Y Y VIR
Signatura, typed or prinled rama o repiserad agard wnd lite It apphicable (MNOTE: Regislared Agenl mignature required when renstating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE PSD T DELETE 11TILE L change [ Addition | 7=
A HOUSE, COLONEL A. T 12 NAME
smeeraporess | 6488 MIAMI LAKES DR E 1.3 STREET ADDRESS
CITY-51- 2P MIAM| LAXES FL 14 CITY- 51-2IP
e vD T DELETE 21TTLE [Tchange ] Addition |
HAME WILKINSON, CHRIS 22NANE
smeeraponess | HILL DALE RD 2.3 STREET ADDRESS
CiTY-ST- 20 PHYLMOUTH MA 2 4 CITY-ST- 2P
TE VD T DELETE 31TITLE O crange [ Addition
NAME WILKINSON, CHRISTINE A 3.2 NAME
staeen aponess | HILL DALE RD. 3.3 $TREET ADDRESS
CITY-5T- 29 PLYMOUTH MA 02380 34.CITY-ST- 2P
MLE T oELETE A1 TITLE T Change ™ ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-29 44 CITY-§T-2IP
TLE L DELETE 8.1 TITLE L FChange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| Gty 5120 54 CITY-ST-2IP
TLE I oELETE B1TITLE T T Change 1] Aodition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CitY-§T-2P 64 OITY-ST-21P

indicated on this annua! report or supplemental annual report s true and accurate en

Block 12 or Block 13 if changed, or on an altachment with an eddress.

| SIGNATURE: Q.

Y& Thereby certily that 1he Information supplied with this Tling does not qually for the examption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the Information
officer or direcior of the corporation of the 1eceiver or trustee empowared to execule this teport as requirad by Chapter 817, Florida Statutes; and that my name appaars in

d that my signature shall have the same legal effect as if made under oath; that | am an




