FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

arporation Name

N44301 2)

CITIZENS ACTION COMMITTEE, INC.

L

Principal Place of Businoss

P. 0. BOX 321372
COCOA BEACH FL 32832

Mailing Address

P, O. BOX 321372
COCOA BEACH FL 32332

, Date Incorporated or Quatified

07/10/1991

. FEI Number

NOT APPLICABLE

Applied For

Not Applicable

2. Principal Piace of Business
21

2a. Mailing Address
26]

. Certificate of Status Desired

(W

$8.75 Additional
Fee Required

Suite, Apt. #, elc.

Suite, Apt. #, eic.

27]

. Election Campaign Financing

$5.00 May Be
Added to Faas

22 Trust Fund Contribution
City & S1ato City & State 7. Is this nonprofit corparation a homeowners association?
23 28] Yes [ No
op Country Zip Country B. This corporation owes or has paid the current year Intang-ble
24 25 ;1 ;EI Parsonal Proparty Tax due Juns 30. Cves Ono
9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Reglstered Ageni
81| Name
H Yr ANDREW 82| Street Address (P.O. Box Number is Not Acceplable)
117 ST CROIX AVENUE
COCOA BEACH FL 32831 63
84| City 85{ Zip Code
FL [

agent. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registersd
office or ragistared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __

sn&ﬁﬁﬁ'ﬁé&';;ﬂﬁuu};}}'ﬁ‘ }:ﬁnﬂfe;l_)a-;b.(ﬁ ;nm—li-u_p—phcabln {NOTE Reglstered Agent signature required when relnstaling) DATE ﬁ‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
TILE Cco [Toabe 1ATME [0 Change LT Adaifion |2
NAME HICKEY, ANDREW 12 NAME b=
streer apiess | 197 ST CROIX AVENUE 1.3 STREET ADDRESS §
CITY-ST-IP COCOA BEACH FL 14 CITY-51-2p &
TeE vCO [T oELETE 21T [JChange L] Addition | ©
NAME FILKINS, HELEN 2.2 NAME -
sweetanpaess | 380 HARBOR DRIVE 23 STREET ADDRESS
CITY-$T- P CAPE CANAVERAL FL 2 4CHTY-ST-2P
TITE VCD [J oELETE 31 TITLE [ Change [T Addition
NAME YAROSH SHIRLEY 32 NAME
streer anoress | 335 JACK DRIVE 3.3 STAEET ADDRESS
Ty-S1-2Ip CQOCOA BEACH FL 34.CITY-5T-2IP
TITeE [ [T DELETE LY TMLE [Jchange L] Addition
NAME KATSAROS, JEAN 4.2 NaME
seeraooress | 125 W SUWANNEE LANE 4.3 STREET ADDRESS
CINY-81-21P COCOA BCH FL 44 CITY-§T-21P
e i) Jdoiiete 5.1 TITLE T I change [T Addition
HAME MYERS, WILLAM G. 5.2 NAME PeINODY -ShwmuE L,
sraeer aponess | 338 CYPRUS DR. 53STREET ADDRESS | 2. 020 Mo ATLANT I <
CITY-ST- 2P COCOA BEACH FL 5.4 CITY-ST-2IP weep Qe 1
e ] oeLeTe B.1 THTLE i [J change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

Biock 12 or Block 13 if changod, or on ap altachmont with an address

SIGNATURE: =l A rnyg

14. | hereby certify 1hat the information suplphod with this filing does nol qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemontal annual raporl is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or direclar of the corporation or the raceiver or trusteo empowered 1o execute this report as required by Chapter 617, Floriga Statules; and thal my name appeais in

¢ 2 Y9y Ho1793-4017




