FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1999

LS00 we,

NONPROFIT R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44301

1. Corporation Name

CITIZENS ACTION COMMITTEE, INC.

Principal Piace of Business

4580 N JEFFERSON AVE
MIAM! BCH FL 33140

Mailing Address

4580 N JEFFERSON AVE
MIAMI BCH FL 33140

R

Mar 03, 1999 8:00 am |
Secretary of State

03-03-1999 90078 019 ****61.25

2. Principal Place of Business — 2a. Mailing Address ~_— 3-. Date Incorporated or Qualifed
Akl W, gt TeceacE ] bl W S \eel | 07/19/1991
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] NOT APPLICABLE Not Applicable
;lg‘xy\&:smlk; E o 9 CH g- - E‘ ty\&:Srtahte\ BE—@ ' L..{ k(__ 5. Centifcate of Status Desired O ssF‘elsReA:&i:;%"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy B
;\ 33 a0 f—z—s_l ’EI éﬁ\ﬂ*—o I;‘ \J % ., Trust Fund Contribution g Added to 29:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
- ™ T A=mosdSSen)
JO ASMUNDSSON 82| Streel Addjesg (P.O Box Number is Not Acceplabls)
4580 N JEFFERSON AVE bl WS eseace
MIAM) BCH FL 33140 E A :
. 84| Cj 85| Zip Cod -
K E=actt FL || B2l

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agedt, or both, in the Sglate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th] and accapt obli Al

agent. | am famili i ns of. Section 617.0503, Floridg Statutes. \

SIGNATU - SMOADSSanS 2\2 (C\'L?

Signature, typed or irinhé(nama‘iﬁegislamd agent and DI-Fepgicable. (NOTE: Registared Agent sig fequired when reinstating) DATE " M G
12. \ \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 %
TRLE P NS [ DELETE 1.1TME P ‘ mange [TAdditon | =
NAME JO ASMUNDSSON 12 NAME T k‘—’b\“ ondsSeony. 7 I~
streeT poress| 4580 N JEFFERSON AVE 1.3 STREET ADDRESS W, U Tcke ho & 3
CITY-ST-ZP MIAMI BCH FL 33140 14CTY-ST-2IP Meael  2Sncet Fo 2R\a 0 &
TITLE VP [ DELETE 24 TITLE N j [1Change  [] Addiion | <
NAME MARCIA ROSS GREEN 22 NAME
smreetavoress| 2525 LUCERNE AVE 23 STREET ADDRESS - e
CITY-ST-ZPP MIAMI BCH FL 33140 2 4 CITY-5T-2P
TIME S ] DELETE 31 TIMLE [Change [} Addition
NAME BARBARA PATCHEN 32 NAME
sTReeT aporess| 2068 N BAY ROAD 33 STREET ADDRESS
CITY-ST.21P MMIAMI BCH FL 33140 34.CITY-ST-ZP
TME D ) DELETE 41 TTLE Clchange [ Addition
NAME ISABELLA SULKOWSKI 4. ZNAME
streeTaporess| 1036 MICHIGAN AVE 43 STREET ADDRESS
ervstze | MIAMI BCH FL 33138 A4 CITY-ST-2P
mE ] T DELETE SATILE [JChangs L] Addition
NAME HYMAN MALLEY 52 NAME :
streer aooress| 4141 N MERIDIAN AVE 53 STREET ADDRESS
GITY-ST. 2P MIAMI BCH FL 33140 54 CITY-5T-ZP o
TITLE D - [1 DELETE 61TIMLE [OChange  [J Addition
NAME BETH GOPMAN B2NAME
streeTanoress| 709 E.-DI LIDO DR 6.3 STREET ADDRESS
arv-st-ze | MIAME BCH 33139 84 CITY- ST ZP

14, | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the teceiver or trustes empowesred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

206 ght STE3

Block 12 or Block 13 if changed, a

4

SIGNATURE:

gttachment with an addrggs:

el-ather like empowered.

ay

SIGNATURE AND TYPED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aswiougssozd. _
T

Daytirme Phone #



