FILE NOW: FIL|NG FEE IS $61.25 .

NONPROFIT
Y™ CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTF"“H r "TATE
Sandra B. Rorthem '
Secretary of State
OIVISION Cf CORPORATIONS

DOCGUMENT #

. Corporation Name

COUNTY LINE COALITION, INC.

N45030

(6)

Principal Place of Busingoss

- Mailing Address

:Ci [~ A E 0( 0 ff\
: kSSE:E r: Oﬁ ”. !r"

L R

P.O. BOX 1732 P.O. BOX 1732
LUTZ FL 335488732 LUTZ FL 33548-1732
us 3. Date incar, oratnd or Qualified 3a. Date of Last Report
00/06/199 03/26/1996
2. Principal Place of Businoss 4. FEI Numnbor Applied For

i 59-3114140 [Nol Applicable |
" Suito, Apl. #, elc. 5. Cortificate of Status Desired O $8;BZ5R::jiriznar

City & State 6. Eloction Campaign Fmancing $5.00 May Bo ]
23 Trust Fund Conlribution Added to Fees

Zip Country 8. This corporation has liability for intanginle tgx under s 199.032,
2_4] 26 Fiorida Stalutes [ vos No

9. Name and Address of Current Regl

10. Name and Address of New Reglstered Agent

-THRELKELD, MARY
~ 5800 WINDYREE DRIVE
ZEPHYRHILLS %L 33541

n
L]
i

Name

Sireet Address (P . Box Number is Not Acceplable)

City

Zip Code

FL |

11. Pursuant 1o the provnsnons of Sections 617.0507 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
pilice or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion's board of direclors. | horeby accept the appoiniment as regislored
agent. | am familiar with, and accopt the obligations of, Section 617 0503, F lorita Stalulos,

SIGNATURE ) . . e —
Signature, tyred o printed nane of regstarnd egent and litle ¥ apphcablo {NOTE: Registorad AQenl signaluie roguired when re.nstaling} DATE
12, OFFIGERS AND DIRECTORS 13. AGDITIONS/CHANGE § 10 OFTICT 1S AND DIRECIORS IN 17
THLE T vewere LITNLE [ change T Addition
HAME ('%RELKELD MARY 12 KAME
staeer aporess | 5800 WINDTREE DRIVE 7 N g 1.3 SIREHT ADDRESS
CITY - ST- 2P PHRHILLS FL. o 02 0 02 17:{))\{?{’»[] N 14 GITY-ST- 710
TN { DELETE 21TME P vy g o g ‘g
e WNSEND, GAYE o T e s
staee1 anbress | 19905 LONG LEAF DR - P 2.3 SIRFET ADDR( 55 BRG], 20 blkRG ], 25
GiTy-ST-1P ZFL ) N /LU j ‘' 2 4CI1Y-81-2IP
THLE " DECETE 21TIHE O change [ addition
NAME HOEDT, WILLIAM H 3.2 NAMI
sweer aponess | 202 WEST LUTZ lAKE FERN '-‘r 33 SIRELT ADDAESS
arv-sze | AYTZFL —MU v 2 34.CI1Y-S1- 2
TE ? T ok S1NLE [T change ] Adaition
wef fo | BUSTILO, BARRY N A v _
sieexgpdresSp P.O. BOX 36 \/l P 43 STREC1 ADDRISS
CITY-ST- 2P LUTZ FL P %&M rle Basenyv-s-an
TE [Joetete 5.1 T0LE [T change [ Addilion
NAME 5.2 NAML
STARET ADRESS 5.3 STHFFT ADDRESS
0171- st-1P Jsaonvstae | ~
n:i CToeete 81 1ME
N 6.2 NAME ]
STREET ADDRESS £.3 STRETT AGDRESS lﬂ ( Z q q
CITY-ST-2iP 6.4 CITY-5T- 2P

appears in Block 12 or Block 13 it changod,
i W TR K .

ar on sﬁ allachnzl with an address.

R N .

14. | do heraby cerlify that tho information suppliod with this filing does not qualify for tho exemptlion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annua! reporl or supplemontal annual report is rue and accurate and that my signalure shall have the same legal effect as it made undor oath; thal
I am an oflicer or director of tho corporation or the receivor or fruslec empowered 1o cxceute this reporl as required by Chapter 617, Florida Statutes: and hat my narng

o e e oM el

-’/1,“ /AM /n/\.ﬁ-\’}/\i'r,-. YT o

~.

o~

CR2E037 (9/96)



