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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA EPATHENT O STTE Apr 02 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 A DIVISION OF CORPORATIONS S C Cretal'y Of State

POCUMENT # N4503 (6)

Corporation Name

COUNTY LINE COALITION, INC.

(AR RANU MW

[,

Principal Place of Businass Mailing Address
P.O. BOX 1732 P.O. BOX 1732 3. Date Incorporated or Qualified
LUTZ FL 39549072 LUT2 FL 305494732 o
o 09/06/1991
4, FE| Number Aoplied For
59-3114140 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cenlficate of Stalus Desired O $8.75 Additional
4] El : Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Finanoing $5.00 May Bo
22 m Trust Fund Contribution O Added to Fees
City & State Cily & State 7. Is this nonprofit carporation a homeownars association?
2] 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ m 30 Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81{ Neme
THEU(ELD. MARY 82| Strest Address (P.Q. Box Number Is Not Acceplable}
5800 WINDTREE DRIVE
ZEPHYRHILLS Ft 33541 8
84| City FL Jasl Zip Code

11, Pursuant 1o the provisions of Saections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oifice or registered agent, or both, in the State of Fiorida. Such changgowas authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lypad o prinfed name of registered agent and itie # applicable {NCOTE: Roglatersd Agen! signalure required when rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS 3 DELETE 11 TALE L) change L1 Addition
HAME THRELKELD, MARY 12 WAME
steeT aporess | 5800 WINDTREE DRIVE 13 STREET ADDRESS
UTV-ST-LP EPHHH".LS FL 14 CITY-5T- 2P
TME DP L] DELETE 2.1 TIE |TCrange ) Addition
NAME TOWNSEND, GAYE 2.2 NAME
streeraporess | 19905 LONG LEAF DR 2.3 STREET ADDRESS
CITY-ST- 7% LUTZ FL 2. 4CY-ST-2P
TME D1 [T otLeTe 31TILE Tl change [ Addition
NAME HOEDT, WILLIAM H 3.2 NAME
street aponess | 202 WEST LUTZ LAKE FERN 33 STREET ADORESS
CITY-5T1-29 LUTZ FL 34.CITY-ST-2IP
TLE DV 7 bELETE FRETS L] chenge L) Addition
MAME BUSTILLO, BARRY 4. 2HAME
sweevanoress | P.O. BOX 687 4.3 STREET ADDRESS
Y- §1- 1P LUTZ FL 4ACITY-5T-2p
TILE [T DELETE SATIMLE L] Change L1 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| oy s1-20 5.4 GITY-§T-21P
me [J beLeTe 6.1 TITLE LJ Changs |1 Addition
NAME B.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-2P 6.4 CATY-ST-2%

14. | hergby ceortify that Lhe information supplied with this filing dogs not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annuat report or supplementel annual report is true and accurate and that my signaturse shall have the same legal etfect as If made under oath; that | am an
officer or direcior of the corporation or the receiver of trustee smpowered to execute thig repon as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: > "Foirs W Tois

CR2E037 (10/97)



