FILED

FILE NOW: FILING FEE IS $61.25 <7¢ '

NONPROFIT FLORIDA DEPARTRIENT OF STATE
CORPORATICN Katherine Harris
, ANNUAL REPORT Secretary of State
- DIVISION OF CORPORATIONS

1999

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90080 037 ****61.25

DOCUMENT # N4503

1. Corporation Name .
INC.

COUNTY LINE COALITION,

Principal Place of Business Mailing Address

P.0O. BOX 1732 P.O. BOX 1732
e e e IR EA
u .
2 Pﬁr i lPIéce of Business <a. Majling Address 3. Date Incorporated or Qualifed
a2l Py Box 1732 [ 150- Rox 1734 | 09/06/1991
Suite, Apl. #, etc. Suite, Apt. #, stc. 4. FEI Number .. |Applied For
22] , [27] 59-3114140 | > ot Applicable
City & State Ciy & State . . $8.75 Additional
E‘l L ul T Z' F L ;a‘l L U +Z- F: L 5. Certifcate of Status Desired {1 Fee Required

=i e =, Country, Country

55.00 May Be

6. Election Campaign Financing

— Zip . Co T
24 9] 25 20] 3.3 5499- i 1 Trist Fiind Contribution ™ = -~ == ~—agded toFees "
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

THRELKELD, MARY 82| Stoet Address (P.O. Box Number is Not Acceptable)

5800 WINDTREE DRIVE 5

ZEPHYRHILLS FL 33541
84[ City EL 85] Zip Code

offica or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am famillar with, and accept the obfigations of, Section 6§17.0503, Florida Statutes.

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors..| hereby accept the appointment as registered
i L O A L .

- o

i,
i g

14T hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, withfall other like empowered.

SIGNATURE:

I

0048312

SIGNATURE Signaturn, typed or priated name of registered agent and itle ¥ applicabla. (NOTE: Registared Agent signature required when rainstating) - B I\DATE B - - RS 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DS () DELETE 1.1 TRLE ClChange  [JAddifion | 3
NaME THRELKELD, MARY 12 NAME - e
sreeT anoress| 5800 WINDTREE DRIVE 1.3 STREET ADDRESS &
cv-st-ze | ZEPHRHILLS FL 14CAY.ST-2P &
TME DP - [J DELETE 21 TNE OChange [ Additon | ©
NAME TOWNSEND, GAYE 22NAME i
sTreeTaonRess| 19905 LONG LEAF DR 23 STREET ADDRESS

CITY-ST-2ZP LUTZ FL 2.4 CITY-ST-2P .

ME oT IDELETE 31TME DI o Rhange  [Wfhaditon |
- HOEDT, WILLIAM H iy Harbeson 4ouro ’
stheE aooress| 202 WEST LUTZ LAKE FERN ssmerooress| 209 | ST RV S.W- !
arv-stze | LUTZ FL 34, GITY-ST-2P Luatz FL 33 5 9

TME DV . ] OELETE 41TRE [OChange [ Addition

noe | BUSTILLOTBARRY-—— -+ - = oo o Ja2nme

sweer aooress| P.0, BOX 667 OISREETADORESS|T T 7 s e o . -
CITY-ST-2P LUTZ FL 44 CIFY-ST-ZP R e
TME ' ! [ DELETE . 51TIME [O¢hange  [JAddion |
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 7P 54 CITY-5T-ZIF :
TMLE \ ] DELETE 6.1 TITLE [ClChange  []Addtion| |
NAME - 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS 3
CITY-ST-2IP 64 CITY.ST-2P '



