2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45030

1. Entity Name

COUNTY LINE COALITION, INC.

ecretary of State

04-25-2003 90189 029 ****5] .25

Principal Place of Business Mailing Address

P.O. BOX 1732 P.O. BOX 1732
LUTZ FL 33549-8732 LUTZ FL 335491732
us

~

AAUVIJUR]

2. Principal Place of Business 3. Mailing Address

AR ENTA W WD

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am

City & State City & State 4, FEI Number 59-31 14140 Applied For
Not Applicable
Zip Country > TrerGountnyTEe s o g - Crtiicate of Stats Dasired n — $8.75. Additonal

Ecyra

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOWNSEND, GAYE M
19805 LONG LEAF DR
LUTZ FL 33548

Name

Street Address (P O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama cf registarad agent and title if applicabile.

(NOTE: Registered Agent signatura raquired whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

T

\

¢
P .

10. of OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TIiE DS [ Delete TMLE OJ Change [ Acdition | &
nme = | THRELKELD, MARY NAME S
sTheET aooress | 5800 WINDTREE DRIVE STREET ADDRESS 5
eriv-sr-zp- . | ZEPHRHILLS FL CITY-ST-2IP o
TTLE DP O Delete TITLE [J Change []Addmon g
NAME | TOWNSEND, GAYE... . oo o o e oo oAbt st S St o e pa R e ©
" sTReeT Avoress | 19905 LONG LEAF DR STREET ADDRESS

ory-st-zp | LUTZ FL CITY-ST-71P

TME v 3 elets TTLE [ Change [ Acdition

NAME BUSTILLO, BARRY NAME

street anoress | P.O. BOX 667 STREET ADDRESS !
on-st-ze | LUTZ FL CITY-ST-2IP
TTLE PT S@eme TinLe O cange [ Addition '
NAME HARBESON, LAURA NAME

sTRET aDDRESS | 18T AVE SW. STREET ADDRESS

CITY-ST-21P LUTZ FL 33549 CITY-ST-ZIP

L DS I oelete TMLE [J change  [] Addition

NAME SWAILS, PATRICIA HAME .

sTReeT AooRess | 19909 FRENC LANE STREET ADDRESS i
orv-st-ze | LUTZ FL 33548 CITY-$T-2P
TITLE PT [J oelete TITLE [ Change  [] Addition

NAME WILLIAMS, JUDITH NAME

staser anoress | 1710 DAIQUIRE LANE STREET ADCRESS

orr-sTaP | LUTZ FL 33549 CITY-3T-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired oy Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wilh all other I|ke empowered.

SIGNATURE:

BICNATILRE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIHE 'OR

Davtime Dhome #




