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SECOND NOTICE: CORPORATION WILL BE DISSGLVED QN OR AFTER AUGUST 7, 1996,
AMOUNT DUE OH OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

DOCUMENT # N45194

1. Corporation Nam

0)

NONPROFIT FLORIDA DEPARTMENT OF STATE Z
CORPORATION Sandra B. Mortham FH‘_ED
ANNUAL REPORT | Secratary of State R
1996 DIVISION OF CORPORATIONS T TR
950EC 13 AH 8: L2

CONCERNED CITIZENS OF PUTNAM COUNTY FOR A RESPON

F STATE
SECRETARY CFLO 5

SIVE GOVERNMENT, INC.
Principal Place of Busingss Mailing Address
P.0. BOX 1N P.0. BOX 171

LAKE COMO FL 32157 LAKE COMO Fi 32157

R
REINSTATEMENT

3, Date I&t}r}ﬁrﬁesdg 9‘ Qualified 3p, Date of Last ?5%2

2. Principal Place of Business 2a, Malling Address 4. FE! Number Appiled For
p EI 52'1752185 Not Applicable
Sulte, Apl. ¥, &tc. Sulta, ApL. ¥, stc. - $8.75 Addiional
6. Certificate of Status Deslred
22 (z7) O Feo Required
City & Stats City & State 6. Eloction Campaign Financing 0 £5.00 mayBe
23 Zﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8, This corporation has llabliity for intangibla tax under 6. 189.032,
24 [25] 29] [30] Florida Statules Yes [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agant
81| Name
bl 82| Strest Address (P.O. Box Number is Nol Accdbtable)
244 LAKE COMO DRIVE 21s 1ovioR Fu ‘ﬂ En&d
LAKE COMO FL 32157 63
84| City 85| Zip Coda
bake Come FLi |3a1s7

agent. | am famniliar with, and accept the obligations of, Section 6

sionarvre Bagkara_ R, GALLous At

Signature. typed or prntect name of agent o itk 1 i

TE:

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutss, the above-named corporation submits this statemant for the pu
offica or registered agent, or bath, in the Stale of Florida. Such change was;.TI %%t‘lj\nréztgd by the corporation's board of directors. | hereby accept the appointmeant as reglstered
1%&. a Slatytas.

g of changing its registered

-5-46

o) whan reingtating)

14. 1 do horaby certify thal the Information up

SIGNATURE:

lied with thia filing Is voluntarily futnishad and
turther cerlify that the information indicated on this annual report or supplementa! annual roport (s true and accutate and that my signature shall
madao undor oath; that | am on officer or director of tho corporation or the recelver or trustoe empowored to exocuto this roport as required by Chaptor 817, Florida Statutes; and
Ihat my namo appaars in Block 12 or Block 13 il changed, or on an altachmant with an addross, ,

SIQNATURE AKD TYPED DR HUNTLD HAME OF BIGHING PFACEA DA INKLCTOR

dooa not quality for the exemption atated In Saction 11&?7(:&(»‘). Florida Statutes
Ve

X
¢ eama logal effoct ae if

La-5-9¢

_ CR2EC37 (3/56)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ¥ { | DELETE 11TE [A] ) X[ change | | Additlon
RAME MAJEWSK, BETTE 120AME Grteoway, Bﬂﬁ_ﬁf\_ﬁﬁ;ﬁ:‘ g
smeenaooness | 244 LAKE COMO DRIVE ssreaoves | JyS TAYeor Furq Red
CIrY-ST- 29 LAKE COMO FL 14CTY-51-2P pAKE Gomp , Fe. 32187
e i) [Joeere ZITmeE V) [ cheme [ Addition
e DAVIS, SHIRLEY 220ane rMRTEWsk, BETT®
smeeraooness | 2527 CORAL WAY EAST rvsreomss | RIP LAKE ComoDRISE
CAY-SI-2IP DAYTONA BEACH FL 2. 4CITY-ST-0p L s kE g’m” ‘FA 3,?!57
e S0 [ JoeeT ume | | S D Bty [ Addiien
A ALLYN, ELEANOR S. 120 pavis , ShigLEY .
swervaoossss | AT 1, BOX 53 uswamovsss | Z5R7 CoRAL WARY ERST
£ITY-S1-2P POMONA PARK FL wevse | JRyTona BeEAch, F. -
Tins L1 [J oecene ANTALE TD [ Change || Additon
RAME GAFFNEY, VIRGINIA 4 ZHAME GALLow AT, 'Ho ward J
smecsanneass | AT. 4 BOX 310 usmeawess | 125 TAPCDR FuRy Koad
CIFY-§7- 2P CRESENT CITY FL 44T ST- 2P L& cgmm , f& BIAUST o -
mE ¢ ] orETE SATNE i [ IChege [ [Acditon { ~ S
HAME 52HAME 2000020383437 ——44
smzméonss 83 STREET ADORESS -12/19/ 35-—[]1033“0[!1
o512 P BINE236. 25 hkRN236.25 |
i T ] oeLete B TITLE [_VcChange ] Aduion | - [
NAME B2 HANE Y
STREET ADDRESS R 015TREET ADDNESS
fid CTY - (J




