FILE NOW: FILING FEE IS $61.25

-

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katheri’f-,é:ﬂa:rris
Secretary of State
/BNISION OF CORPORATIONS ™

4. Corporation Name

DOCUMENT # N4 8969

CITIZEN FoR A BETTER GOVENMENT, Ine.

Principal Place of Business

340 cEnTRAL-
SOITE 19406
St Pettss BURS

Mailing Address -

307 LA rd AVE. Uoar
5T, Perersfoeq ¥
33143

AV,

;7 3390

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90206 014 ****61.25

I O 0 e e

L B

2. Principal Place of Business

21]

2a. Mailing Address
26

3. Date Incorporated or Qualifed

5/19//692

Suite, Apt, #, etc. Suite, Apt. #, etc. 4. PEI Number - Applisd For
22] 27] NoT APPLICABLE Not Applicabls
City & State City & State iti
. __ Ol & Stale - 5. Certifcate.of. Status Desired,—— ] $8.75 aaditonal |
23l T3 28 T _Fée Required |
- Zip Country. .. — —— —|——Zip—— -~ - County=-=_.— lg- E|ection-<:ampaign-Financing—'”ﬁ:?—'—'i**$5;00’r&a_y'§"e"""‘ =

Eﬂ it ) 1;] ED_I N Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 5 p . . 81 N ‘
RICHARD EmARTING S
_.:'5;.’,‘:;“79 b Z’!‘d’ /&foﬂ' AIX-_ B - '!~_\ . R 82| Street Address (P.O. Box Number is Not Acceptable)
o R A T R B S Lr DA ’ . :
gf. PeydaBies, TLso B
» N s R ,‘.2‘?7€ﬂ
' ST ey TN . |84] City FL |as| Zip Code

11. 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

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
tions of, Section §17.0503, Florida Statutes.
4-12-99

agent, } am familianwith, and accept the oblj
SIGNATURE Mﬂﬁ T ‘»'\'V%s
DATE

~
Slghature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required whan reinstating)

CR2ED37 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F o yals [ pELETE 11 TITLE . [dChange [ Addilion
NAVE PIRR T IH, BIHRACD & 2N
STRECTAODRESS| B2 7 G 2 WD AV E. No. 13 STREET ADDRESS
CITY-ST-2ZIP V. A 35002 14 CITY-ST- 2P
TME . s [ DELETE 21TME [1Change [ Addition
NAVE SN ITH, Denvwd Ao .- 22NAME
STREETADCRESS| 3 @ 77 eend AvE- * 23 STREET ADDRESS
orvstze | S7. faf,rMSd'y,eﬂ, P& 33702 2 4 CITY-ST-ZP
. &IE i [J DELETE 31TMLE [OChange [ Addition
JE M/V ﬁ/ﬂﬂ J 32 NAME
. —F(-':‘ T ADDRE ﬂ, = .I Yol -ﬂef - —— —— '335‘[};@‘*—' S —— = =1 T
,%_"‘VEE DRESS 7 #3*—-3 AS?':._.T . ) ADDRESS
cmv-st-zp |2+ WJ 34, CITY-5T-21P
me EfDELETE 41TILE [JChange  [J Addition
NAME 4 2NAME
STREET AIDRESS 43 STREET ADDRESS
CITY-ST-2P 14CITY-5T-2IP .
TIME ] DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP
e T DELETE B1TE [JChange L] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! 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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -
/’
3-22-97 / 72.7 ) 255833
Date \ ylioed

SIGNATURE: SIGNAi;RE;ND TYPED OR PRINTED NAME Wé:;ﬂ@ Oﬂd‘; £I§E:T7D://‘/ Daylip® Phong #




