FILE NOW: FILING FEE 1S $61.25

NONPROFIT T
CORPORATION i
ANNUAL REPORT

1996
DOCUMENT # N51109

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Ry Secrelary of State
DIVISION OF CORPORATIONS

)

CITIZENS VOICE ASSOCIATION OF HOLMES COUNTY, INC

Principal Place of Business Mailing Address

POST OFFICE BOX 594
BONIFAY FL 32425

POST OFFICE BOX 594
BONIFAY FL 32425

U RMAM B

us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
09/28/1992 02/15/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 59‘3094570 Not Apglicable

Suite, Apt. #, etc. Suite, Apt. #, atc. .
Ao P 5. Cerlificate of Status Dgsired

7]

$8.75 additional

Fee Required

0

City & State City & State 6. Election Carnpaign Financing

23 28] Trust Fund Gontribution

$5.00 May Be
Addad to Fess

O

s} Country Zip Country 8

=] (8] R] 2]

=]

. This corporation has liabiity for intangible tax under s, 199,032,

24 [25] [30] Florida Stalutos O vos 4%
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi{ N .
ameEun.'ce. @unbk

LABARRE, ELOISE 82| Strect Addics (P.O.'BﬁNumber is Not Acceptable)

205 EAST WISCONSIN AVENUE Bt a3 s2

BONIFAY FL 32425 83
84| Ciy 85| Zip Code

~ S o FAY FL J3242 P

11. Purstant ta the proy@éns of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office

or registered agent,
farniliar with, and

t the obligatighs pf, lorida Statutes.

) B 7‘0?03,

/G

both, in the Zw or&) Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
ClL

SIGNATURE _ _ 3 S "o S S b of 4 45 A
Eature, byped or prined name of regetared gent aid tle I apphan INOTE- Rigistered Ageil Signature reGuIed whier renataing) /Dm&
12. 7 OFFICEZS AND DIREGTORS 13. ADDITIONS/CHANGE S 1O OFFICE RS ANDY DIRECTORS IN 12
TILE “T7PD [PELETE 11TITLE P/D/s , [yChange [T Addition
o LABARRE, ELOISE 2ne Guitk , Funice
streel AD0RESS | 205 EAST WISCONSIN AVENUE ssmeianss || BT 4 Bewx 33
arv-stze | BONIFAY FL 32425 womse | Bowirhy | FL 32428
TITLE VD [RrELETE 21T0E v/ Dehange [0 Addition
NAME QUICK, EUNICE 22N coowmer, John
stweer aooress | RT 4 BOX 352 NJA assmeEraniess | 1O AN Crmlton St
oITY-51-21P BOMNIFAY FL 2 40ITY-51- 2P ReniEAy FuL 32415
TITLE &D [BELETE 3TTILE {JChange  {T] Addition
NAME BOSWELL, THOMAS R. 32 NAME
sireer anoress | 532 WAUKESHA STREET 33 STREET ADDRESS
CiTY-5T-7P BONIFAY FL 32425 34.CTY-ST-2F
WILE 10 [CIDELETE 41 TILE [dChange ] Addition
NAME WATERS, JAMES L. 4 2NAME
STREET ADDRESS ROUTE 4, BOX 84 43 STREET ADDRESS
OTY-51-2¢ BONIFAY FL 32425 4TI ST 2P
TILE [CJDELETE 51 TITLE [CcChange  [] Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADORESS
CITY-57-21P S4CHY-S1-2P
TILE [IDELETE 61TITLE [JCnange  [] Addilion
NAME £2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-S§1-2IP 6.4 CITY-57-2IP

oath, that | am an officer or diracto)
appears in Block 12 or Blook 13

SIGNATURE: __ _

hanged, or on an altachmenbawith an address.

14. | do hereby cerlify that the information supglied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Siatutes. | 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 lagal effect as if made under
I the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

“bartnie Prone ¥

CR2E037 (12/95)




