FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT o g2 FLORIDA DEPARTMENT OF STATE
CORPORATION “h Sandra B. Mortham
ANNUAL REPORT E Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # N5110 (9)

CITIZENS VOICE ASSOCIATION OF HOLMES COUNTY, INC

Principal Place of Business Mailing Address

FILED

“Feb 13 1997 8:00am

Secretary of State

RN

24 25] 29]

20]

T OFFICE BOX 54 POST OFFICE BOX 5%
FAY FL 32425 BONIFAY FL 324250694
us
vs 3. Date Incorporated or Qualified 3s. 0614e !&}la‘lsl Re;pon
2. Principal Place ol Business Za. Mailng Address &, FEI Number ‘ Applied For
21 ;El 70 Not Applicabls
Suite, Apt. #, slc. Suite, Apt. #, efc. ] ) $8_75 Additional
7| o 6. Certilicale of Status Deslred (] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under 5. 199.032,

Florida Statutes Yos [B'No

9, Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

QUICK, EUNICE
RT 4 BOX 352
BONIFAY FL 32425

B1| Name

B2| Sirest Addrass (P.O. Box Number is Not Acceptable}

B4} City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 6517.
SIGNATURE

11. Pursuant lo the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purgose'a changing is registerad
office or registered agenl, or both, in the State of Florida. Such changse v;aélaqtémogztaetdtby ihe corporation's board of directors. | hereby accep!t the
, Florida Statutes.

appointment &s registered

Slgnature, typed or printed name of regisle-ed agen! and tite it apphcable

(NOTE: Registerat Agent elgnaiura requirad when reingtaling)

DATE

| am an officer or director of thg

appears in Block 12 or Block]

MEL

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PDS LI DELETE 1.1 VITLE L1 Change [ Addition
NAME QUICK, EUNICE 1.2 NAME

stneer aoonzss | AT 4 BOX 352 1.3 STAEET ADDRESS

CTY-51- 79 BONIFAY FL 1ACITY-ST-2P

TITLE D L1 pecere 21 TILE 1] Change [ Addition
NAME COOMER, JOHN 22 NAME

sreeeranoress | 610 N COTTON ST 23 STREET ADDRESS

opY-ST-2IF BONIFAY FL 2 4CTY-ST-7iP

TIE 0 L] DELETE 31TME L] change  |_] Agdition
HAME WATERS, JAMES L. 32 NAME

streeraporess | ROUTE 4, BOX 64 33 STREET ADDRESS

CITY-S1-21F BONIFAY FL 32425 34, CITY-§1- 2P

e ] DELETE A3 TITLE L] change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

£ITY-§T- 2 44 LITY-51-2P

TITLE L} DELETE 51TLE L] Change L] Adaition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST- 2P 54 CITY-51-2IP

TILE L] DELETE 6.1 TITLE L) change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-§1-2P 6.4 GITY-S1-1P

14."1 co hereby certify thal the information supplied 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 annyal report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
/ arporation or the receiver or Irustee empowered (o execute this report as required by Chapter 617, Florida Stalutes; and that my name
A it changed, or on an atlachment with an addrass.

(2 il

(104)542- 9037

[/0F SIGNING OFFICER OR DIRECTOR

2/4/97 _

i Daylima Phane NO00G027

CR2E037 (9/96)




