- FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIOR DEPAFTWENT OF STAT May 08 1998 8:00am
ANNUAL REPORT

—— Secretary of State

1998 N .‘ DIVISION OF CORPORATIONS
DOCUMENT # N5110 )]
CITIZENS VOICE ASSOCIATION OF HOLMES COUNTY, INC

AN

MO

Principal Place of Business Mailing Address
POST OFFICE BOX 594 POST OFFICE BOX 5% 3. Date Incorporated or Qualified
BONIFAY FL 32425 BOMFAY FL 32425 oo
Us us _09/26/1992
4. FEI Number Applied For
59‘3094570 Not Applicable
2. Principat Place of Busine 28. Mailing Address
neipei Face usiness 2 e e B. Caertificate of Status Desired ] $8.75 Additional
21 26 Fae Required
Suite, Apt. #, eic. Suite, Apt. #, etc. §. Election Campalgn Financing $5.00 may Bo
2 27] Trust Fund Contribution 0 Added to Fess
City & State City & State 7. s this nonprofit corporation 8 homeowners agsociation?
23] 28 0 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year trttﬁwble
24 26 m 30 Personal Property Tax due June 30. ] ves No
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81 Name
omx: EumE 82| Street Addrass (P.O. Box Numbaer is Not Acceptable)
RT 4 BOX 352
BONIFAY FL 32425 &
Mo FL [*[38%4s
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida 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 appolniment as reglstered

agenl, | am familier with, and accegt tha obligations of, Section €17.0503, Florida Statutes. . ,

BIGNATURE ‘ y.
Big 1 P f . g A recuired when rainslating) DaTE

13. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TME PDS ~ B e TATME Pos . Change Agdition

HAME QUICK, EUNICE 12 NAME LOFLIN, AMY

smeetaoogss | RT 4 BOX 352 1.3 STREET ADDRESS '?. Y de (2 o]

CITY-ST- 2P BOMNIFAY FL wcny-stze (B v EL.

e D X oeiEiE 211ME \mu'EA ) ¥ Crange LT Addtion

™ COOMER, JOHN 22 NAME LITTLE, BENNY

smeeraooness | 610 N COTTON ST assmeeraomeess | RT. 2 Pox 4s-H

CIFY-ST-20 BONIFAY FL 2 4CITY-ST-2P

MLE i) T oeceTe 31TILE Change ‘Addition

NANE WATERS, JAMES L. 3.2 MME

smeen aponzss | ROUTE 4, BOX 64 33 STREET ADDRESS

CITY- ST-20 BOMNIFAY FL 32425 34 CITY-51- 2P

TLE I DELETE 41TITLE [T change [T Adsition

NAME 4.2 NAME

STREET ADORESS 43 STREEY ADDRESS

CITY-§1-2P SACITY-ST-21P

TME 7 DELETE 5.1 TITLE [T Change ] addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

L 5.4 CITY-S1- 2P

THLE 7 DELETE 81 TMLE LT Change  [J Addition

HAME 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CATY -5T- 29 B4 CITY-S1-21P

14. | hereby oonifg that the information suplplied with this filing does not qualify for the @xemption stated in Section +13.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report o supplemental annual repon ls true and accurate and that iy signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapler 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (10/97)



