FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ERA FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

0010255

CORPORATION Katheiine Harris
ANNUAL REPORT Secratany of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90155 036 ****5]1 .25

DOCUUMENT # N5110

1. Carporztion Name

CITIZENS VOICE ASSOCIATION OF HOLMES COUNTY, INC

.

Principal Place of Business - Mailing Address
POST OFFICE BOX 5% POST OFFICE BOX 504 !
BONIFAY FL 3242% BONIFAY FL 32425 ,
us us .
2. Principe! Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed |
£ 28] 09/28/1992
Suite, Apt. #, elc. Suite, Apl. #, elc. 4. FEI Number Applied For
22 [27] 59-3094570 Not Applicable
City & State City & State ] . $8.75 Additional
5.
2—31 E Certifcate of Status Desired [ Fee Roquired
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.°0 ay Be
;l E‘ El ]3;] Trust Fund Contribution Added 1o Faes
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name N
Amy Lotlin
QUICK, EUNICE 82 Sﬁeat Acidress (P,0. BosINumber is Not Acceptabie)
AT 4 BOX 352 £ {7 POX oD
BONIFAY FL 32425 5
84| ciy - 85] Zip Code
bonifad, FL |*|3%925

T1. Pursuant to the provisions of Suctions §17.0502 and 617.1508, Florida Statutes, the above-named curporation subiplts this statement for the purpose of changing its registered
office or registered agant, or beth, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and ascept the obligat ons of, Sectign 617,0503, Florida Statutes. T
’ - N
SIGNATURE A W Amea Lol /ﬂ’) ~ 120/ 99
’ Signature, typed or printed neme of registered agant Tite if applicable. (NOT istered Agent signature req lired whedl reinstating) T DATE

'
'
¢
'
'
'
'
'
'

12, OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTOIZS IN 12 g
TME POS 7 DELETE 11 TTLE Dcrarge  LIAdditon| =
NAME LOFLIN, AMY 1.2 NAME {:{
street onrese| AT 4 BOX 600 13 STREET ADDRESS g
crr-st-ze | BONIFAY FL 14 CITY-ST-2PP L
TME vD [ DELETE 21 TMLE (JChangs [ Aadition | &
NAME LITTLE, BENNY 22 NAME 3
street aoore 55| RT 2 BOX 45-H 23 STREET ADDRESS ’
CITY-ST-21P BONIFAY FL 2 ACTY-ST-ZP |
TME T [J OELETE 34 TILE [Change [ Addition i
NAME WATERS, JAMES L. 32 NAME !
sTreeT anore ss| ROUTE 4, BOX 64 33 STREET ADDRESS ;
cv-st-zp | BONIFAY FL 32425 34.CITY-ST-2ZP !
miE [J DELETE 41 TME SECRETARY [JChange ) Addiion :
NME 4.2MAME WATERS JAMES 1
STREET ADDRE S$ s3smreet eopress | LT 4 o &’ji( b ;
CITY-ST-2P 44 CITY-5T-2P &Oﬂi‘? [£18] 1. 224 25 \
TME ] DELETE 51 TIMLE o [JChange [ Addition j
NAME 52 NAME i
STREET ADDRE S5 5.3 STREET ADDRESS ;
CITY-ST-21P 54 CITY-ST-2ZPP i
Tme [ 1 DELETE 6.1 TMLE JChange [ Addition g
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2IP

T4.7) herety certify that 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
indicat2d on this annual report or supplemental annual report is true and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, or on an attachmept with an addrass, with all other like empowered.

SIGNATURE: __ h';ﬂ“‘fzé‘? NESUY o RECHRTDLoF in 4/43/‘?‘? 850-5 ¢7- /585

PED OR PRIN NAME OF SIGHING OFFICER OR DIRECTOR aylime Phone #




