FILE NOW: FIL

NONPROFIT FLORIDA DEPARTMENT OF STATE 2>
CORPORATION Sandia B Motram p? / 0’/
ANNUAL REPORT Secretary of Staft’

DIVISION OF CORPORATIONS

23

1996

DOCUMENT # N93000001196 (5)

1. Corporation Narme

CONCERNED CITIZENS OF GIBSONTON AREA, INC.

T

3. Date Incorporated or Qualified 3a. Date of Last Report

Principa! Place of Business Mailing Address
11074 HWY. U.S. 41 SOUTH P.O. BOX 134
SUITE 7 GIBSONTON FL 33534-1304

GIBSONTON FL 3354

03/10/1993 0472411995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2_5| 59-3173602 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, et it
uie. Ap ulte, Apt #, etc 5. Certificate: of Status Desired 0 $8.75 Addtional
22 ;‘ Fee Required
City & State Cry & State 6. Blaction Carnpaign Financing 0 $5.00 may Be
23 ?ﬂ Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 |25] 2] 30 Florida Statutes O ves OnNo
9. Name and Address of Current Reglstered Agent 1¢. Name end Address of New Registered Agent
B1| Name
JOHNSON, JEANIE B2| Streel Address (P.O. Box Number is Not Acceplabie)
11074 HWY. U.S. 41 SOUTH
SUIE 7 83
GIBSONTON FL 33534 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autherized by the corperation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE - yp— I - .

Eigrialure, fyned or printed name of rege-eren agent and Wt anp abis NCTE Hogistared Agont sieal e fequired wlion censtabng DATE _—
12, OFFICERS AND DIRECTORS 13, ADDVIONS/CHANGES 10 OF FIERS AND DIFECTORS IN 12 &
TILE PD DRDELETE 11 TTLE o Crange [ Adaition :a___
NAME CHASE, SCOTT 12 NAME JohNSON, A.&. 5
staeer aooess | 9907 CONNECTICUT 1asweersoneess | J ) 002 ERKE R Rond <
CITY-ST-2IP GIBSONTON FL 33534 uarsrze | GriosontoN FL. 2as 3y &
TITLE VO BODELETE 21TI1LE D " + PAcrange [ agditon |Q
NAME JOHNSON, AE. 22 NAME ~® Wby ) m ARGAG -A NN
streer anoress | 11002 EKKER RD. 2ssmeeraonvess | G 22D TP loeE nes St Po.8sx &'}
CITY-51-21P GIBSONTON FL 33534 cacvsire | Gailosonton FPL. 33534
e S0 [ADELETE 3HIIMLE a”d vD i OChange P& Addion
NAME JOHNSON, JEANIE 3.2 NAME Jo RN SON JEANIE ad
smeernoress | 11002 EKKER RD. 33STREET ADDRESS | OO 2 E’ K< EL o
CITy-ST-21P GIBSONTON FL 33534 34 CITY-5T-2IP :bSONt‘O . FL. 335-34
FITLE TD [JDELETE 41 TITLE sD Change [ Addition
NAME MIDKIFF, BETTY 4.2 NAVE ry ng) ~Ald éc, [ T
stReeT acoress | 14888 HWY LS. 41 SOUTH, #84 41STREET DCRESS | 9 92. o ymmes Rend
CiTY-ST-2P GIBSONTON FL 33534 44 CITY-5T-21P Silbaon ton . FL_.3353¢ ‘5"34
TILE {IDELETE 51TITLE [Ochange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET AUDRESS
OITY-ST-2P 54 0ITY-57-2P
TIMLE [CIDELETE 61TITLE Dlchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -ST-2P B4CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3}k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental garTalNenort is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or dir r of the corporation or the receiver or lstee erthpowered to execute this report &s required by Chapter 617, Florida Statutes; and that my narne

appears in Block 12 or Bl changed, or on an attachiment with #n addregs.
SIGNATURE: 2898 $2L9 -S4
Dats Daytirtez Phona #
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Gibsonton, FL
33534-5424




