FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am g

CORPORATION erine Harris
ANNUAL REPORT e s Secretary of State

1999 DIVISION CF CORPORATIONS (02-19-1999 90106 021 ****6] 25

£00 we.

DOCUMENT # N93000001196

1. Corporation Name

CONCERNED CITIZENS OF GIBSONTON AREA, INC.

Principal Place of Business Mailing Address : ’
11801 US HWY 41 § P.0. BOX 1304
GIBSONTON FL 33534 GIBSONTON FL 33534-1304
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26] 03/10/1993
Suite, Apt. #, etc. - Suite, Apt. #, etc. | 4. FEI Number: -~ - "~ s Applied For --
22| [27] 59-3173602 Not Applicable
City & Stat City & Stak iti
’ 1y & State 1y & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bo
2_4\ E.;I E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
JOHNSON, JEANIE T 82| Strest Address (P.O. Box Number is Not Acceptable}
11801 HWY 41§ =
GIBSONTON FL 33534
84) City . FL 85! Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typad or printad nama of registerad agent and tile if applicabls. (NOTE: Reg d Agant sig regquired whan 1] DATE 6‘
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImLE PD [ DELETE 1ATILE CChange  [Additon | T
NAME | JOHNSON, AE. - 12 NAME - s
smreeTanoress| 11002 EKKER ROAD 1.3 STREET ADDRESS 8
orv-st.zp | GIBSONTON FL 14 CITY- ST 2P B
TME v ] DELETE 21TME [JChange  []Addiion | ©
NAME NEWBY, MARGRET ANN 22 NAME — -
stReeT anoress| 6231 FLORENCE ST PO BOX 67 . ~. ~ || 23 STREET ADORESS e e e Ee e
orv-st-zp | GIBSONTON FL 2 4QITY-ST. 2P
TIME Y] ] DELETE 34 TINLE OcChange ) Add#on
NAME JOHNSON, JEANIE 32 NAME
streeraporess| 11002 EKKER RD. 33 5TREET ADDRESS
CITY-ST-ZIP GIBSONTON FL 33534 34.CHTY-ST-2P
TME Sh ] DELETE 41 TMLE [JChange (] Addition
NAME | GARMS, ALDYCE L. 4. 2NAME
smeeTa0oRess| 8420 SYMMES ROAD 43 STREET ADDRESS 03)
crv-stzp | GIBSONTON FL 44CTY-5T-7F 0
TME 1D [J DELETE 51 TILE . [change [ Addition
NAME MIDKIEF, BETTY 5.2 NAME
swreeT aopRess| ALAFIA TRAILER PK, 11888 US HWY 41 SOUTH 5.3 STREET ADDRESS
crv-st2e | GIBSONTON FL 33534 sacrrstzp [N g
TME {3 DELETE 81 TME v - [QChange  [] Adaition
NAME 6.2 NAME C
STREET ADDRESS 6.3 STREETADD
CITY-8T-7P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tryerand gccurate and that my signature shall have the same legal effect as if made under oath; that I am an
as required by Chapter 617, Florida Statutes; and that my name appears in

| 4&6 /-1999 §13-677-8420

Daytima Phone #

officer or director of the corpe

ation or the receiver or truglee eprfowered fo execute this report
Block 12 or Block 13 if p RO

pr on an attachment Wil an Address, ¥

J . EA At r Pt
‘W’,{ 31 .

D TYPED OR PRID“I’E ME WGN NG OFFICER OR DIRECT:
o

SIGNATURE:




