FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name

CONCERNED CITIZENS OF GIBSONTON AREA, INC.

Principal Place ol Business Mailing Address ) -

6215 SYMMES ROAD P.0. BOX 1304 . oo

GIBSONTON, FL 33534  US GIBSONTON, FL 33534 : .

e[ A O
Suite, Apt. #, elc Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-3173602 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired a gesa.;esq I’;E;Jti"“a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
STEVENS, LEE

10005 ALAVISTA DR“ Street Address {P.O. Box Number is Not Acceptabla)
GIBSONTON, FL. 33534

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed o printed name of regisierea agent and tle If applicable (NOTE. Registered Ageni signature required when remsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Addec 1o Fees Flarida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [ Change [ Addition
HAME STEVENS, LEE NAME
STREET ADDRESS | 10005 ALAVISTA DR STREET ADDRESS
CITY-ST-2IP GIBSONTON, FL 33534 CITy-81-zip
TILE VP O pelete TITLE [T Change ] Addilion
NAME BERWIN, BERNARD NAME
STREET ADDRESS | 11126 INGLEWOOD DR STREET ADDAESS
CITY-$1-21° GIBSONTON, FL 33534 CITY-57-7IP
THLE T O pelete TITLE [ Change [ Addition
NAME JOHNSON, JENNIE HAME
STREET ADDRESS | 11002 EKKER RD STREET ADDRESS
CITy-SI-Zi¢ GIBSONTON, FL 33534 CiTY-ST-2IP
TILE 2VP 3 Dalete TITLE [Jchange  {T] Addition
NAME LEWIS, VICTORIA NAME
STREET ADDRESS | PO BOX 1204 STREET ADDRESS
CITY-57-2IP GIBSONTON, FL 33534 CITy-ST-2IP
TILE 5 ] pelere TILE =) [Shange [ Addition
NAME IUZZULINO, LAURA L NAME Qd;};eo o Pricip
STREET ADORESS | 106101/2 EAW RD siect anoeess [0 1/ 5~ Pwer ST PO 203. 30Y
orv-st.2p | GIBSONTON AL #3534 o | ae n FmL  3385RY
TISLE 3 Delete TILE [J Change  [J Acuition
NAME NAME
STREET ADDRESS”] STREET ADDRESS
cy-S1-2p CITy-ST1-2P

12. [ hereby certify that the information saﬁslied
indicated on this report or supplemental re|
of the corparation or the recever or trust

gwered 10 exe port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afdrees, with all othef"like em %

SIGNATURE:
smumyﬁs AND TYPED OR PRINTED NAME epmm’n OFFICER OR DIRECTOR Daie Daytime Phone #

is flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt igf true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

7




