FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
» CORPORATION ° Sandra b Mortham Jun 01 1998 8:00am
ANNUAL REPORT Secrelary oMState ™
1998 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # N93000002308 (5)

FLAGLER COUNTY CITIZENS' LEAGUE, INC.

T

Principal Place of Business Mailing Address

P.O. BOX 351146 £.0. BOX 351148 3. Date Incorporated or Qualified
PALM GOAST FL 32135-1148 PALM COAST FL 32125-1148
1983
4, FEI gusr{%?r, Applied For
59-3197986 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificato of Status Dosired O $8.75 Additional
21 ;s] Fee Requlred
Suite, Apl. #, 6lc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ?7_[ Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves [InNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;;l ;‘ﬂ Parsonal Property Tax dua June 30, Yes [JNo
9. Name and Addreas of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
B1| Name
MER. RICHARD B2| Stresl Addrass (F.O. Box Number is Not Acceptable)
172 BEECHWOOD LANE
PALM COAST FL 32137 83
B4| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am [armifiar with, and accopt the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed nanie of registered agont and tlko il applicablo (NQTE: Regsterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIELE PD [ DELETE 1T TJ Crange  TCJ Addition
NAME JONES, ALBERT F.P. 1.2 NAME
smeeraooeess | P.O. BOX 0341, . 2 nemE L 13 STREET ADDRESS
CITY-ST-7¢ PALM COASTFL , 341350 %41 14 CTY-51- 2P
TLE VD h [T DELETE 21T0TLE [ Change L Addition
SMITH, VERNON 22 NAME
STREET ADDRE P.0. BOX 1955 4§ CoepeR LN 2.3 STREET ADDRESS
CITY-51-21p PALM COASTFL 42135 - 1159 2.4€ITY-ST-2IP
TITLE 10 [T oELeTE 3ATITLE [T change [ Addition
NAME GRADY, WILLIAM 3.2 NAME
stReet aporess | 7 KANNAPOLIS PL 3.3 STREET ADDRESS
cTY-ST-21 PALM COASTFL 3416y 34, CITY-5T-2P
TLE 8D [ DELETE 41 TITLE I Change L Addtion
HAME TANDY, JOAN 4. 2 NAME
seeranoress | 4 BRISTOL LANE 4.3 STREET ADDRESS
CiTY-ST-2¢ PALMCOASTFL % Lt27 44LITY-ST-2IP
TILE (] DELETE 5.1 TITLE [T Change T Addition
HAME JONE, ALBERT F.P. 5.2 NAME
stheer aporess | @ WINGATE PL 5.3 STREET ADDRESS
CiTY-51-2¢ PALMCOASTFL Dt 6y 5.4 CITY-ST-2IP
TITLE VD 1 DELETE 6.1 TITLE [J Change ] Addttion
NAME SMITH, VERNON 6.2 NAME
sreer aooress | 29 COOPER LN 6.3 STREET ADDRESS
GiTy-§1- 2P PALM COASTFL A L1537 64 CITY-S1- 2P

14, | hereby cerlify that the information supplied with this filj
indicated on this annual report or supplemental annu
officer or diractor of the corporation or the receiver

Block 12 or Block 13 if chanr?d/*) on an atlachi
R T TR e /I /‘ l.ﬂl.l.

I qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and goourale and that my signature shall have the same legal effect as if made under oaih; that | am an
exacuts this report as required by Chapter 617, Florida Statutes; and thal my name appears in

ot G0 (Oaadd2asizis

CR2E037 (10/97)



