FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris May 15, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION CF CORPORATIONS Secretary Of State
DOCUMENT # 05-15-1999 90007 028 ****5] 25

1. Corporatipn Name

Citizens (oq 1yt 1om Jor /f’e;dwm'é/e /%um», Irc
& - 551161 - 90007 - 28

. . — A
Principal Place of Business Mailing Address
25714 Ormand, C+ 28/ Crwmandy, <+. !
& ¢
Tai FC +4 7 334/F ~
q ny’ a, 454 /a @4 4, PC
1 2. Prncipal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed !
[21] 26] /o~1/~F3 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number / Applied For l
E‘ . ;I f‘}-—?Z fz ?/3 Not Applicable |
City & Stat ity & Stat ith
1ty aie City ae 5. Certifcate of Status Desired [} $8'75-Add_lt'°nal"‘ h 1
E] m Fee Required
Zip Country Zip ) Country 6. Election Campaign Financing O $5.00 vay Be ‘
24] [25] 20] [20] Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent |
81, Name (

E / 5 G P /é oef gev 4. 82| Stroet Address (P.O. Box Number is Not Acceptable) 7
g/f Orm anrf\/ ct 8 - ‘
/ﬁrya, FC 336/F 84| City FL '35

11. 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 carporation’s board of directors. | hereby accept the appoiniment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

SIGNATURE

Zip Code

Slgnature, typed ar pnnted name of registered agent and title if appticatle. {NOTE: Registared Agent signature required when reinstating} DATE a 34
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 % I
TME P ] DELETE 11 TME [CJChange  {]Addition | — Jis
NAME fobertson  Gpe %OP 4 M 12NAME & ul
sweetaooness| 277/ Ormdn of' Y + 1.3 STREET ADDRESS vl
CITY-ST-ZP 7:7”}/;\ , FL 14 CITY-5T-ZP & ;
TITLE 7" [ DELETE 24 TMLE [OJChange  [JAddiin | @ |
we Elgor, Aalyey A 22w |
STREETADDRESS] 2 @79 COwma ,/,’ <+ 2.3 STREET ADDRESS !
CITY-5T-2P Py L 2.4CITY-ST-2P i
me— . LA ] O DELETE 31TME [ichange [ Addition |
NAME Mackay, #yom ﬁer/., D, 12NANE i
STREETADDRESS| & 05 l/o 49 loora D 3.3 STREET ADDRESS |
CTY-ST-28 Tamaa', FL 34, CITY-5T-21P |
TILE D T OJ DELETE 41 TME [JChange  L]Additon }
NAME 1 . 4.2NAME
Jeforia, Melonie i

SREETAOORESS| /€ F g7, East Cewrre D 43 STREET ADDRESS
CY-ST-2P 7 aman [ 44 CITY-ST-2P !
TITLE 4 O CELETE 51TITLE CiChange  []Addition l
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-ZP 54 CITY-ST-ZP |
e [ DELETE §1TME - [JcChange  {_]Addition i
NAME 82 NAME i
STREET ADDRESS 8.3 STREET ADDRESS f
CITY-ST-2P s . 64 CITY-ST-ZP . X
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information an

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =

officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in i

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : H

SIGNATURE:

l-fr(-?:é,/"q §/7-04-F926

Daytime Frigne #




