FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N94000001766

1. Corporation Nama

CITIZENS FOR RESPONSIVE GOVERNMENT, INC.

Principal Place of Business Mailing Address

4010 COLLINGSWOOD RD P.O. BOX 20452
PENSACOLA FL 32514 PENSACOLA FL 325(2-1452
Ls us

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90028 016 ****61.25

A0

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25]

2] 32503 -msfpol €scamsa

21 26| 2o BoxX 3ot 04/08/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4. FEI Number Applied For
|22] [27] 59-3282652 Not Applicable

City & State City & State - . . $8.75 Additional
Z‘ E‘ PEISACOLA 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Feas

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable}

81| Name
C0B8, MALCOLM B
4010 COLLINGSWOOD RD
PENSACOLA FL 32514 83

84| City

FL

asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa 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 directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registared agent and litle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD [ DELETE 14TITLE ClChange [ Addition
NAME COBB, MALCOLM B 12 NAME

streeranoress| 4010 COLLINGSWOQD RD 13 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 14CTY-5T-2IP

TITLE TD [J bELETE 21TME [JChange  [] Addition
NAME MCCARTHY, FRANK H 2.2 NAME

streeTanoress| 2371 BERRYDALE ROAD 23 STREET ADDRESS

CITY-ST-ZIP PENSACOI.A H. 32534 2.4 CY-§T-2P

TME D . ] DELETE 311mE [JChange [T Addition
NAME TAYLOR, GLORIA B 3ZNAME

stReeTaporess| 3813 ANDREW JACKSON DR 3.3 STREET ADDRESS

CIY-ST.ZP PACE FL 34, CITY-ST-2P

TmE D U] DELETE 41TME [JChange [ Addition
NAME NEWMAN, SAMUEL C 4.2 NAME

streeTanoress| 407 W LEE ST 43 STREET ADDRESS

GITY-5T-ZP PENSACOLA FL 4ACITY-ST-2P

Tme VD [ DELETE 51TME [JChange [ Addition
NAME NORRIS, CHARLES K ‘ 52 NAME

sreer aporess| 4400 BAYOU BLVD STE 31-B £ STREET ADCRESS

ITY-ST-2P PENSACOLA FL 54 CIFY-ST-2P

TME [] DELETE 6.1TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am an
: officer or,director. of the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if chfinged, or on an attachmpent with an address, with alf other like empowaered.

SIGNATURE:

CR2E037 (11/98)

Lfro/gq 8§50 FugF Lss/
Date ¥ Dayiime Phone #



