2006 NOT-EOR-PROFIT-CORPORATION
"’—%NNUAL REPORT (AR)

DOCUMENT # N9400000251 1

CRESTVIEW FL 32536

1. Entity Name

CONCERNED CITIZENS GROUP OF CRESTVIEW,
INCORPORATED

Principal Place of Business Mailing Address
FAIRVIEW PARK PO BOX 733

CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90313 021 ****61.25

ARSI

DARESH, CATHERINE
P.O.BOX 133

112 OGLERBY CIRCLE
CRESTVIEW FL 32536

Dortte ly,

1st MOORE CR2EQ37 {10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Agplicable
- - C —
Zip Couniry Zip auntry 5. Certilicate of S1atus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)}

City

Zip Code

FL

SIGNATURE

B. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatwy, typad or prnted nume of regisiied agernt snd tite 1| apphcable

(NOTE- Hagsiared Agenl signature regiatad wher tenstting)

Ny

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

. Make Check Payableito ";
lorida:Department of State

IR

5

OFFICERS AND DI

RECTORS

i . s, R
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

10

11.

TTLE PD [ Delete TITLE [ Change 7] Addition

NAME DCRTCH, CATHERINE NAME

STREET ADDRESS |PO BOX 733 STREET ADDRESS

CITY-ST-21P CRESTVIEW FL 32536 SITY-S1-21P

TITLE VP [ Detete TITLE [J Change  [J Addition
HUTCHINSON, DOUGLAS NAME

STREET ADDRESS |288 N BOOKER ST STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32536 CITY-81-2IP

TIE S £ Delete TLE [ change [ Addition

HAME ROBERSON, BILLIE RAE NAME

STREET ADDRESS £202 SOUTH BOOKER ST STREET ADDRESS

CiTY-ST-2IP CRESTVIEW FL 32536 CITY-81-21F

TITLE T 3 Delete e {JChange  [] Acdition

NAME SMITH-HUTCHINSON, CAROLYN NAME

STREET ADDRESS | PO BOX 163 STREET ADDRESS

CITY-ST-21P MILLIGAN Ft. 32537 CITY-ST-2IP

THTLE ATD O Delete TITLE [ Change {7 Adcition

NAME CHAMBERLAIN, THEQDORE NAME

STREET ADDAESS | 705 RIVA RIDGE DR STRECT ADDRESS

orr-sr-zp |CRESTVIEW FL 32539 CITY-S1-2IP

TLE cD [ Delete TITLE [T Change [ Acdition

RAME JACKSON, BETTY J NAME

STREET ADDRESS |603 HAYES STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32536 CiTY-ST-ZiP

with all other like empoyvered.

12. | hereby certity that the information suppfied with this tiling does not qualily tor the exempticns comained in Section 118, Florida Statutes, | further certity that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an aitachment with an addre;

SIGNATURE:

i

7.

7



