2007.NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N9400000251 1

1. Entity Name

CONCERNED CITIZENS GROUP OF CRESTVIEW, ~

INCORPORATED

Principal Place of Business

FAIRVIEW PARK
CRESTVIEW FL 32536

Mailing Address

PO BOX 733
CRESTVIEW FL 32536

FILED
Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90009 003 ****6]1 .25

T

2. Principal Place of Business - No P.O. Box # 3. Majling Address
& \ MM}
Suilo, Apl. #, ofc. S“”‘“ g‘ ele: /g. 1st MOORE CR2E037 (10/06)
A'an
City & Slate u & lale 4. FEI Number Applied For
i, NO-T APPLICABLE Not Applicable
Zip Country Z'D $8.75 additional

d: ioun‘lry
! 1}

31{3 &

5. Gerlificate of Status Desired I:]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DORTCH, CATHERINE
P.0. BOX 133

112 OGLERBY CIRCLE
CRESTVIEW FL 32536

s

Straet Address (P.C. Box N\mbcr

E Nol Acceplable

A5 Bu«,lﬁmu u% S

&

FL

P 5983

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agenl of both, in the Slale of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE E&b\’\.\ M_X% &:W‘/K

A~ d. 67

Signatute, YDed o nrnked name c reGislerad agenl and e d nunncenle (NOTE. Begisierea Agenl signatue tetrnigy) when renslaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
nmr PD ) 3 Delele nii [CJchange [T Addition
NAM, DORTCH, CATHERINE NAMI
STREE | ADDRLSS | PO BOX 733 STRELT ADDRESS
Cny-si-Ik ) CRESTVIEW FL 32536 CITY-87-2P
e VP ) ] Delete e [ crange [ Addition
NAME HUTCHINSON, DOUGLAS NAME
SIREEF ADDRESS | 288 N BOOKER ST STREET ADDRESS
CIIY St-2IP CRESTVIEW FL 32536 Y -SI-7IP
inLe s [ Delete TITLE [ change [ Adgitian
NAME ROBERSON, BILLIE RAE NAME
SIREET ADDRESS | 202 SOUTH BOOKER ST STREETADDRESS
CIY-SI-7IP CRESTVIEW FL 32536 CITY-ST-ZIP
THLE T O Derere TILE T [J Change [ Addition
, ' = L A SR
NAME SMITH-HUTCHINSON, CAROLYN NAME Smi+h 'H’A, ‘ r Cawo ['f'b
STRITT ADDRESS | PO BOX 163 sieeraovess | Do, Boyl 11O
CY-SIZP | MILLIGAN FL 32537 avsie | BDaKer, FL 32531
TLE ATD C Delete e ’ [Jchange [ Addilion
NAME CHAMBERLAIN, THEQDORE NAME
STREET ADDRESS | 705 RIVA RIDGE DR SIREET ADDFESS
CY-Si-2P | CRESTVIEW FL 32539 CITY-ST- 7P
TIMe cD [ palgte TIE [ Change [ Addilion
NAME JACKSON, BETTY J NAME
SIREEY ADDRESS | 603 HAYES STREET ADDRESS
CIIY-S3- 74P CRESTVIEW FL 32536 CHY-SI- 21

12. | hereby cenlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify thal the information

indicated on this reporl or supplemental report is truc and accurate and that my signature shall have the same le

al effect as if made under oath; that | am an oificer or director

of the corporalion or the receiver or truslee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all olher like empowered

SIGNATURE: Qaﬁl—k_\r\'bj\,u:ﬂ \&i\ﬂ\

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR INRECTOR

A-9.-0 7  C5L-081 LIS

Dale Dayirne Phore #




