FILE NOW: FILING FEE 1S $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORIPORA-”ON ! a2 . Sandra B. Mortham
ANNUAL REPORT L &E 4 ¥ 7 Secretary of State AT
1996 e & DIVISION CF CORPORATIONS SECRETARY UF STAIE
DIVISION OF CCRPORATIONS

DOCUMENT # N95000000936 (3)

1. Corporation Name

TI:% CONCERNED CITIZEN FOR COMMUNITY IMPROVEMENT,

SEAUG2T AHTE: LY

DA AT B

Principal Place of Business Maling Address
800 PALM BLVD P O BOX 509
PAHOKEE FL 3347¢ PAHOKEE FL 33476
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 X [Not Applicable
Suite, Apl. #, etc. Sute, Apt. 4, etc. it
e, Ap e Y P 5. Certiicate of Status Desired 1 $8.75 Adc!luonal
’E’] ;l Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
_2?‘ m e Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corparation has liability for inlangible tax under s 199.032,
m E] ?9—| i 30 Fiarida Statutes O ves E No
B 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
o ' c 82| Street Address (P.O. Box Number is Mot Accaptable)
800 PALM BLVD
PAHOKEE FL 33476 L
L]
84| City FL 85| Jp Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17 1508, Florida Statutes, the abave named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Such change was aulhorized by the corparation’s board of directors | hereby accept the appointrment as redistered agent. | am
familiar with, and accept the obkgations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e [ - e - I
E=T o per it ard Hths 1 i b NOTE Heguitered Agent Sagral st (0uirca whan rerlstanag DaTe
12, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGE G 10 OFHICENS AND DIFE GIORS 1N 17
TITLE President/Director [JDECETE 11TILE 'I':I lg:,llj.,l%lt.: I :%%E&‘ difan
HAME . Wright 12 Namg T U TRILD ST U
Mary C B REEREG ], 25 BRG] . b
seeTaopaess | BOO Palm Blvd 1.3 STREE1 ADDRESS
CiTy-81- 2 Pahokee, FL 33476 _ 14CITY-5T-2IP
TILE Vice President/Director ([Joeun 21T I Changs [ Addrtion
HAME Delores Maxey 22 NAME
STREET ADDRESS 891 Palm Blvd 23 STREET ADDRESS
CiTy-81- 2P Pahokee, FI. 33476 2 4CITY-§T-28
TITLE Secretary Jbirector [CJDELETE 1T [JChange ] Addiion
NAME Mary Jackson 32 NAME
STREET ADDRESS 230 S" Sth Street 33 STREET ADDRESS
CITY-5T-ZIP n B 33&16 34 Oy -S1- 4P
THLE Pahokee, CJDELETE SITILE CdcChange ] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CIFY-81-2IP 44 CIY-8T- 2P
TITLE ] oELETE 51T0LF [[JChange  [] Addtion
NAME 52 KAME
STREFT ADDRESS 5 3STREET ADDRESS
CiTY-ST-2iP 54 CITY-51-7IP o L
LU CIDELETE 611IILE (ﬂ E)Change  [J Addition
NAME B2 NAME
STRAEE? ADIDRESS 63 STREE[ ADDRESS @ 3
+
TY-S1-21p 64 CITY-51- 2P

14. { do hereby cerlify that the informabon supplied wth this fiing is voluntarily furished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report 1s 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes. and that my name
appears in Block 12 or Blocb 13 if changed, or on an attachment with an address

SIGNATURE:C Aty ).

4/30/96

E OF SIGNING OFFICER OR DIRECTOR Commm e Dal Dyirtns Filwoein: #

CR2E037 (12/95)




