FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000000936 07122004 90032 036 ***6] 25

1. Entity Name =

THE CONCERNED CITIZENG'FOR COMMUNITY

IMPROVEMENT, INC.

Principal Place of Business Mailing Address

800 PALM BLVD P 0 BOX 509 ‘

PAHOKEE, FL 33476 PAHOKEE, FL 33476 5 4 0 6 1 9 G 5

e s (RO MEAC DA AR ORTE
Suite, ApL ¥, otc. Suite, Apt. ¥, etc. 07092004 Ghg-NP CR2E037 (10/03)
City & Slat-e City & State 4. FEI Number Applied For

' NOT APPLICABLE Net Applicable
ap 1| Country Zp Country 5. Cerlificate of Status Desired [ fggfq Addiional
6. Nam.a and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - . s . B - Name - - o A . -
WALKER, DIANE L .

260 S. BARFIELD HWY. Street Address (P.O. Box Number is Not Acceptable)
PAHOKEE, FL -33476 - -

City FL Zip Code

obligations of registered agent.

lG@ATMMM ‘ N— ?“G‘f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Yt :

e

o - Slgnature, typed or peinted nar{neuf registered agent and title if applicable. (NOTE: Registered Agent signatue required when reinstating) TE
X N Y :
5 e Fili;lg'Fijle'e“ls::'$6’1i25-. e 9. Election Campaign Financing $5.00 May Bo : alé \chevc:[;;‘ﬁ_ayéﬁlézi »
"l ..l Due-by September.8, 2004 Trust Fund Contribution. Added to Fees Flbfidé'pepartrﬁeht('df: tate

c toy Tk vt faog T e, T ',_:_..-r-l.. o
10. ' %7 . M F. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
e PD T O oekte TILE [Jonange (] Acdition
HAME WALKER, DIANE L NAME
STREET ADDRESS | 260 S. BARFIELD HWY. STREET ADDRESS /"
CITY-ST-21P PAHOKEE, FL 33476 CITY-5T-2P
TMLE vD . O Delete TLE [ Change  TJ Addition
NAME MAXEY,'DELORES NAME
STREET ADDRESS | 891 PALM BLVD. STREET ADDRESS
CITY-ST-21 PAHOKEE, FL 33476 CITY-§T-2P
TITLE SD [ Delete Tme [J Change  [] Addition
NAME JACKSON, MARY NAME
smsggnnngg_i 230 SW 5TH §TREET . . )| STREET ADDRESS - s e - s e —
oiv-s1°Ze | PAHOKEE, FL 33476 7 i " onv-st-ap _ -
TITLE Vo ‘ O oelete TIILE [T Crange LT Addition
NAME MAXEY, DELORES NAME
STREET ADDRESS | 891 PALM BLVD. : STRFET ADDRESS
CITY-ST-2IP PAHOKEE, FL 33476 CrTy-S§T-2P .
ME SD [ Delete TILE I change [ Adsition
NAME JACKSON, MARY NAME
STREET ADDARESS | 230 SW 5TH STREET STREET ADDRESS
CITY-ST-212 PAHOKEE, FL-33478. CITY-ST-7IP
m ™ i - . [T Dstets TITLE O Change [ Addition
ave | WRIGHT, MARYC e
STREET ADDRESS | B0O0 PALM BLVD 457+ "% ) ) " " § STREET ADDRESS
GTyv-51-2P - [ PAHOKEE, FL 33476 - | ) eITy-ST-2IP

12, | hereby ceriify thal the'information.supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the information
.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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered, =w\

SIGNATLRQ&M\&_MM S ) iooe Lo \Qm\\-(me v N=R-0d SOy -$Oc0

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




