FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # N95000001387 (8)

1. Corporation Name

CONCERNED ALACHUA CITIZENS, INC.

Principal Place of Business Mailing Address ||Imm I\I mll Ill" Ilmllm ||”| "'"Ill” "Ill ml”m”lll ’lll

WMASONIC LODGE BLDG.. COUNTY LODGE 235241 P.O. BOX 222

ALACHUA FL 32615 ALAGHUA FL 32615
3. Date Incorporated or Qualifisd 3a. Date of Last Report
03/22/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Appliad For
4] ’EI ‘f q-g% 4‘ ':—) (9‘ }-,L I Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, etc. iti
vie A 7, 8t e, Apl . el 5. Certificate of Status Desired (] $8.75 Adc!monal
22 E] Fee Raquired
City & State City & State 6. Flection Gampaign Finanging $5.00 May Be
23 ?8_1 Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 193.032,
m E 2_9| E] Florida Statutes ) ves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JACKSON, WILBUR A SR. B2| Stroot Addross (P.0. Box Number is Not Acceptabia)
COUNTY ROAD 235/241
ALACHUA FL 32615 8
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this staternent for the purpose of changing its registered offlca
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | a

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Stgnature, typed or pricted name of rogisterad agent and title il appl cabls INQTE: Registered Apent signature required when reinstating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TMLE Dp [CICELETE 11TITLE [OJChange [ Addition
NAME JACKSON, WILBUR A SR. 1.2 NAME
strEet ADDREsS { - B401 NW 31, LOT 106 1.3 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32653 1.4 CITY-5T-2IP
TILE DV CJDELETE 21TITLE Clchangs [ Acdition
NAME CRISWELL, GERALD REV. 22 NAME
staeeTannress | PLO, BOX 577 2.3 STREET ADDRESS
GITY-5T-2P ALACHUA FL 32615 2. 4CTY-5T-2F
THLE DS [IDELETE 31TITLE [ Change ] Addition
HAME HATHCOCK, JOYCE M 32 NAME
staeer anomess | PO BOX 222 3.3 STREET ADORESS
CITY-ST-ZIP ALACHUA FL 32615 3.4 CITY-ST-2IP
TITLE DS CIDELETE 41TIMLE [JChange [} Addition
NAME COLLINS, LULA M 4 2NAME
staeet aooress | PO, BOX 101 4.3 STREET ADDRESS
CITY- 517 ALACHUA FL 32615 44 CITY-51.2P
TITLE DT [ IDELETE 517MTLE [JChange [ Acdition
NAME COLLINS, MAMIE 5.2 NAME
STREET ADDRESS P.0. BOX 345 5.3 STREET ADDRESS
CITY-§T-7P ALACHUA FL 32615 5.4 CITY-51-2P
TILE D [CIDELETE 6.1TITLE [Jchange [ Addition
NAME WELCH, F. E 6.2 NAME
stReeT A0DResS | PO BOX 412 6.3 STREET ADORESS
CITY-ST-2IP ALACHUA FL 32615 6.4 CITY - 51-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furmished.and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual rgplort is true and accurate and that my signature shall have the same legal effect as if made under

ocath; that | am an officer or director of the corporauon of the receiver pr rustes e wered 10 exegute this report as required by Chapler 617, Florida Statutes; and that my name

Y Jﬁ/ﬁ W‘éjz/’%éé

b NAME OF SIGNING OFFIGER /bu(aémn Cate Daytime Prione A

CR2E037 (12/95)



