R
NG FEE IS $61.25

FILE_LNOW: FILI

*NONPROFIT »~ ¥ &%
Pl

N £ FLORIDA DEPARTMENT OF STATE
£ 0OR PORA“O_N g } Sandra B. Mortham
ANNUAL REPORT r Secretary ofsStale r

1996 NG DIVISION OF GORPORATIONS

DOCUMENT # N95000001670 (7)

1. Corporation Name

CITIZENS FOR GOVERNMENT AWARENESS, INC.

Mailing Address ”"“Illl

MR R

Principal Flace of Business

P.O. BOX 1049 P.O. BOX 1049
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Date Incorporated or Quakfied 3a. Date of Last Report
04/04/1995
2. Principal Place of Business 2a. Malling Address 4. FEYNumber L/ Applied For
[21] 26 Not Applicable
ite, Apt. #, etc. t ¥, ele. it
Suite, Apl. #, ete Suite, Apt. #, et 5. Certificate of Status Desired [ $8.75 Aoditonat
§| m Fee Requlred
City & State City & State 6. Etection Campaign Financing $5.00 May Be
’Zl El Trust Fund Contribution O Added to Fees
2 Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] [30] Fiorida Statutes 0 ves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCLAIN, HENRY H 82] Strest Address P.O. Box Number is Not Atcaptable)
4306 GREENLEAF CiR &
' PANAMA CITY FL 32404
84| City FL 88| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the eppointment as registered agent. | am
familliar with, and accapt the cbligations of, Saction 817.0503, Fiorida Statutes.

SIGNATURE _ .
Signatum. typers or printed nane of registerad agant and 1tk it applicable {NOTE: Registered Agent signature recquined whan reinslating) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Presidenr P [JOELETE 11TME (JCrange [ Addiion | =
NAME Hewrqa 14, McClain 12 NAME b
s anoness | 430 b & reenjend QR 1.3 STREET ADDRESS §
crstze [Panmma Coky Pl 8240y 14 TITY-5T-2P &
T VICE PresipenTp CICELETE 21 TLE Othange L] Additon O
NAME KENNETH 3. BAVMANN 2.2 NAME
sheel appeess | 3eey SYRAcUSE Av 2.3 STREET ADDRESS
CITy-ST-21P Panvama C:‘I‘v Fo 322y08 2.4CI1Y-5T-2P
TITLE secrrtaRy p [0kLETE 31TIE CJChange  [T] Addition
NAM: PATTY \WOoODS 37 NAME ‘
sweeraonpess | 2 &€ Fheriwda Ave 3.3 STREET ADDRESS
GHTY-ST-2PP LYwsn JRAVEN , L 3aYYy 34 0ITY-ST-2P e e s e a ey ot g e s
T Theds CATHY DAVYS CIELETE A1TLE l_lgél?_} H’]gé 1- ET ]FDTSST-%%- e ] Addiion
HAME 103 MissovR) AVe L2 A *’**’ISIUE":
STHEETADDRESS | ) N 43 STREET ADDRESS : e
OITY-ST-21p YN HAven Fu gayyY 44CITY-ST-2IP
TILE CIDELETE 59 TILE [OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 5.4 CY-SI-7IP
[T [IDELETE 61 TITLE CIcrange [ Addition
NAME 62 NAME
STREET ADCRESS £.3 STREET ADDRESS
CITY-S1-21P 64 CITY-5T-2IP

14. | do hersby certify that the information supplied with this filing is voluniarity furnished gaergdoes not qualify for the exemption stated In Section 119,07(3)(k), Florida Statutes. T further
certify that the information indicated on (s annual repert arkupplemental annua! gahort ks true and accurate and that my signature shalf have the sama legal effect as If made under
oath; that | am an officer or director of i & receiver or trustee pnpowlered 1o execute this report as required by Chapter B17, Florida Statutes; and that my name
appears In Block 12 or Block 13 if j d

SIGNATURE: __

b DIRECTOR

L-LF- P I {H}'

IGNATURE A 2 OF SIGNING DFFICER



