NONPROFT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morgharm + *
Secrelagy of State o
DWISICN OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

N95000002279 (6)
CONCERN CITIZENS OF TRIPOLI, INC.

Principal Place of Business

Mailing Address

0 O

215 CHURCH ST, P.0. 80X 857
LOUGHMAN FL 33358 LOUGHMAN FL 33858
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number T Applisd For
[21] 28] 5 "63(} - /C' e Not Applicable

Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite. Ap ete Suits, Ap 5. Certificate of Stalus Desired O $8'75 Add.lllﬂna|
22| 2—71 Fee Feguired
City & State City & State L - 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
24 m a 30 Florida Statutes O ves OONo
o g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, CYNTHIA 82 Guent Address (P.0. Box Number i Not Acceptabio]
8619 HWY. 17-82
LOUGHMAN FL 33858 83
. 84| Oty 35] Zip Code
, FL

11. Pursuant ta the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, an?ﬁccept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __%ﬂlﬁﬂzkdﬁ
Signature, ty)

NOTE Regwst‘e’r’a’c’l‘}g}rﬁ synature requiced wher renstaligh

Sy 7k

"DATE

CR2EQ37 (12/95)

or printed name of registered agent and htle it applicabile
12, COFFIGERS AND DIRECTORS 13 ADDITICNSCHANGES 10 OFFICERS AND DIRECTORS IN 12
=) m& Previcdent [JDELETE 1.1 HTLE [JChange [ Addition
r
NAME Guiﬁ"‘- Raf’laf:"F 1.2 NAME
STREET ADDRESS | o gy ‘{ Nwy 17-72 1.3 $TREET ADDAESS
CITY-51- 2P / hm ., <38 5% 1.4 CITY-ST- 2P
me O [TreaSarer [CIDELETE 21TIMLE CJchange [ Addition
NAME Lu_Ne Da,aad A1 22HAME
STREET ADDAESS | £ 8 Box 75 23 STREET ADDRESS
CHY-ST-2P oS . 57 2 4CTY-ST-2P
e ) SesFed [C]DELETE 31TITNLE . [1Change  [] Addilion
NAME Sherul o Nf‘q 3.2 KAME
stheez aoovess | PO & 3¢ 33 STREET ADDRESS
arv-ste | Lowahmad ¥l S¢S 34 CTY-S1-2P
mE ) ﬁd e CJDELETE 11 TILE [Ichange [ Addition
NAME Dep- m L’,ﬂm‘pbeﬂ 4 2 NAME
STREET ADDAESS 8‘ 60 “fi Peow Pursoer wd 43 STREET ADDRESS
arv-st-ze | Lake o ha fes 1. 2¢5 2 A4CITY-5T- 2P
TITLE D p e sidont ' [ADELETE 51TITLE Jchange [ Addition
i LAl .
:::;En ADORESS Cogribhos (N 0322 52:::; ATIDRESS
(bra WOy 1752 g
CITY-5T-7IP tonehmus FL. 35%.9 S 54 CITY-§T-2IP
TILE S DELETE T nge Additi
. - e TOODO1 7s7aRer Do
e s ~04/21/96-~01003--024
STREET ADORESS £.3 STREET ADDRESS ¥51. 25
CITY-5T-2IP 64 CITY-5T-2IP

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k}, Florida Statutas. | further

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effact as

if macde under

path; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block $2 or Block 33 if changed, or on an attachment with an address.

ULod — Coptic Miilsor

S/4/7¢

E AND YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale: Daytime Pnone #

Al‘l 2ot

P
7776




