FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N95000002279 (6)
CONCERN CITIZENS OF TRIPOLI, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

D

RATUFF, GUSSIE
6804 HWY. 1782
LOUGHMAN FL 33858

6801 N. 1792 HWY P.O. BOX 857 3. Date Incorporated or Quatified
LOUGHMAN FL 33858 LOUGHMAN FL 33856 05/09/1995
4. FEI Number Applied For
wzz Not Applicable
2. Principal Placo of Business 2a. Mailing Address B. Certificale of Status Desired ] $8B.75 Additional
,;I 28 Fee Required
Suite, Apt. #, etc Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bo
a m Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a horneowners association?
a m [ yas m No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m T&;l ;6] Personal Property Tax dus June 30. D Yos No
9. Nams and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agont
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4} City

FL |ss| Zip Code

11. Pursuant 1o tha provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o prntsd nanw of 1egustered agant and |ita if apphcabke (NOTE. Regislared Agenl signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 0] |G 11 TITLE [J change [T Addition
NAME RATUFF, GUSSIE 1.2 NAME
sreeTaporess | B804 HWY 1792 1.3 STREET ADDRESS
CITY-ST-2IP LOUGHMAN FL 33858 14 CITY-ST-2P
TITLE VPD [T pecene 21TITLE [J change [ Addition
NAME GRIFFMN, ETHEL 72 NAME
sweet aponess | 6812 LORENZO LANE 23 STREET ADDRESS
oiTY-S51- 21 LOUGHMAN FL 33858 2 4 CIFY-§1-21P
TLE ™ T beeETe 31 TILE [ change [T addition
NAME DARGON, LUCILLE 32 NAME
sreer aooress | PO BOX 45 N/A 33 STREET ADDRESS
CiTY-S1- 2 LOUGHMAN FL 33888 34.6TY-ST-21P
WLk [:1y) [T oeeTe 41T [dchange [ Addition
NAME WATERS, KATRINA 4.2 NAME
smeeranoress | LOT 82 SUNLAKE ESTATE 4.3 STREET ADDRESS
CITY-ST-2P LOUGHMAN FL 33858 44GTY-ST- 2P
TITEE AD [ peceTe 51 TME [T Change [T Acditian
MAME WILSON, CYNTHIA 5.2 NAME
sreet apoRess | 6619 HWY 1782 5.3 STREET ADDRESS
CITY-S1- 2P LOUGHMAN FL 33858 54 CITV-5T-71P
TILE . ] oetete B1TILE [J Change ] Addifion
NAME £.2 HAME
STREET ADDRESS £.3 STREEF ADORESS
CHY-$7-2IP 64 DITY-ST1-7IP

officer or cirector of the CoOrpor
Block 12 or Block 13 if chang

SIGNATURE:

, Or on an aftach

ol >

mont

ith an address.
F L J

14. ! hareby cerlily thal the informalion supplied with this filing does not qualify for t

he axemption stated in Section 119.07(3)(i}, Florida Statules, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that I am an
ation of the recever or lrustee empowered to execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in

/- s P— 90

CR2E037 (10/97)



