2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002279

1. Entity Name

CONCERN CITIZENS OF TRIPOLI, INC.

Principal Place of Business Mailing Address

6801 N. 17-92 HWY P.O. BOX 857

LOUGHMAN FL 33858

LOUGHMAN FL 33858-0857

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90065 020 ****70.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3361972 Not Applicable
Zi Zi Countl iti
® Couniry i ' ounmy _ 5, Certificate of Status Desired ID/ ?g';’gqlﬁidét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Mumber is Mot Acceptable
RATLIFF, GUSSIE (PO, Box um pranie)
6804 HWY. 17-92
LOUGHMAN FL 33858

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

ot

SIGNATURE
S.\g_natlzlrfa_.,Wpad or printad nama of registered agent and title if applicable {NOTE: Registarad Agent signature required when rainstating} DATE
" FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to -:{,'.1
' FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State ¢

! 10. : OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD - 3 Delete e O Change O Addition | &

NAME ARATUFF, GUSSIE HAME f%
. STREETADDRESS | 8804 HWY 17-92 STREET ADDRESS o
, CIY-ST-2IP LOUGHMAN FL 33858 CITY-ST-2IP o

. - — o

TILE VPD O Celete TITLE O crange [ Addition | O

NAME GRIFFIN, ETHEL NAME

sTReET ADDRESS | 6812 LORENZO LANE STREET ADDRESS

CITY-5T-2P LOUGHMAN FL 33858 CITY-ST-2IP

TME D O Delete TITLE [ change [ Addition

NAME DARGON, LUCILLE NAME

STREET 4DDRESS | PO BOX 45 N/A STREET ADDRESS

CITY-ST-2IP LOUGHMAN FL 23858 CITY-ST-ZiP

TILE SD O pelete TILE (] Change [ Addition

NAME WATERS, KATRINA NAME

sTREET ADDRESS | LOT 82 SUNLAKE ESTATE STREET ADDRESS

CITY-ST-2IP LOUGHMAN FL 33858 CiTY-$T-21P

TILE AD [ Delete TILE [ change [ Acdition

NAME WILSON, CYNTHIA NAME

STREET ADDRESS | 8819 HWY 17-92 STREET ADDRESS

CITY-S§T-2IP LOUGHMAN FL 33858 CITY-ST-2P

TITLE O elete TITLE O Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b and that my signature shall have the same legal effect as it made under cath, that | am an officer cr director
d this repart as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

indicated on this report orsypplemental report is true and accuya
of the corporation or thegackiver or trustee empowered 10 exeq

SIGNATURE: _\_SUJGTRM 53|

ered.

LB2ED

“STGNATURY ANG TYPED OR PRINTED NAME 1: SIGNING OFFICER OR DIRECTOR

2/l v

I Cate i Da\ﬁlme Flone #



