2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/(UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91418 022 ****70.00

DOCUMENT # N95000002279

1. Entity Name

CONCERN CITIZENS OF TRIPOLI, INC.

Principal Place of Business Mailing Address
6901 N. 1792 HWY PO, BOX 857 1103042y
LOUGHMAN FL 33858 LOUGHMAN FL 33858
ESI'J_ 0id H.ss mmee ﬂoad :
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3361972 Applied For
Louqh mg .) P lor y of g Not Applicable
Zigd “Tgatnry YOI Zip ot - Country . . $8.75 additional
5 3 <5 <§’ O l K §. Certfficate of Status Deswed E’ Fee Required
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATLIFF, GUSSIE Street Address (P.O. Box Number is Not Acceptahle)
6304 HWY. 1702
LOUGHMAN FL 33858
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing-its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
T« Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agenl signaiure required when reinstating) DATE
b
(f"ILE NOW: FEE IS $61.25 9. Election Campaign Financing $5'00 May Be Make Check Payable to .
8 Trust Fund Contribution. O Added to Fess Florida Department of State -
_10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE, PD 1 Dekate TILE [ Change [ Addition
NAME. RATLIFF, GUSSIE NAME ‘
STRETADDRESS 6804 HWY 1792 STREET ADDRESS
Gy ST-7R LOUGHMAN FL 33858 CITY-ST-2IP
me- © [VPD - O Delete TTLE O chenge [ Addition
MAME GRIFFIN, ETHEL e
“sTREET ADORESS | @12 LORENZO LANE — ">~~~ " STREET ADDRESS - T e s o

CITY-ST-2IP LOUGHMAN FL 33858 CITY-5T-21P
TTLE T . 1 Detele it [ Change [ Addition
NAME DARGON, LUCILLE NAME
STREETADDRESS | PO BOX 45 NfA STREET ADDRESS
CITY-$T- 2P LOUGHMAN FL 33858 CITY-$1-21P
e SD ™ Delete TITLE O Crange [ Addition
HAME WATERS, KATRINA NAME
STREET ADORESS | LOT 82 SUNLAKE ESTATE STREET ADDRESS
CITY-ST-2IP LOUGHMAN FL 33858 CIY-ST-2P
TITLE AD [ Delete TITLE [ Change [ Addition
NAME WILSON, CYNTHIA NAME
STREET ADDRESS | 6610 HWY 17-92 STREET ADDRESS
CimY-ST-2IP LOUGHMAN FL 33858 CITY-ST-2P
TITLE [ Detate TITLE [ Change ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information/Supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefmental report is true and accurate and that my.signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receivgt or tfustee empowered (o execute this report 86 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith gn address, with all othgir like empowered

SIGNA AT EQ i ZA J/’ /05

TRt AND TVOER NE DPRINTER MAME ME CIc NS PERAEN A B M BECTHRE - e 4 D o &

SIGNATURE:

0087692

CR2E037 (10/02)



