2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DEOCNU MENT # N95000003135 Mar 26,2007 08:00 AM
1. Enlity Name
cretary of State
FUTURE CITIZENS, INC Se ry
Principal Placo of Business Mailing Address
555 MOORING LINE DR, P O BOX 7683
SN R m
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suito, Apl. #. elc, Suile, Apl #. olc. 151 MOORE CR2E037 (10/06)
City & Stato City & State 4. FEI Number Applicd For
59-6151194 Nol Applicabloe
Zip Country Zp Country 5. Certificate of Slatus Dosired (] ?i‘gilﬁg‘ﬂ“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
WESTMAN- CARL E Stroet Address (P O, Box Number is Not Acgeplable)
3003 TAMIAMI TRAIL NORTH, STE 300
NAPLES FL 34102
City FL Zip Cote

8. Tho above named enlity submits this statement for tho purpose of changing ils registered offica or registered agent, o both, in the Slate of Florda. | am familiar with, and aceept
tho obligations of rogisteradt agont,

SIGNATURE

Signalure. typad or printed name of regiskered sgant and hiie f appiicabla (NOTE- Regislered Agen! signalure required when rainslaling) DATE

FILE NOW: FEE IS 861.25 8. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to

Due By May 1, 2007 Trust Fund Contnbution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NIE D [ pelete e [ Change [ Adchion
NAML. CRONE, SUE NAME
SIICTADDRISS | 555 MOORING LINE DR, STHEE | ADDHLSS
CIY-ST-2P - { NAPLES FL 34102 G1Y-s1- 7 BOOONOEa0044
e FD O Detete 1 Lo lad e e TS B g [ Additen
NAMF MACFARLANE, STEW NAME
SIRLT ADDRESS | 555 MOORING LINE DR. SIREET ADDRESS
ciy-star | NAPLES FL 34102 cliY-51-2
. DT [ paiste i O change [ Addilion
NAM WILLIAMS, JULIA NAME
SIRILTADDRESS § 555 MOORING LINE DR. SIRIETADDRLSS
CITY-S1- AP NAPLES FL 34102 CITY-S1-2IP
e S [ Deicie il [J change [ Addilion
NAMI SIGLLA, GILBART NAM
SIRET T ADDRESS 605 21587 AVE SOUTH STRIET ADDRL 35
CITY-S1- 7P NAPLES FL 34102 CITY-81-71P
Tt [ pelele Tt [0 change  [] Addilion
NAME NAME
STRETT ADDRI S5 STILET ADDRISS
CITY-ST- 11 CITY-ST-2iP
[T [ Celete e ’ [ change [T Addition
NAML NAMT
SIRIT ADDRLSS SIRFETADDRESS
CIY-81-.21p CIIY-S1-/1P

12. | horcby coriify thal tho information supplied with this fiing doas not qualify for the oxemplions contzinod in Section 119, Fiorida Slalules. | {uriher cerlify thal tho informabion
indicated on 1his report or suppiementat report ss trua and accurate and that my signaturo shall havo tha same legal offect as if made under oath; that | am an officer or dirosior
of the corparation or the rocevor or lrusice cmpowered 10 exoculo Lhis report as required by Chapler 617, Florida Statutos, and that my name appoars in Block 10 of Biock 11
if changed., or on an attachmenl with an address, with all othor like empowerad, @37)

T LA JiLLrAams .,
SIGNATURE:_Q;?@;M%_%@)_ - Fdav7  SHU-235D




