FILE NOW: FILING FEE IS $61.25 FILED
CORPORHON FLORDA DEPITNENT OF STATE May 20 1998 8:00am
oo T coemonms Secretary of State
POCUMENT # N95000005771 (9)

1998
Corporalion Name

GITIZENS FOR FLORIDA CORPORATION

| L

Principal Place of Business Mailing Address

¢ 1 444 BRICKELL AVE. 444 BRICKELL AVE. 3. Dats Incorporated or Qualified
. | surre 00 SUITE 300 12/07/1995
‘ MIAMI FL 33131 MIAMI FL 33131
i 4. FEI Number Applied For
: 650623030 Not Applicable
: 2. Principal Place of Business 2a. Mailing Address
+ P ¢ 5. Certificata of Status Desired (I $8.75 Aqditional
: m 28 Feg Required

Suite, Apt. #, alc. Suite, Apl. ¥, elc. 8. Eiaction Campaign Financing $5.00 May Ba

;‘ ;l Trust Fund Contribution | Added to Fees
f City & State Cily & Slale 7. Is this nonprofil corporation a homeownars associalion?
m m Oves [ONe
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
P |4 |25] ;‘ [30] Personal Property Tax due June 30. [ Jves [ No
: 9. Name and Address of Current Reglstered Agent 10. Nams and Address of Now Reglstered Agent
81| Name

‘ MERKIN, STUART PA 82] Stecl Aodress (P.0. Box Number is Not Acceplable)
P 444 BRICKELL AVE.

SUITE 300 9

M'AMI FL 33131 B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the carporation’s board of diractars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ~
Signature. typod o prinfed name ol registerod agant and tile d applicablo (NOTE: Registersd Agen! signaturo requirsd when reinstating) DATE p
12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e oP {7 oEcete 1ITILE Ll crange L] adation | =
] e CANERO-DAVIES, ANTONIA 12 NAME 5
| swerraooness | 444 BRICKELL AVE., SUITE 300 15 SREET ADDRESS 2
= | env-stae AMI FL 14 GITY-57- 21 o
TME ] DELETE 21 TiTLE [J Change [ acdition |C
NAME MORDECA!, DEBORAN 22 HAME
swreet aooeess | 2908 DOUGLAS RD, 201 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL I 2.40ITY-51- 2P
TITLE D [ oEceTe 21 TIILE [Jchange 7 Addition
HAME SHARRY, FRANK 32 NeME
streeT aoness | 200 | STREET, NE #220 33 STREET ADDRESS
CITY-5T-2 WASHINGTON DC 34.0ITY-ST- 1P
;o] Tme [T DELETE FRRLT LT Change [T Addition
FoLowame 4,2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
CiTY-5t-2p 4.4 CITY- 51-2IP
e T OELETE 5.1 TITLE I change [ Addition
Eo] NAME 52 NAME
' STREET ADORESS 53 STREET ADDRESS
+ | cmv.st.zp 5.4 CITY-ST-2P
£ 1 tme [T DeLETE 61TITLE J Change ] Aadilion
NAME . 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-21P 6.4 CITY- ST-2IP
14, | hereby certify that the infarmation supplied with this fikng does nat qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the informalion

Ingicated on this annua! report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that I am an
officer or ditegtor ol thg corporalion or the ifcaiver or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changod, getnipn flitachment wilh an address.
QIGNATIUIRE- S /AN - zar 99 OD7I)E




