FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000002621 (8)

1. Corporation Name

ICJONHOE COUNTY CITIZENS FOR BETTER GOVERNMENT, IN

0

Principa’ Piace of Business Mailing Addrass
P O BOX 428 PO BOX 4
MILE MARKER 22.8 US HWY ONE ::MLE MEARDEEHF%G US HWY ONE
DJOE KEY Fi. 33042 U KEY FL 33042
Q KEY AL DJO 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650671451 Not Applicable
Suits, Apl. ¥, élc Suita, Apt. #, eic. RN $B.75 Additional
22 p §. Cartificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
El ;J Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This cotporation has liability for intangible tax under 8. 199,032,
24] 25 |20] 30] Florida Statutes Oves Edno
9. Name and Address of Current Regisiered Ageni 10. Name and Address of New Reglatered Agent
81| Nama
SEIBER, NETA L 82| Strool Address (P.O. Box Number is Not Acceplable)
§705 OVERSEAS HWY =
MARATHON FL 33050
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purgosa?qhanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature typed or printed name of registerad agenl and litle i applcable [NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 7a. ADDITIONS/CHANGES T0 OFFIGERS AND CIREGTORS IN 12
TLE T TotlEE 11TmE ¥D [JChange X Asdition
NAME 12 NAME endy Syl 5 an
Beptozdt 228
STREET ADDRESS 13STREETADDRESS | M . M, 22, g U.S.H! 1
Ty -5T-21P 14 CITY-ST-2P Cugj oe Key, I§L 358% 2
TILE L] DELETE 21THLE vpg [Tchange T3 Addition
NAME 2.2 NAME John Larkin
]
e e sssmeenmess | o 02 OVErseag HoWay
GiTY-5T- 2P 2.4 CIV-3T- 2P
TILE ] DELETE 31 TILE S/T/D [ Change Ly} Addiion
NAME 3.2 NAME Russell Stack
STREET ADDRESS h sasmeernoress | 31118 Avenue I
CITY-S7- 2P

34.GINV-§T-7IP Big_Pin
TITLE [T oeLere a1 TiME D . , [T Change L3 Addition
Alexa Wh er
NAME 4 2NAME g. 8 X %3}( 3%%

STREET ADDRESS 43 STREET ADDRESS '

CITY - §1- 2P 44C1Tv- 812 adjoe” Qe?} ELH33652 1

TINE ] DELETE 54 TILE D T Change” L3 Addition
HAME 52 NAME Daher El Koury

STAEET ADDRESS 5.3 STREET ADDRESS ﬁ: : BB§ . 328 .S.H'vay 1

£ITY-51- 2P 5.4 CITY-§T-ZIP Cudioe Key, FL 3 3Qg§

TLE [T oeLete 6.1 TITLE Change Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-57-2P 4 CITY- §T- 2P

14. | do hereby certily that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that
| am an officer or direclor of the corporation or the receiver af trustee smpowered to exeoute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if ch g o, or on an attach h an apddress,

f SIGNATURE: SIS COLEE P sser| Smack 9’31!2:1!42 dag-§72 -07139

"SIONATURE AND TYPED OF FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Baytme Phane #  pate 187

FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O dm

'

CR2EQ37 (9/96)



