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FILE NOW: FILING FEE IS $61

.25

)

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B.'Mm:thanz
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

N97000000855 (3)
ELORIDA COMMITTEE FOR RESPONSIBLE GOVERNANCE, IN

Principal Place of Business

Mailing Address

2544 BLAIRSTONE PINES DR

FILED

Apr 13 1998 8:00am

Secretary of State

T

2544 BLAIRSTONE PINES DR 3. Date Ingon p
. porated or Qualified
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 02” 4’1997
4. FEI Number Applied For
Not Applicable
2. Principal Piace of Buginess 2a. Mailing Address .
P g 6. Certlficate of Status Desired ~ [J $8.75 adaiional
m ;] Fee Required
Sulte, Apt. #, alc. Suite, Apt. #, 8lc. 8. Eloction Campaign Financing $5_00 May Be
22] l27] Trust Fund Contribution Added to Feee
City & State | Cily & State 7. Is this nonprofit corparation a homeowners association?
23 28) Oves JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
_2_4-1 El 20 EI Personal Proparty Tax dus June 30. ] ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
'MEYER. RONALD G B2| Siron! Addrass (P.O. Box Number is Not Acceptable)
2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301 83
B4| City 85| Zip Code

FL

SIGNATURE

41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oHica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as fegistered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Signatura, lypod or praled nume of regislarad agenl end lifin I apphicable (MOTE: Regleterad Agonl signalure required when reinstating) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Eir ector [T oeLeTE 11 TILE [ Change T Adition
NAME onald G. Meyer 12 NAME
AN D544 Blairacone Pines Drive e s
TILE g?iiitzgﬂee rFE——32301 J ORLETE 21TILE [Jchange [ Addition
HAME Robert J. Sniffen 22 WAMC
STREETADORESS P 544 Blairstone Pines Drive 23 STREET ARDRESS
CY-ST-2F_irallahassee, FL 32301 2 4 CITY-S1-2P
TILE hirector i [T bELETE 31TMTLE [ change T Addition
NAME Lynn T. Thomas 52 NAME
STREETAODRESS P544 Blairstone Pines Drive 3.3 STREET ADDRESS
¢my-st-z¢ Tallahassee, FlL. 32301 34.CITY-51-2IP
TITLE [J DELETE 45 TLE T change [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2 44 CITY-5T-2P e
TME T DELETE 51 TALE AL '7-' ]'"",'ITE.':: S i Ohange [ Adaition
NAME 6.2 KAE {’2;1 1 ‘4-‘.;?-::“-{]“_ 0--011
STREET ADDRESS 53 STREET ADDRESS RG], 2
CITY - ST- 2P 54 CITY-ST-2P
TIME [ peuere 6.1 1MLE 7 Chan él:] Addition
NAME 6.2 NAME lf 13 /%
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-29 A sacuy-si-zp

indicated on this annual report or supgloma
officer or direetor of the corporation g
Block 12 or Block 13 if changod, of

rFr Yy S FL eI .Y >

at pporl is true and accurale and |

-

14, | hereby cerly thal the information supplied with this filing does not qualify for the exemﬁtion staled in Secrt1io|||r1hj 19‘0;(3)0), Fl?rida S\E[atules. :ffuruéer cegify thag 1hr? Inlibrmalion
al my signatura shall have the same legal eflect as if made under oath; that | am an

:eior oAtiffsigo empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
atiychmo W

e N m/ﬁ‘b[‘_("-: 1

CR2EO037 (10/97)



