FILE NOW: FILING FEE IS $61.25

FILED

L . T+ e i

NONPROFIT A, FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘ Sandra B. Mortham May 14 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # N97000003985 (5)
CONCERNED CITIZENS ASSOCIATION OF HAINES CITY, |
RO R
1915 BARTLEY STREET 1915 BARTLEY STREET i
HANES CITY FL 9804 HAINES CITY FL 33844 > Datﬁd;;;’;ﬁg;}” Qualied
4. FEI Number Applied For
i/‘ﬁot Applicable
2. Principal Place of Busines 2a. Majling Address N ) 33.75 Additional
m K!!ﬁ&“—‘ }X’wﬂrj Con’;/._y 2] 1.0 /gol' 02 /0¢ 5. Cortificate of Status Desirad O e Raqulr‘a%na
Sultd, Apt. #,etc. Suile, Apt. #, efc. $. Election Campaign Financing $5.00 May Be
E] 2 (/] z a" L CJ ;;_] Trust Fund Contribution Addad to :zes
Cliy & Stete . ity & Stale . 7. Is this nonprofit corparation a homeowners gssociation?
23] 7 1 ALS (A;! Fi—)'k ?a]j?ghﬂu C’ ?L, ﬁ‘ ( [ Yes Na
Zip " Copniry|, Les a) Zip — P Country ¢y 50 } 8. This corporalicn owes Or has paid the current year Intangfble
24 5 38’4’- 25 My o m .3 3f4~5 _3;' Ml i Personal Property Tax due June 30, {1 ves W
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
BAKER‘ ROSA B2| Sireet Address (P.O. Box Number is Not Acceptable)
1915 BARTLEY STREET
HAINES CITY FL 33044 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered
office or reglstered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

officer or director of the cor,
Block 12 or Block 13 if ch d, or on an attgghment with 7%59.
QUIGNATIIRE: Vg P IA{-._, AR S W £

indicated on this annual rapori or supplemantal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
alion or the receiver or irustae empowsted to executg this report as required by Chapter 817, Florida Statutes; and that my nama appears in

Ko e

SIGNATURE

Signalure, lypad v priclad name of regislerart agenl and lilke # applicable {NOTE" Regislered Agent slgnalwe required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE 11 THILE L Change  TJ Addilon | =
HAME BAKEH. ROSA 12 NAME H
streevappeess | 1915 BARTLEY STREET 13 STREET ADDRESS %
CITY-ST-2P HAINES CITY FL 33844 14 CITY-ST-2P
TME VD [J OELETE 21 TILE [ Change ] Addition |€2
HAME STEWART, ROBERT 22 NAME
seevaporess | 1103 AVENUE H 23 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 2.4 CITY-$1-2IP
TITE 8D 1] DELETE FRRLT: [ Change [ Addition
HAME ROBINSON, SELINA 32 NAME
sweevaporess | 300 NORTH 13TH STREET 33 STAEET ADORESS
CIry-81- 2P HANNES CITY FL 33844 $4.CITY-5T-2
ME k1] ] DELETE ALTILE [T Change” L] Addition
NAME SM"H. ROXIE 4.2 NAME
sesTaooness | 08 POLK CITY ROAD 43 STREET ADDRESS
oTY-51- 20 HAINES CITY FL 33844 44CTY-§1-7P
TME O T vELETE 51 TILE [ Crange L] Addition
NAME DANIELS, BETSYE 52 NAME
smeeaporess | 2104 LEMON STREET I 5.3 STREET ADDRESS
BilY-ST- 2 HAINES CITY FL 33844 SACITY-ST-2p .
TIE LI DELEFE 63 TITLE LI Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IF 64 GITY-ST-2IP
14, | hergby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

79inéi

$21. 2104



