FILED

FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
X Secretary of State
/ DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am %

ecretary of State

04-23-1999 90261 050 ****61.25

DOCUMENT # N97000005922

1. Corporation Name.& O Laiert

E.CITIZENS RALLY AGINST MALATHION

SARASOTA/MANATEE: CITIZENS
{SCRAM), INC. -~

Principal Place of Businass Mailing Address

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

P.Q. BOX 15853 ’ £.0. BOX 15853
SARASOTA FL 3427741853 SARASOTA FL 34277-1853
- ' TR e e R e e i | e i ' .
- B e e s -y-'—s_;—:.—;a..me;-—;;i
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 26 10/21/1997 :
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. 4. FEI Number Applied For ;
(22] W e L [27] 65-0822769 Not Applicable | 1
City & State . ., , ", " City & Stat . it
ty ate S e Y ¢ §. Certifcate of Status Desired O $8.75 Add.ltlonal
23 ;l Fee Reguired i
Zip . COU"’T{ , Zip Country 6. Election Campaign Financing O $5.00 May Be !
;I E] a [29] m Trust Fund Contribution Added to Faes :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name '
POWERS, NINA 82| Street Address (P.O. Box Number is Not Acceptable)
2446 ALAMEDA AVE =
SARASOTA FL 34234 ,
84( City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes;.the above-named corporation submits.this statement for the purpose of changing its registered

agent. | am familiar with, and acce, e obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registared agent and W& applicable. {NOTE: Registored Agent signature required when reinstating)

4?/ /0

ofTE_ ]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [)) S DELETE 1A TME PP o DRphange [ Addilion

NAME MCMILLAN, SUSAN W 12 NAME ELEANSR PALM

street aooress| 3311 46TH PLAZA E 13sTREETADORESS | O 3 27 Y Street NW

arv-stze | BRADENTON F 34203 14 GITY-ST-ZP Breadenton FF& 3420 £

TITLE PD (] DELETE 21TMLE [OChange [ Addition
NAME GROSS, CHERYL 22NAME |
sTReeTADDRESS| 40686 TERN ST 23 $TREET ADDRESS )
arv-stze | SARASOTA FL 34230 2 4 CITY-ST-ZP

TM.E Vb [ DELETE 31THLE {JChange [ Addition
NAVE MASON, ANN 32 NAME |
sTREET ADDRESS | 2290 CLEMATIS ST 33 STREET ADDRESS :
crv-stze | SARASOTA FL 34277-1853 34,CITY-ST-2P .
TmE B ‘ i ) [] DELETE 4TRE . . [CChange  T] Addition i
“hame RUBIN, PAM 4. 2RAME . -
STreeTADORESS| 4426 DIAMOND CIR W 4.3 STREET ADDRESS :

CITY-ST-ZP SARASOTA FlL 34277-1853 44 CITY-ST-ZP

TmME SD ] DELETE 51TME [OJChange  []Addition
NAME; BREGG, ELLEN . 52 NAME

streeaookess| 1530:PINE.BAY'DR ,:¢%0 - ¢ isrins. vg e g o [ SOSTREETADDRESS

GITY-ST-ZP SARASOTA Ft. 34277-1853 o e i gy oy Tz :
TIME D . .‘_z R s ;_i:hI:l DELETE 61TITLE [JChange [ Addition '
NAME POWERS, NINA = "~ 7~ i sl 52 NAME .
sTReeTADDRESS | 2446 ALAMEDA AVE 6.2 STREET ADDRESS

crv-stzp | SARASOTA FL 64 CITY-ST-2P

14.7 ) hereby cerlify that the informatioh supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Blos:k 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPI

Gow Syt 378005

CR2E037..(11/98)

'

ii



