FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N98000005916
CITIZENS FOR A SAFE NEW BRIDGE, INC.

Principal Piace of Business

120 CHARLOTTE STREET
ST. AUGUSTINE FL 32084

Mailing Address

120 CHARLOTTE STREET
ST. AUGUSTINE FL 32084

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90032 025 ****6]1 .25

* o oo oot B 2Ot

M

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/16/1998
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number | |Applied For
(22] |27] &TNot Applicabla
City & Stat ~City & State - S e s o e e T ELE i R
R ale ty 5. Caertifcate of Status Desired a $8:75 Md.mma'
2_3] E‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 way Be
{24) [25] 20 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

office or registerad agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

B1] Name
BOLES, JOSEPH L JR 82| Strest Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE STREET
ST. AUGUSTINE FL 32084 83
84| City FL as| Zip Code
T1. Pursuant to 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

authorized by the corporation’s board of directors. | hersby accept the appointment as registered

SIGNATURE
Signature, typed or prnted name of registered agent and tite if applicable. (NQTE: Regr Agent gig) required when DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

T7LE D (7 DELETE 1.1TME [ Change [ Addition

NAME RUNK, ART SR 12NAME

sreetaooress| 61 DOLPHIN DRIVE 13 STREET ADDRESS

crv-st-ze | ST. AUGUSTINE FL 32084 14CITY-5T-2P

TME PD ] DELETE 21TME [lchange [ Addition

NAME DANIELS, JOHN W 22NAME

sTreeT aooress| 61 AVISTA CIRCLE 23 STREET ADDRESS

crv-stze | §T. AUGUSTINE FL 32084 2.4 CITY-57-2P

TME STD (1 DELETE 31TME [JChange [ Addition
T e CREADICK, JOHN D 32NAME - T e

sTREeTADDRESS| 5870-G CAPO ISLAND RD 3,3 STREET ADDRESS

CITY-ST-ZIP ST. AUGUSTINE FL 32095 34. CITY-57-2P

TME {7} DELETE 41TME [Changs [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF 44 CITY-ST-2IP

TME G DELETE 5.1 TIMLE CJChange  [JAddition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY.ST-ZIP

TLE [J DELETE 8.1 TMLE OJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP ; 6.4 CITY-ST-ZP

- Block 12 or Block 13 if changed

SIGNATURE:

14. I heraby certify that the information supplied with this fil
indicated on this annual raport or supplemental annual
officer or director of the corporation or tha receiver or trus!

, or pn an attachment with an

ing doss not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
toe empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

0001517

CR2E037 (11/98)

3/1/99

?/ﬂ‘/;ﬁ%ﬁ'?ﬁ‘?"



