2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N99000000509 Apr 12,2004 3:00 am
1. Entity Name: ecretal y Of State
CIVIC CONCERN, INC. 04-12-2004 90248 027 ****61 25
Principal Place of Business Mailing Address
104 SOUTH MONROE ST 104 SOUTH MONROE ST
TALLAHASSEE, FL 32301 TAI.LAHASS\EE,FL 32301
e v VRSO MORATO AT AT
Suite, Apt. #, sic. Suite, Apt. #, eic. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3560576 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o | Neme e
FORT, PAMELA BURCH i - e pm o2
5274 PIMLICO DR Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. I~

SIGNATURE
Slgnatura, typed or printed name of registered agent and tte if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee Is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D El-nelete TILE O Change [ Addition
NAME EASTERLING, NELSON NAME
STREET ADDRESS | 104 SOUTH MONROE 8T STREET ADDAESS
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-ZIP
TITLE D O pelste TLE [T change [ Addition
NAME FORT, PAMELA BURCH HAME
STRFET ADDRESS | 5274 PIMLICO DR. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32308 GITY-8T-2IP
TITLE D - Dlpewe ] mE i N .. [OChange __ [ Additien__
MME - = |"HOGAN, WAYNE - — Rt e i~ 7Yt I
STREETADDRESS | 233 EAST BAY 8T STREET ADCRESS
CITY-8T-2IP JACKSONVILLE, FL 32202 CITY-ST-ZiP
TLE 7 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TnE [ Dpetete THLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE 1 Delete TILE " DOchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 recej r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, with all other ke empowered.
SIGNATURE- e/ ﬁ:mé ' Pama/k- Burch fort z/é/oe/ (Fso) Fo7-7255

SIGNATURE WND TYP,E’D OR PRINTED NAME QBAIGNING OFFICER OR DIRECTOR Daytima Phona #




