__ _2004.-NOT-FOR-PROFIT-CORPORATION—— FILED
ANNUAL REPORT {AR) Aug 23,2004 8:00 am

DOCUMENT # N99000006993
bt Secretary of State
. _ _ ofe 2fe e e
KERBO COALITION OF CONCERNED CITIZENS, INC. 08-23-2004 90015 018 76125
Principal Place of Business Mailing Address
P.O. BOX 281 P.O. BOX 281 \
MAYO FL 32066 : MAYQ FL 32066
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number - Applied For
59-3595574 Not Apgiicable
ap Country Zip Country 5. Certificate of Status Desired 3 58'75 Additional
' : Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
'MURPHY’ ANN Street Address (P.O. Box Number is Not Acceptable)

MARTIN LUTHER KING BLVD.

MAYO FL 32066

City FL Zip Code

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

SIGNATURE

Signature, lynea'or printed name ol registered agent and ke il apphcaile. (NOTE: Registeréd Agen! signalure reguiced when reinglating)

,M'ak'é_lCheck; Payable't

9. Election Campaign Financing 55_00 May Be fake Check -Payable to’
lorida. Department of State

Trust Fund Contribution, Added to Fees

CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TME PD [ elete THE M change {7 Addition
NAME MCGREW, TAYLOR NAME
STREET apoRess |P.O. BOX 674 STREET ADDRESS
CITY-ST-2IP MAYQC FL 32066 CITY-ST-ZIP
mE v [ Geiste TiILE [ Change [ Aadition
NAME WATKINS, GWEN MAME
STReEY appress | P-O. BOX 933 STREET ADDRESS
cry-st-zIe »Mf\_YO F!. ?2066 CITY-ST-2IP
TILE v 1 elete F e [ : - b " change [ Addition
NAME - |HAMILTON, DEBRA . NAME .
smeerapoaess |P.O. BOX 221 Ce e . STRELT ADDRESS - . - .
CHY-ST-21p MAYQO FL 32086 ) CITY-ST-2IP
TmE T [ Deiete TITLE [l change [ Addition
NAME MURPHY, ANN NAME
streer aporess | P-O. BOX 281 STREET ADDRESS
cov-st-zp - |MAYO FL 32066 CITY-ST-ZiP ‘

T : —
THLE (] Detete TITLE [JcChange [ Addition
NAME MIDDLETON, PAMELA NAME
sTreeT appress |P-O- BOX 161 STREET ADDRESS
omv-stze  |MAYOFL ?2056 CITY-ST-2P
TIE SO ‘ O pelete TME . [ Change  [] Addition
NAVE REID, SYLVIA NAME
seet appRess |P-O- BOX 554 STREFT ADDRESS
crv-sap  |MAYO FL 32066 CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report isfrue and accurate and that my siggature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivegr trustee e ered tQ execute this report as r ired Dy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment yth an addregg y#ith all other like ernpowered.
g ) a/w A
SIGNATURE; - 3-8 @3 ol
;/mﬁun‘lma AND/TYPED OR PRINTED NAME OF sncmnqo’mc;ﬁ on DIHECTOR Date Daylime Phone ¥




