2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000006993 * Aug 08, 2006 08:00 A
1. Entity Name S
ecretary of State

KERBO COALITION OF CONCERNED CITIZENS, INC. l'y
Principal Place of Business Matling Address
P.O. BOX 281 . P.0. BOX 281
2. Principal Place of Business 3. Maling Adcress

Suite, Apt. #, elc. Suite, Apl. #, atc. snd MOORE CR2E037 (4/06)

Ciy & Stata City & Stal 4. FE! Number Applied For

ty S lae 59-3595574 Not Applicanle
Zip Country Zip Country 5. Cenificate of Status Desired | ?g’;’ig?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MUHPHY, ANN Sireat Address (P.0O. Box Number is Not Acceptable)

MARTIN LUTHER KING BLVYD,
MAYO FL 32068

City FL Zip Code

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

SIGNATURE

Signature, typed or prmtod name of regatered acent and 1tie i appicable (NOTE: Fegstersd Agant sgnalure reauared when romstating) OATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, J Added to Fees
DIF’!EC.IOHS 11. ADDITIONS/CHANGES TO OFF[CERS ANE} DH.PLE(‘DTORS- IN 10
[T pesete TLE [ change ] Addition
MCGREW, TAYLOR R | aRERE -
SN::IEH aooRess | P.O. BOX 674 ::;—T ADDAESS - HUI%[JUULIS?;{B?I .
AL ) [ 0 STa e Ty -

arstoe | MAYO FL 32066 P D3A08/06-00005-008 51,25
THLE v ] Detete TmE [ changa [ Addition
RANE WATKINS, GWEN NAME
STRECT ApoREss | P.O. BOX 933 STRECT ADDAESS
CITY . S1-2IP MAYQ FL 32066 CITY-ST. 719
TLE v ] velgte TInE O charge  [[] Addition
NAME HAMILTON, DEBRA NAME,
sTReeT APDRESS | P.O. BOX 221 STREED ADDRESS
QY- §T- 2P MAYQ FL 32066 QIry-ST-21
TILE T [ pelere TILE O change  [J Adddion
NAME MURPHY, ANN NAME
STREET ADDRESS | P.O. BOX 281 STREET ADDRESS
CIrY-S7-2IP MAYQ FL 32066 CmY-5T-21P
TME ™ O pelets THLE ) thanga ] Addition
NAVE MIDDLETON, PAMELA NAME
streer ppress | P.O. BOX 161 SIPEET ACDRESS
CITY-ST- 21 MAYQ FL 32066 oITY-51- 7P
e sD [ elete me [ Change  [J Addition
NAME REID, SYLVIA NAvE '
street aporess | P.O. BOX 554 STAELT ADDRESS
GIY-ST-2IP MAYQ FL 32066 CITY-51-2P

12. | hereby certify that the information supplied with this filmg does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. ) further certiy that the infermation
indicated on this repor or sypplemneatal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of ihe corporation or the redei this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altach ~ 7—/\:‘11 L‘:’R, Q/Eié ; ﬂe}‘; g - Z-———() G

SIGNATURE;




