2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

PngNl;Jml‘\aﬂENT # N99000006993 _ FILED
KERBO COALITION OF CONCERNED CITIZENS, INC. Jul 28, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
P.0. BOX 281 P.0. BOX 281
MAYO, FL 32066 MAYO, FL 32066
(AT
) 07222008 No Chg-NP CR2EDQ37 (4/06)
DO NOT WRITE IN THIS SPACE Py RopledFor
59-3595574 Not Applicable
5. Cerlificate of Status Desired [ ?g.;imﬁonal

8. Name and Address of Current Registered Agent

MURPHY, ANN ' DO NOT WRITE

MARTIN LUTHER KING BLVD.

MAYO, FL 32066 IN THIS SPACE

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

SIGNATURE
Signature, typed o prntad Niste OF regeatensd &gent and bie il appicabie {NGTE: ReQuanad AQSn SOnaiure reqursd wivin reneiatng} DATE
. Flling Foe is $61.28 9. Election Campaign Financing $5.00 may Be
X Due by Soptombor 12, 2008 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS
TILE PD
NAME MCGREW, TAYLOR

STREET ADDRESS | P.O. BOX 674
omY-ST-2P | MAYO, FL 32066

TIRE % ) 1_||:if]f_:”:_li:l.’3554§jf:§w ) )
NAME WATKINS, GWEN 0720/ 08-80001-01 8 BL.25
STREET ADDRESS | PO, BOX 833

CITY-ST-21F MAYOQ, FL. 32066

TME v
NAME HAMILTON, DEBRA

STREETADDRESS | P.O. BOX 221
CITY-51-2IP MAYO, FL. 32066 DO NOT WR'TE

. T IN THIS SPACE

RAME MURPHY, ANN
STREETADDRESS | PO, BOX 281
CITY-ST-21P MAYO, FL 32088

TmE TO

NAE MIDDLETON, PAMELA
STREET ADDRESS | P.O. BOX 161

Gr-STP | MAYO, FL 32066

Tme sD
HAME REID, SYLVIA : -
STREET ADORESS | £.0. BOX 554 R

CTY-SI2P | MAYO, FL 32066

12. | heraby certify that the informatiop supplig with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg g3pqrt is true and accurate andfihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet pe gnpowered to ute this $port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen g red.

SIGNATURE: / LA

ED OR PRINTED NAME OF sm,lm: oF e OR DIRECTOR Daie Diaytime Phone #




